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Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From income Tax

2949300403417 0O

| omswo. 15450047

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made publi
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning January 1, , 2018, and endigg Decernber 31 ,20 18

B Check if appicable JC Namse of organzation ANACOSTIA COORDINATING COUNCIL INC D Employer identification number

] adaress change Domg business as 521591131

[:] Namse change Number and street (or P.O. box if mall is not delivered to street address) Roorm/sulte E Telephone number

O it retum 2401 SHANNON PLACE. SOUTHEAST 202-889-4900

[ Fnal retumftermmatea]  City or town, state or province, country, and ZIP or foreign postal code

(7] Amended retum WASHINGTON, DC 20020 G Gross receipts $ 221,914 98
0O

Application pending | F Name and address of pnncipal officer:  Philip Pannell
13415 5th St, SE_Washington, DC 20032

H(a)lsﬂ‘dsagwpretmlorsubuﬂ’aﬂ:s?m Yes No
H(b) Are all subordinates included? (] Yes [Ino

| Tax-exemptstatus Y] 501(cy3) U soug( 3 nsertno) [ 40a7aynyor (1)) L, i "No," attach a Iist. {see instructions)
J Website: »  www.anacostiacc orq Y ( / H(c) Group exemplion number »
K Form of organization*[/] Corporation [} Trust [} Association [ ] Other® Non- profit \l I. Year of formation: 1983 | M State of lagal domicite: ne
Summary
1 Briefly describe the organization’s mission or most significant activities: The Anacostia Coordinating Council is a volunteer,
§ membership consortium of organizations and individuals involved with the revitalization of Anacostia and its adjacent
g neighborhoods
§ 2 Check this box ® []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {Part Vi, line 1a) . 3 22
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
21 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 13
2| 6 Total number of volunteers (estmate if necessary) 6 5
2| 7a Total unrelated business revenue from Part VIl, column (C) hne 12 7a 0
b Net unrelated business taxabie income from Form 990-T, line 38 J ) (Q / q 7b 0
r Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) RECE IVE D 41,560.75 221,914.98
g 9 Program service revenue {Part VI, ine 2g) 10 35,329.35 o
g | 10 Investment incomo (Part Vill, column {A), li n 0
%111 Other revenue (Part VIll, column (A), lines § o 0
12  Total revenue—add hnes 8 through 11 (mu  JGe 2) 76,880.00, 221,914 98
13  Grants and similar amounts paid (Part 1X, olum%ﬁfh@) UT 9,681.70 1,690.48
14 Benefits paid to or for members (Part 1X, column 0 0
w [ 15 Salarics, other compensation, employee benefits (Part IX column (A), Iines 5—10) 18,500.00 88.986.00
2 [ 16a Professional fundraising fees (Part IX, column (A}, line 11e) e 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) » 6,531.00 '
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 3,000.00 118.071.10
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 102,995.29 208.747.58
19 Revenue less expenses. Subtract ine 18 from line 12 . (26,105.29) 13.167 40
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) 1,820 00| 13,167.40
;E 21 Total habilities {Parst X, line 26) . .. 0 0
ZZ Net assets or fund balances. Subtract line 21 irom Ime 20 33,876.00) 13.167.40

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete, Decla/rahor. of preparer (other than officer) is based on all information of which preparer has any knowledge.
4

I i

Ld 1L 0172672019
Sign Signature of officer Date
Here Art Slater, Direcior of Operations, Anacostia Coordinating Council
} Type or print name and tille
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seif-employed
Use Only | Fim'sname  » Firm's EIN »
Finn's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No
For Paperwork Reduction Act Notice, see the separate instructtons. Cat. No. 11282Y Form 990 (2015)
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Form 990 (2018) Page 2
m Statement of Program Service Accomplichments

Check if Schedule O contains aresponse or notetoany lineinthisPartid . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

The Anacostia Coordinating Council (ACC) is a volunteer, membership consortium of organizations and and individuals involved with
the revitalization of Anacostia and its adjacent neighborhoods. ACC has expanded 10 address a large amount of issues that face the
Ward 8 community. ACC is involved in information gathering and sharing, networking, advocacy and community organizing, as well
as initiating and collaborating on community projects and initiatives.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L L . . L . . L. L o .o s s s o v OYes FINo
If “Yes,” describe these changes on Schedule O.

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

[71Yes [ONo

4a

{Code: 813312 ){Expenses $ $30.735 69 including grants of $ $30,73569) (Revenue $ )
The Ward 8 Woods program provides trash removal, and removal of invasive species within federal

and city park land within the boundaries of the District of Columbia with the cooperation of and in participation with the National
Park Service and the District of Columbia. The program also provides worker training and community outreach and education using
anti-littering and anti-dumping campaigns, while providing employment for hard-to-place workers living in the city’s most
economicaily-challenged neighborhoods in Ward 8. Working in park areas such as Shepherd Parkway, Fort Stanton, Oxon Run,
Suitland Parkway and other areas, Ward 8 Woods has logged more than 800 hours, removed an estimated 24,390 pounds of trash,
filled 1.200 bags of trash, 200 tires, and freed roughly 300 trees of invasive vine species The crew informs community residents
about their work, and many of the core six-person crew have been acquainted with the parks they now work in from their youth.
Grant funding was obtained from the DC Office of Planning and the DC Office of Energy and Environment

