IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization S T
Fut ca'endar year 2013, or fiscal year bognning 2013, andending L
. * Do not send to the IRS. Keep for your records. 201 3
[T ment of dm Toak iy * Information about Form 8879-EO and its instructions is at www.irs.gov/orm8873eo.
Name of exempt organizaton ) Employer identificati b
METRO DC COMMUNITY CENTER. INC, 20-0118307
Name and Ute of officer
MICHAEL FOWLER PRESIDENT

[PartI_[Type of Return and Return information (Whoie Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever 15 appiicable, blank (do not enter -0-). But, if you entered -0- on the return, then enler -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. ... » b Total revenue, if any (Form 990, Part VIil, column (A), ine 12)..... ... 1b 308,556,
2 a Form 990-EZ check here. . . .. - D b Total revenue, if any (Form S90-EZ, line9). .......ccoovvvvennnn. ., 2b
3aForm 1120-POL check here.. ... » [ ] b Total tax (Form 1120-POL, line 22)............................ 3b
4 a Form 990-PF check here. .. .. - D b Tax based on investment income (Form 990-PF, Part VI, ine 5).... 4b
5a Form BBEB check here ... » D b Balance Due (Form B86B, Parl |, Iine 3c or Part I, line 8¢)............. 5b

IPart Il : Declaration and ﬁgnature Authorization of Gfficer

Under penalties of perjury, | declare that | am an officer of the above organization and lhat | have examined a copy of the organization's 2013
electronic return a-.d accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Parl | above is the amount shown on the copy of the organization's electronc return. | consent o allow my
intermediate service provider, transmitter, or electronic relurn originator (ERQ) to send the organizalion's return to the IRS and lo receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, ﬁh) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicabie, | authorize the U.S. Treasury and ils designated Financia! Agent to miliate an electronic
funds withdrawal (direct debil) entry to the financial inslitution account indicated in the tax preparation software for payment of the
organizalion’s federal laxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Ageni at 1.888.353-4537 no later than 2 business days prior to the payment (selilement) date. | also
authonize the financial mstitutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguines and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if apphcable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize TURNER, LEINS & GOLD, LLC to enter my PIN | 11042 Jas my signature
ERO firm nama Enter five numbars, but
do not enter af zeros

on the organizativn's tax year 2013 electromically fied relum. If | have indicated within this return that a copy of the retumn 1s being filed with
a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO io enter my PIN on
the return's disclosure consent screen,

D As an officer of the crganization, | will enter my PIN as my signalure on the organization’s tax year 2013 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a siate agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on lfj:g,xehirjl's disclosure consent screen.

i
- 7 s —— ; ] i
Officer's signalure  » s ;/ / < // _/_./k_’__._..- Oate » } | I { [ | ) ""“'
1

e
}

Part | Ceriification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ....... ... ... ooiiiiiii i [ 54405296385 |

do not enter all zeros

| certify that the above numeric eptry 1s my PIN, which is my signature on the 2013 etectronlcatlg filed return for the arganization indicated
above. | confirm that | am suay{t-:ng this return j2 ageordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
TO, SES-TEE

Authonized IRS e-file Pr Busins /
&/,4 . [6/&3//9/

ider

ERC's signature

[4
ERO Must Retaln This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8872-E0Q (2013)

TEEATA0IL 10407413



12/02/2014 2013 e-file Activity Report Page 1

04:44 PM TURNER, LEINS & GOLD, LLC

Client 11042 - METRO DC COMMUNITY CENTER, INC EIN: 20-0118307
Uus (Ext.): Even Return............... 50

US: Even Return............... s0

Activity

US - ACCEPTED 11/13 (Current Status)

Previous Activity
- 11/13 Sent to the IRS
- 11/13 Received at Lacerte
- 11/13 Sent to Lacerte
- 11/13 Ready To Send
- 11/13 Passed Validation

Extension

US - ACCEPTED 05/14 (Current Status)

Previous Activity
- 05/14 Sent to the IRS
- 05/14 Received at Lacerte
- 05/14 Sent to Lacerte
- 05/14 Ready To Send
- 05/14 Passed Validation




Form 990 ’l ! OMB No. 1545-0047
‘ Return of Organization Exempt From Income Tax 2013
i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
= | > Do not enter Social Security numbers on this form as it may be made public. Open to Puiblic
Jecmtme mémes‘i;ﬁsslw [ > Information about Form 990 and its instructions is al www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending 2
B Check f 2pplcable: Cc D Empiayer identification Number
METRO DC COMMUNITY CENTER, INC. 20-0118307
2000 14TH STREET #105 E Telephone number
WASHINGTON, DC 20009 202-682-2245
G Gross recepls S 308, 556.
F Name and address of principal officer: Hia} Is this a group relurn for suba'dmatc.‘,?] !y“ %’No
H r u i 7 i o
SAME AS C ABOVE - ® # ‘:1:.“ :tlgghmﬁgls E?ecluﬁnesqﬁchmsl e "
| Taeemptstats  [X[5010@) [ [50160) ( )< (insertno) | [4sa7cay1)or | [sz7
J Website: =  WWW.THEDCCENTER. ORG H{c) Group exemption number >
K Form of organization: || Carporalion u Trust u Association [ | Other™ IL Year of formalion: 2 002 | M Slale of legal domicite: DC