4b

{Code: 624110 )(Expenses$  $15000includinggrantsof$ _  $1500000) (Revenue § _ )

The Check it Innovation Hub was funded by a DC Mayor's Office of LGBTQ Affairs Youth Empowerment Self-Sufficiency grant

The program is an outgrowth of Check It Enterprises to promote youth anti-violence through entrepreneurship, peer mentoring,
increase stability among LGBTQ youth through comprehensive supportive services o transition out of homelessness, and to
become reconnected with education and employment pathways The program hosted nearly 30 evenis, 158 youlh connections made,
with 360 youth attending Check It events. Forty-four youth peer mentors were trained, with sixty-six (66) referrals 10 support services.
The targeted youth population is 17 to 24 year olds. Activilies inciuded financia!l literacy training, referrals 1o heaith and sociat

social support services, the design and production of clothing apparel, talent showcases, and peer mentor outreach on the streets
where LGBTQ youth experiencing financial, food and housing insecunty were found A former youth gang that banded together to
ward off anti-gay attacks, Check it, now a supportive youth self-help advocacy group and enterprise, was the subject of a
feature-length documentary called "Check it”

4c

{Code: 813312 ){Expenses$___ $13,758,81including grants of § 810000} (Revenue $ )
Environmental Education, Engagement. Outreach, Capacity Building - ACC is involved with a broad range of projects that promoie
community awareness about the environmental challenges faced in Ward 8. In addition to Ward 8 Woods program, ACC
participates in, plans, analyzes, informs and reports on i1ssues with our local and regional planning organizations to keep the
community abreast of ongoing developments. These organizations include, but are not limited to, DC Dept of Enerqy and
Environment, DC Office of Planning, Resilhient DC, Anacostia Park and Community Collaborative, Anacostia Watershed Community
Advisory Committee, Year of the Anacostia Planning Commitiee, and the Chesapeake Bay Trust, and Anacostia Walter{ront TrusL
Projects include community events, education, engagement, outreach and capacity building to increase community resilience.

Other program services (Describe in Schedule O.)
(Expenses $ $14.650.00 including grants of $ } (Revenue $ )

4e

Total program service expenses » $71,872.83

Form 990 (2018)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundahon)? If “Yes,”
complete Schedule A . .. 1|V
Is the organization required to compiete Schedule B, Schedule of Conmbutors (see mstructuons)’? 2|V
Did the organization engage in direct or indircct political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti] . 3 v
Section 501{c){3) organizations. Did the orgamzatlon engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Scheduls C, Part il | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did thc organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e .o e e . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV , 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's anewer to any of tho following questions 15 “Yos,” then complcte Schedule D, Marts Vi, ‘_J
VII, VI, 1X, or X as applicable. O
Did the organization report an amount for land, bulldings, and equlpment in Part X, ine 10?7 /f “Yes,”
complete Schedule D, Part V| . . . . .. 11a v
Did tho organization report an amount for mve.,tments othcr securties in Pan X, Ime 12 that is u% O mMiore
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization repart an amount for othor ligbilitics in Part X, ine 252 If “Yes i comp!ete uchedule D Part X [1le v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X/l 12a Y
Was the organization included in consohdated, indcpendent audited financial statements for the tax year? If
“Yes, " and if the organization answered “No” to lne 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
Is the organization a school described in scction 170(b)(1)A)(i)? If “Yecs,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. . 14b v
Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 Y
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o . 18 | v
Did the organization roport more than $15,000 of gross income from gaming activities on Part VIl, fine Qa'
If "Yes,” compiete Schedule G, Part Ili 19 v
Od the organization operate onc or more hospital fac»htne ’? If "Yes " complete Schedule H 20a v
If “Yos” to line 20a, did tho organization attach a copy of its audited financial statements to this return" 20L
Did thc 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 If “Yes,” complete Schedule |, Parts | and il . 21 v

Form 980 (2018)



Form 990 (2018;
=TVl Checklist of Required Schedules {continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il ... 22 v
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23|v
24a Did the organization have a tax-cxempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? N 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng lhe yeaﬂ 24d v
25a Section 501(c){3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
I “Yes,” complete Schedule L, Part | . . C e .. . . 25b v
26 Did the organization rcport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il ... e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Part Il , 27 v
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, }
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o o
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b Y
¢ An entity of which a current or fon'ner oﬁrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receivo moro than $25,000 in non-cash contributions? If “Yes,” complate Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of. or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedu!e R Part i, III
or iV, and Part V, line 1 e e e e 34 v
352 Duid the organization have a controlled entlty wrthln the meanlng of sectron 51 2(b)(1 3)’7 .o 35a Y
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38
IZXX  Statcments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. . Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblmg) winnings to prize winners? Co L 1c

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

o

5a

6a

oo

T “»o0oQ

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [ O
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,"” has it filed a Form 980-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
if “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) —_— _!
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢ v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contnbmrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbuhons under sectnon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . .. e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . . 7b Y
Did the organization sell, exchange, or otherwise dispose of tangxble personal property for which it was
required to file Form 82827 . . e e e e e e 7¢ v
If “Yes,” indicate the number of Forms 8282 fled dunng !he year B I - B . J
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e A
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during'the year? . 8 v
Sponsoring organizations maintaining donor advised funds. [ ____]
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a v
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facclmes . 10b
Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . coe 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.,) . . . . . 11b
Section 4947(3)(1) non-exempt charitable trusts. Is the orgamzatlon f ||ng Form 990 in heu of Form 1041? 12a v
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue gualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to Issue qualified health plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services durmg the tax year’? .. 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15 v
If °Yes," see instructions and file Form 4720, Schedule N. {
Is the organjzation an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If °Yes,” complete Form 4720, Schedule O. |

Form 990 (2018)



Form 990 (2018)° Page 6

EEX  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

tho ”

response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting membere of the govorning body at the end of the tax yoar. . 12 23
If there are matenal differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 23

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

>

W

Did the organization dclegate control over management dutics cu.,tomanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

SISNS IS

[ I I Y
o0 (s W

Did the organization have members or stockholders? . . . . . . . .

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegovemingbody? . . . . . . e e e e e e e e e 8a

NS

b Each commuttee with authority to act on bﬂhalf of the governmg body'? e e 8b

9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O. . . 9

Section B. Policies (This Section B requests information about policies not required by the Inte:nal Revenue Coda.)

No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a

b K “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bofore filing the form? | 11a

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930. o
12a Dud the organization have a written conflict of intercst policy? If “No,”go tohne 13 . . . . 12a

¢ Did the organization rogularly and consistently monitor and onforce complianco with tho policy? #f “Yes;”
describe in Schedule O how this was done . . . C e e e e e e e e 12¢

v
7

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂucts” 12b| v
v

4

13  Did the organization have a written whis tleblowerpohcy” coe C e e e e 13

14  Did the organization have a whntten document retention and destructzon pollcy e e e e 14

«

15 Did the prococs for dotermining compensation of the foilowing porsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

i

b Other officers or key employees of the organization . . . e e 15b

NS

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization nvest in, contribule assets to, or participate in a joint venture or similar anangement
with a taxable entity during the year? . . . . e e e e e e e e e e e 16a

<
L

b If “Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

_

Section C. Disclosure

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

18  Soction 6104 roquires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(] Ownwebsite  [] Another’s website Uponrequest [] Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20  State thc name, address, and telephone number of tho pcraon who possesses the organization’s books and records &
ART SLATER, 2401 SHANNON PLACE, SE WASHINGTON, DC 20020 (202} 889-4900

Form 980 (2018)



Form 990 {2018) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response oi noteto any line inthisPartvii . . . . . . . . . . . . .
Section A, Officers, Directors, Trustees, Key Employees, and Highcst Compensatcd Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. )
« List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardicss of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” .
= List the organization’s five current highest compensatcd cmployees {other than an officer, director, trustee, or key employes)
who rececived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of rcportablc compensation from the organization and any related organizations.
= Lict all of the organization’s former directors or trustees that rceoived, in the cepacity as a former director or trustee of the
urygdnization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List peroons in the following order: individual trustees or dircctors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[ Chieck this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

€)
A (B) (do not ch::)f‘rtri‘;:a than one {D) ® 7
Name and Titie Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a direcior/trustee) | compensation |compensation from amount of
Iweek {list an: ezl slol=lez|w from relgted other .
hoursfor | 3 ?. 518|358 the organizations compensation
related gg_ £ 8 g/38 a organization | (W-2/1099-MISC) from the
organizations 56|98 AR g (W-2/1099-MISC) organization
below dotted| S 5 | B gl g and refated
line) § g 2 k] organizations
82
® g
{1} Marcus Allen
Board Director v 0 0 0
(2) Sandy Allen
Board Director/Treasurer v v 0 0 0
{3) Robert C. Bacon
Board Director v 0l [¢) 0
(4) _Randall Boe
Board Director v 0 0 0
{5) Andrew Cho
Board Director v 0 0 0
(6) Keith Credit
Board Director v 0 0 0
(7} Howard R. Croft
Board Director v/ 0 o 0
(8) _Arrington Dixon
Board Director Emeritus v 0] 0 0
(9) cCraig M. Engle
Board Director v 0 0 0
{10) Stephen Glaude
Board Director v 0 0 0
{11) Linda Mercado Greene
Board Director v 0 0 0
(12} Diane C. Groomes
Board Director v Q 0 0
(13) Scott Kratz
Board Director v 0 o 0
(14) Nura Green Lane
Board Director/Secretary v v 0 0 0

Form 990 (2018)



Form 990 (2018) ° Pags 8
Section A_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(do not ch:;s'r‘n'?)rr‘e than one o) ® i
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Ilsg any—5 gy x| ex| © from reI?ted other
hours for a| & g k) é'ﬂ <] the organizations compensabon
related | 35121 8|e| 52| 3| organizaton | w-21099-MisC) trom the
organizationst 2€ | 3| " | 3| §% |~ |w-2/1099-MISC) organization
below dotted| & & 3 gl° g and refated
% g e g organizations
(] § 4
8
{15) Anthony McDuffie
Board Director Y 0 o 0
{16) Lamont B. Michell
Board Chair v v 0 0 0
(17) Perry J Moon
Board Director v 0 o 0
(18) Ronald L Moien
Board Director v 300.00, 3,200.00 0
(19) James V. Page, Jr
Board Director v 0 0 0
{20) Monica Ray
Board Director v 0 0 0
{21) _Andy Shallal
Board Director v 0 0 0
(22) Harold C Thomas
Board Director v 0 0 0
(23) Aaron S ward
Board Director v 0 0 0
(24) Philip Pannelt
Executive Director v v 12,000.00 0 0
(25) Art Slater
Key Employee/Former Secretary-Treasurer v v 31.240.00] 0 0
1ib Sub-total . > 43,540.00, 3,200 00| 0
¢ Total from contmuahon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 43,540.00 3,200 00 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3|V
4  For any individual listed on line 1a, 13 tho sum of rcportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 Y
5 Did any person hsted on hnc 1a receive or 8ccrue compensatton from any unrelated orgamzatuon or |nd|v1dual
for services rendered to the orgamzation? If “Yes,"” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

)

Name and business address

(8)

Description of services

(€}
Compensation

Not applicable

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

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

0

Form 990 (2018)



Form 980 {2018) *
ZL 8NN Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. 7]
)] (B) ©) (D)

Total revenue Related or Unrefated Revanue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.‘g .2 1a Federated campaigns . . . | 1a 4,342 67
g 3| b Membershipdues . . . . | 1b 13,075 00
54| © Fundraisingevents . . . . [1c 71,537 02
> 5| d Relatedorganizations . . . | 1d 0
gEl e Govemnment grants {contributions) | 1e 38.685 92
o ¢ Al other contributions, gifts, grants,
32 and similar amounts not included above | 1f 94,274 37
Fg % g Noncash contributions included in fines 1a-11: § 0
O @ h Total. Add lines 1a-1f . P 221,914 98
2 Business Code |
S | 2a SeeScheduleO . 0 0 0 0
% b 0 0 0 0
| e ‘ d : c
[ %]
E e N 0 4] 0 0
’g: f All other program service revenue . 0 0 0 0
a 9 Total. Add lines 2a-2f . P < 0 |
3 Investment income (including dividends, interest,
and other similar amounts) > 0 0 0 0
4  Income from investment of tax-exempt bond proceeds ¥ 0 0 0 0
5 Royalties . e .. . P> 0 0 0 0
() Real {ii) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or {loss) 0 0
d Net rental income or (joss) < 0 0 0 0
7a  Gross amount from sales of | (@ Securites (i) Cther
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Net gain or {foss) » 0 0 0 0
g 8a Gross income from fundraising
o events (not including $ _ 71.537.02
é of contnbutions reported on line 1c).
5 SesPartiV,line18 . . . . . ga 0
g b Less:directexpenses . . . . b 0
¢ Netincome or {loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 0
b Lless:directexpenses . . . . b 0
c Net income or {loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returnsand allowances . . . g 0
b Lless:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 i) )
Miscellaneous Revenue Business Code {
1ta nNA 0 0 0
b 0 0 0
c L 0 0 0
d All other revenue . 0 0 0
e Total. Addlines 11a-11d . » 0 |
12 Total revenue. See instructions » 221,914.98 0 0

0
Form 990 (2018)



Form 990 (2018)°

- 1408 Statement of Functional Expenses

Page 10

Sartion 501(r)(3) and 501(c)(4) arganizations must complete all calumns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part iX .
Do not incilude amounts reported on lines 6b, 7b, T {A) B) {€) (D)
8b, 8b, and 10b of Part Viil, otal expenses P'?)ggﬂigvbe gﬂenaq;g!eg;;netn and F:;\gerilssg;g
4 Granis and other assistance to domestic organizations T
and domestic govemnments. See Part IV, line 21 1,690 48 1,690 48
2 Grants and other assistance to domestic
individuats. See Part iV, line 22 . 0 0
3 Grants and other assistance to foreign .
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees 43,540.00 26,124.00 10,885 00 6.531.00
6 Compensation not included above, to dcsqualmed
persons {as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c){3)(B) 0 0 0 0
7  Other salaries and wages . 45,446.00 41,698 50 3,747 50 0
8 Pension plan accruals and contnbuhons ( nclude
section 401 (k) and 403(b) employer contributions) ol ol 0 0
9  Other employee benefits . 0 0 0 0
10  Payroli taxes . 0 0 0 0
11 Fees for services (n on-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 Y 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pad IV Ilne 17 0| 0
f Investment management fees 0 0 0 0
g  Other. (if hne 11g amount exceeds 10% of line 25, colutm
(A) amount, hist line 11g expenses on Schedule 0) . 0 o 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 4,928 68 4,928.68 0 0
14  Information technology 3,670 65 2,385 92 1,284 73 0
15 Royalties . 0 v 0 0
16  OQccupancy 7,500.00 3,750.00 3.750.00 0
17 Travel . . 2.831.00 2,831 00 0 0
18 Payments of travel or emertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 3,255.00 3,255.00 0 (¢]
20 Interest . [t 0 0 0
21 Payments to affi hates . . 0 0 0 0
22  Depreciation, depletion, and amortlzahon 0, 0 0 0
23 Insurance . e e e 2,451 55 2,451.55 - 0 0
24  Othor oxpenses. ttemize oxpenses not covered -
above (List miscellaneous expenses in line 24¢e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Ward B Woods 33,597.08 30,735.69 2,861 39 0
b Check it 15,000.00 15,000.00 0 4]
¢ Environmental Education. Capacity Building 20,687 14 15,515.36 5,171.79 0
d Reviving Ward 8 Civic Associations 5,000.00 5,000.00 0 0
e All other expenses See Schedule O 19,150 00 18,391.00 759 00 0
25 Total functional expenses. Add lines 1 through 24e 208,747.58 177,507.18 24,709 40 6.531.00
26 Joint costs. Complete this line_only if the

organization reported in column {B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP ©8-2 {ASC 958-720) ..

Form 990 (2018)



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 6.191.04] 1 13,167.40
2 Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . g 4 0
5 Loans and other recevables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees .
Complete Part Il of Schedule L e e . o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}B}, and contnbuting employers and
sponsoring organizations of section S501(c)(8) voluniary employees' beneficiary o
a organizations (see instructions). Complete Part Il of Schedule L . .o o 6 0
§ 7 Notes and loans receivable, net o 7 0
<| 8 Inventories for sale or use o 8 o
9 Prepaid expenses and deferred charges o 9 0
10a Land, buiidings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0
b Less: accumulated depreciation 10b 0) 0 10c 0
11 Investments—publicly traded securities . o 11 !
12  Investments —other secunties. See Part IV, line 11 o 12 0
13  Investments—program-related. See Pant IV, line 11 . o 13 0
14  Intangible assets . 0 14 0
15 Other assets. See Part IV, ||ne 11 . .. o] 16 0
16 Total assets. Add lines 1 through 15 (must aqual lme 34) 6,191.04]. 16 13,167.40
17  Accounts payable and accrued expenses . .o o 17 0
18  Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond liabilities . 0 20 0
21  Escrow or custodial account hability. Comp!ete Part IV of Schedule D o 24 0
|22 Loano and other payables to curront and former officers, directors,
2 trustees, key employees, highest compensated employees, and .
F disqualified persons. Complete Part |l of Schedule L ol 22 0
2|23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities {Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o 25 0
26 Total liabilities. Add lines 17 through 25 0, 26 0
o Organizations that follow SFAS 117 (ASC 958), check here > [] and
o complete lines 27 through 29, and lines 33 and 34. L {
§|27 Unrestricted net assets 6.191.04| 27 13,167.4
B |28 Temporarily restricted net assets . 0 28 0
T |29 Permanently restricted net assets . . 029 0
c Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and )
5 complete lines 30 through 34. o l
8|30 Capital stock or trust principal, or current funds . . o 30 0
z 31  Paid-in or capital surplus, or land, building, or egquipment fund o 31 0
f' 32 Netained earnings, endowment, accumulated income, or other funds . o] .32 0
2 (33 Total net assets or fund balances . . 6.191.04) 33 13,167.40
' 34  Total liabilittes and net assets/fund balances . ol 34 0

Form 990 (2018)



Form 990 {2018) °

Page 12

I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

]

O ONOOUBH WN -

-t
[=]

Total revenue (must equal Part VIli, column (A), ine 12) .

221,914.98

Total expenses (must equal Part IX, column (A), line 25)

208.747.58

Revenue less expenses. Subtract line 2 from line 1

13,167.40

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

6,191 04

Net unrealized gains (losses) on investments

(]

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QB (N[O |H|WIN|],,

Other changes in net assets or fund balances (explam In Schedule O)

olo oo

Net assets or fund balances at end of year. Combme lines 3 through 9 (must equal Part X. hne
33, column (B)) . C e e

-
[=]

13,167.40

Financiat Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xii .

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [0 Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

Iif “Yes,” check a box below to indicate whether the financial statements for the year were auduted on a
separate basis, consolidated basis, or both:

[J Separate basis  [J Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the orgamzauon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Yes | No

2a

2¢c

3a

3b

Form 990 (2018)



| om8no. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2
(Form 990 or 990-E2) Complete if the organization Is a section 501(c}{3) organization or a section 4947{a}{1} nonexempt charitable trust. @ 1 8
Department of the Traastry » Attach to Forrn 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANACQSTIA COORDINATING COUNCIL INC 521591131
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For hnes 1 through 12, check only one box.)

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

2 [ A schoo! described in section 170{(b){1){A)Gi). (Attach Schedule £ (Form 830 or 990-E2).) -

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

4 [1A mcdical research organization opcrated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the

hospital's name, city, and state:

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

G [ A 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.)

8 [ A community trust descnbed in section 170(b){1}{A){vi). (Complcte Part ii.)

o Oan agricultural research organization described in section 170{b){1){A){ix) oporated in conjunction with a land grant colicgo
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives: (1) more than 3375 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {ll )

11 [] An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out tha purposes
of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in nes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [ Type Il. 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.

¢ [ Type lll functionally integrated. A supporting crganization 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

(4]

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

{i} Name of supported organization (1i) EIN (in} Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed 1 your govemning support (see other support (see
above (see instructions)) document? instructions) mstructions)

Yes No
(A)
(8)
€
D)
{3
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. GCat No. 11285F Schedule A (Form 990 or 990-E2) 2018

/,



Schedule A {Form 990 or 990-£7) 2018

Page 2

"F1:4!R  Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A)}{(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 98951 14295 74130 41560 150378 379.314
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . 0 of 0 0 ol 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 98951 14295 74130 41560 150378 379,314
5 The portion of total contributions by
each person {other than a
governmental umit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract ine 5 from line 4 379,314
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts fromined4 . . . . . 98951 14295 74130 41560 150378 379,314
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalttes, and income from
similar sources . . . . e 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . 0 0 o 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl) . . . . . . 98951 14295 74130 41560 150378 379,314
11 Total support. Add lines 7 through 10 379,314
12  Gross receipts from related activities, etc. {see instructions) . . . . 12 [ 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
14 Public support porcentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . . . 14 00 Yo
15  Public support percentage from 2017 Schedule A, Partit, line 14 . . . 15 100 %
16a 33'3% support test—~2018. If the organization did not check the box on lme 13 and llne 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘@% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2018. 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 organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization . . . . . . . . . . . L . . o . o s s e e e e e e s e PO
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly
supported organization . . . N
48 Private foundation. If the organlzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
mstructions . . . . . . . L L L L L L oL s o s s e e s e e e s s e o O

Schedule A (Form 990 or 890-EZ) 2018



Schadute A {Form 990 or 890-E2) 2018

|

Pags /3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pary/ii.
. If the organi¥ation fails to qualify under the tests listed below, piease complete Part 1l.)

Section A. Public Suppurt /
Calendar year (or fiscal yeanbeginning in) » {a) 2014 {b) 2015 {c) 20186 {d) 2017 (e) 2018 Af) Total
1 Gifts, grants, contributions, angd membership fees
recerved. (Do not include any “ubysual grants.”) /
2  CGross receipts from admissions, Ygerchandise
sold or services performed, facilities
furmished in any activity that is relateq to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not
unrelated trade or business under section 51 /
4 Tax revenues levied for the /
organization’s benefit and either paid to
or expended on its behalf /
5 The value of services or facilities \
furnished by a governmental unit to the
organization without charge . . . . N\
6 Total. Add lines 1through5. . . . A\ /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons \
b Amounts included on lnes 2 and 3
received from other than disqualified \\
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year \ /
¢ Add lines 7aand 7b \/
8 Public support. (Subtract line 7c from
hne6.) . . o / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 / {c) 2016\ (d) 2017 (e) 2018 {f) Total
9  Amounts from hne 6 .. )
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . / \
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
13  Total support. (Add lines 9, 10c 11
and 12)) / \
14 First five years. If the Form 990 is for thé organization’s first, second, third, fourth, or fifth tax year as a sedtion 501(c)(3)
organization, check this box and stop here e e e . . -\. . . PO
Section C. Computation of Public Support Percentage A\
15  Public support percentage for 2018 {lihc 8, column {f), divided by line 13, column (f)) A \ %
16  Public support percentage from 2017 Schedulo A, Partlli, ine 15 . . . . . S i () N %6
Section D. Computation of Investmeht Income Percentage \
17  Investmont incomo porcontage foy /2018(Imo 10c, column (f), dividcd by line 13, column{f)) . . . | 17 \ %
18  Invostment inoomo percentage from 2017 Schedule A, Part il line 17 . . . . 18 \ %
19a 33'11% support tests—2018. If the orgonization did not check the box on ine 14, and hne 15 is more than 33%3%, and §
17 is not more than 333%, che/kl this box and stop here. The organization qualifies as a publicly supported organization . |:|
b 33'4s% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, an
hine 18 1s not more than 33%“72, check this box and stop here. The organization quahfies as a publicly supported orgamzation »
20 Private foundation. If the giganization did not check a box on line 14, 19a, or 19b, check thig box and see instructions  »

Schedule A (Form 830 or 890-EZ) 2018
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| 1 4l]  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

8a

102

Are all of the organization’s supported organizations listed by name in the orgamzation's governing
documents? If “No,” descrnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing refationship, explain.

Did the organization have any supported organization that docs not have an IRS dectermination of status
under section 509(a)(1) or (2)? 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){(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

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

Did the organmization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “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 (“foreign supported organization”)? #f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did tho organization add, cubstituto, or removo any supportod organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ii1) the authority under the organization’s orgamizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H 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 (whethei in the form of grants or the piovision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Ovd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controfled 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 508(a)(1) or (2))? If “Yes,” provide detat in Part VI.

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

Did a disqualifiod person (as defined in line 93) have an ownership intcrest in, or derive any personal bonofit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

!
-h
i

|

L L

|

L] |

|

ol 1] |2

10a

10b

L L L L

Schedule A (Form 9380 or 990-EZ) 2018
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"
a

b
c

Page 5

Has tho organization aeceptod 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 (9) and (c)
below, the governing 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, or c, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership 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 dunng the
tax year? 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 powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did tho organization oporato for tho bonefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting orgarization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f “No,” explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship dsscribed 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 role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Oescribe in Part VI how you supported a government entity (see instructions)

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

Did substantially all of the organization’s activities during the tax year directly furthcr the exempt purposcs of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain 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 more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explein in Part VI 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
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization excrcise o substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, ” describe in Part Vi the role played by the organization in this regard.

Yes| No
2a
2b |
3a
i
3b

Schedule A (Form 990 or 980-£27) 2018



Schedute A {Form 990 or 990-E2) 2018
Type il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add tines 1 through 3.

5 Depreciation and depletion

DD WIN |

6 Portion of opcrating expensces 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 (see instructions)

~

8 Adjusied Nel Income (sublracl ines 5, 8, and 7 fram ling 4)

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregato fair markot value of all non oxompt-usc assets {sec
instructions for short tax year or assets held for part of yean):

a Average monthly value of securities

1a

..b Average monthly cash balances

ib

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
.. factors {explain in detail in Part VI):

2 Ncquisition indobtedness applicable to non- oxerﬁbt- uso assets

3 Subtract line 2 from line 1d.

[AR]0)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see 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 toline 6)

i[OS

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.

N

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

[LAR-NEA

6 Distributable Amount. Subtract linc 5 from linc 4, unlcss subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018
m Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

nN

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

2

Administrative expenses paid to accomplish exempt purposes of supported organizations

»

Amounts paid to acquire exempt-use assets

n

Qualified set-aside amounts (prior IRS approval required) |

Othor distnibutions (desenbe in Part V1. Sce instructions.

Total annual distributions.'Add lines 1 through 6.

@i~ |D

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(-}

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

0 6
Underdistributions

Excess Distributions Pre-2018

(i)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=T |=*{e (a0 {ow

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of pnor years

o

Applied to 2018 distrnibutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnibutiona for ycara prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistnibutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carmryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

[CHI-NEsHE-A]

Excess from 2018 .

[
|
]
|
|
|

Schedute A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 890-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, line 17a or 17b; Part
1lI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Not applicable.

Schedule A (Form 980 or 930-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047

N Complete if the organization answered “Yes” on Form 990, Parl IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, lin’e 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 930-EZ, Open to Public
Imemnal Revenue Servica » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANACOSTIA COORDINATING COUNCIL INC 521591131

Fundraising Activities. Complete if the organization anoswored “Yes” on Form 9980, Part IV, linc 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b Internet and emal solicitations f [0 Solcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [1Yes [INo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to Am dt
{)) Name and address of indwviduat . (i) Did fundraiser have | i, Groes racelpts {or retained by) i) Amount paid to
or entity (fundraiser) (i} Activity wségtrﬂnyﬁ%ru%gggl of from activity ﬁ.mdra‘x;s;? lr:)sted in (O;rggﬁ{';::?o%y)
Yes No
1 ANACOSTIA COORDINATING v
COUNCIL Boat Ride
2
3
4
5
6
7
8
9
10
Total T, <

3 List all states in which tho organization ic regictorod or icensed to colicit contributions or has boon notified it is oxompt from
registration or licensing.

DC

Far Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-E2) 2018

m 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.

Page 2

{a) Event &1 {b) Event #2 () Other events {d) Totat events
Annual Boat Ride (add col. (a) through
{event type) (event type) {total number) col. (c)}
2
@| 1 Grossrecepts . 71,537 02 71,537 02
[
o<
2 Less' Contnbutions
3 Gross income (line 1 minus
line 2) . 71,537.02 71,537 02
4 Cash prizes .
5 Noncash prizes
[7¢]
3| 6 Rentfacility costs .
Q
o
di| 7 Food and beverages .
5
5 8 Entertainment
9  Other direct expenses 49,242 69 49,242.69
10  Direct expense summary. Add lines 4 through 9 in column (d) »> 49,242.69
11 Net income summary. Subtract line 10 from line 3, column (d}) » 22,294.33

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

{b) Pull tabs/instant

" d) Total gaming (add
g () Bingo bingo/progressive bingo {c) Other gaming o(ol) (ac; fh%i?ﬁngcﬁ? {c))
>
a
1 Gross revenue .
${ 2 Cashprizes .
g
3 3 Noncash prizes
B .
©! 4 Rent/facility costs .
=
5 Other direct expenses
e — [l —f = —
6 Volunteer labor . [0 No {J Ne (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . >
9 Enter the stato(s) in which the organization conducte gaming activitios:
a Is the organization licensod to conduct gaming activities in each of these states? [dYes [1No
b If “No,” explain:
10a Were any of the organization's gaming liconses revoked, suspended, or terminated dunng the tax year? OYes [INo
b If “Yes,” explain:

Schedule G (Form 890 or 950-EZ) 2018



Schedule G (Form‘ 990 or 990-EZ) 2018 Page 3
11 'Does the organization conduct gaming activities with nonmembers? . . . e e e [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e . .. .. .. . . . . .. [DOYes [ONo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsidefactty . . . . . . . . . e . . . . . . |13b %

14  Enter the name and address of the person who prepares the organization’s gammg/specnal events books and
records:

Name »

Address »

152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e o v o . . . .. [BOYes ONo
b If “Yes,” enter the amount of gamlng revenue received by the orgamzat!on > $ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Name »

Gaming manager compensation®»  §

Description of services provided P

[IDirector/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - - . . . [OYes [ONo
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 1li, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additiona! information.
See instructions.

The Annual Boat Ridc is the organization's main fundraising event. A fair-market price is placed on the meal associated with the event and
donor attendees are notified after the end of the year of the tax-deductible portion of their donation minus the meal's fair-market value.
Proceeds from the event arc used to fund the year's service accomphshments and domestic grants awarded. No professional fundraisers
are used.

Direct expenses ($49,242.63) represent the costs of reserving and renting the boat, printing tickets, promotional materials and supplies
associated with the event.

Schedule G (Form 930 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omswno 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @ @
Form 9380 or 990-EZ or to provide any additional information. 1 8

> Attach to Form 990 or $90-EZ.

Department of the Treasury Open to Public
interna) Revenue Servica » Go to www.irs.gov/Form930 for the Iatest information. Inspection
Name of the organization Employer identification number
ANACOSTIA COORDINATING COUNCIL INC 521591131

Part lll, Line 2 - The Anacostia Coordinating Council (hereinafter referred to informally as ACC), undertook the sigmificant program service of

becoming an employer of local inner-city residents as park stewards in an initiative called "Ward 8 Woods".

Part VI, 2a - Grants received for program services enabled the organization 1o provide a direct benefit of the public rather than to serve the

and immecdiate needs of the governmental unit, and hence are reported in Pan VIil, 1e.

Part IV, 4d {Other Program Services)

[PROGRAM SCRVICE] — [AMOUNT] - [NCAIE CODE} - [DESCRIPTION]

Reviving Ward 8 Civic Associations — $5,000 00 — 813410 — Provides strategic planning. outreach and organizing to revive civic groups in

Ward B of which Bellevue and Hillsdale neighborhgod qroups are key examples.

Public Library Friends Groups — $400 00 — 813410 — Community engagement program to encourage community to support local libraries

Youth Engagement Activities — $3,700 00 — 624110 — Annual Ward 8 Youth baseball outing organizing 200 youth to Nationals Bascball

game, annual Back-10-School coliaborative event brings health and weliness info to 300 youth and 125 backpacks with school supplies,

Ward 8 Little League community organizing in collaboration with Washington Nationals charitable arm, assisting the Korean American

Grocers Association in identfying 5 Ward 8 students for scholarships.

Voter Education Qutreach 33,500 00 — 813410 — Organizing collaborative nonpartisan faruims tn promote vater education an community

issues, including environmental.

Tenant Orqanizing $1,500 00 813410  Coliaborative stratagic planning and organizing of tenants in puhlir hnuising to foster

increased participation, representation, and improvement of of condittons with roughly 300 residents reached 1n Ward 8 community

Community-Building and Engagement — $1.800 00 — 813410 — Cotlaborative planning and organizing to preserve community traditions

such as Annual Dr Martin Luther King Jr Parade and Peace Walk in Ward 8, and engagement of Ward 8 faith-based organizations through

collaborative monthily meetings.

Arts Promotion and Outreach — $1,500 — 826110 — NMrovides outreach collaborations with Anacostia Playhouse {(theatrical productions),

DC Strings (music), Day Eight (poetry) to promote communily arts engagement and participation for low-income residents, seniors and youth

10 attend performing arts at reduced cost The program has reached 400 attendees over the past year.

Anti-Violence Solutions — $1,750.00 — 813318 — Public Safety Advocacy Organizations  ACC works on several initiatives to encourage

the reduction of violence in the communily with the Unsolved Homicide/Missing persons outreach panels. support of National Night Out,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2018)
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Page 2

Nama of ‘the organization
ANACOSTIA COORDINATING COUNCIL INC

Employer identification number

521591131

events, administration of the Check i Youds Empowerment program o engage youth In sell-enrichiry Inter actions

Misc Expense — Membershlp dues pald to other organizations $758 00

Part Xii. Llne | — The uganization changed s accounting method fiom cash to accrual \o better conform wilh established accourniting

procedures and actual practice where we record incoms items when they arc earncd and records deductions when expenses are incurred.

Pait XH, Lines 2¢ «— The giganization changed either its oversight process or selection process during the tax year by forming a

financlal commiuee In charge of reviewing financial records and the selectlon of an Independent accountant
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