[Partl _[Summary

1 Briefly describe the organization's mission or most significant achivities: THE DC LGBT CENTER EDUCATES, _____ _ _
@ EMPOWERS, CELEBRATES, AND_CONNECTS THE LESBIAN, GAY, BISEXUAL, AND TRANSGENDER . _
5|  COMMUNITIES. _TO FULFILL OUR MISSION, WE FOCUS ON_FOUR CORE AREAS: HEALTH AND _ . .
E WELLNESS, ARTS & CULTURE, SOCIAL & SUPPORT SERVICES, AND ADVOCACY AND COMMUNITY. _ _
§ 2 Check this box » ?__J if the organization discontinued its operations or disposed of mare than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 18). . ..o 3 13
‘:: 4 Number of independent voting members of the governing bady (Parl VI, line 16} . ...oovo oo, 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)..........oc.oooenvvois. 5 2
Z| & Total number of volunteers (estimate if NECESSATY). ...\ .uu'ee e [3 0
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12...........ouoorivirinsnne 7a 0.
b Net unrelated business taxable income from Form 990-T, [ine 34 .. ..........0 0o 7b 0.
Prior Year Current Year
o 8 Conlributions and grants (Part VI, line Th) ......vieee e e 328,356. 291,020.
2| 9 Program service revenue (Parl VI, ine 2g). . .....ooooieiennr e
% 10  Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 30. 34.
@ [ 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 79,827. 17,502,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12).. ... 408,213. 308,556.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) ..........ccooooooo. ...
Wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 133,824. 130,139,
§ 16a Professional fundraising fees (Part IX, column (A), Tine 11€)............oveeeen. ...
§. b Total fundraising expenses (Part 1X, column (D), line 25) » 7,348.
W1l 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2e). ........................ 274,944, 136,113,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 408,768, 266,252,
_| 19 Revenue less expenses. Subtract line 18 fromline 12..............coooviven ... -555. 42,304.
: g Beginning of Current Year End of Year
?3 20 Total assets (Part X, iNe 1B) ... \uvvuvieenieet st 93,863, 115,890.
‘;E 21 Total liabilities (Part X, line 26). ..........ccoiiiiiveiiei i oo 11,052. 15,110.
*&l 22 Nel assets or fund balances. Subtract line 21 from line 20, .. .. ...................... B2,811. 100,780.

[Part Il _[Signature Biock
Under peratlies of perjury, | declare thal | have exammed [ris reluin, including accon:panyiny schedules and slalements, and lo the best of my knowledge and beliel, d is true, correct, and
ccmplete Declaralion ot preparer (olher than officer) is based on all mfarmation of which preparer has any knowledge.

Date

Sign Signalure of ofhcer
Here p» MICHAEL FOWLER CHAIRMAN

Type or print name and Lil'e. F .
PriniType preparer's name —y( ‘Da!e Chock | | if ‘F’TIN
b
Paid MARK TURBYFILL, CPA, CFP®, R ///z Lo ,[r/// /¢ sofl-omployed | PO0335064
F | 74 =

Preparer |Fimsname ™ TURNER, LEINS & G#LD, LFC

Use Only | fims agaress ™ 108 CENTER STREET, N., 2ND FLOOR Fim's EIN > 54-2024361
VIENNA, VA 22180 ) Phone no. (703} 242-6500
May the IRS discuss this relurn with the preparer shown above? (see instruclions). ... ... ....0.o0ooon e iX[ Yes |_ { No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOI13L 11/08N13 Form 990 (2013)



Form 990 (2013) METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 2
(Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ......................o i
1 Briefly describe the organization's mission:
SEE SCHEDULE 0

L [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organizalion'sgrogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 61,263. includinggrantsof $  40,344.) (Revenue $ 809.)
WORKING WITH DC HEALTH LINK, STAFF MEMBER BRANT MILLER TRAINED TO BECOME A DC HEALTH

4c (Code: ) (Expenses $ 27,572 . including grants of $ ) (Revenue § 16,606. )
SERVICES OFFERED_THE_ COMMUNITY IN 2013 INCLUDE A LENDING LIBRARY, MEETING SPACE. A

BUSINESS DIRECTORY, GROUP DIRECTORY, AND ONLINE SPEAKERS BUREAU. THE DC CENTER ALSO

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0
(Expenses  § 59,131. including grants of & 11, 490. ) (Revenue $ 35,851.)
4 e Total program service expenses » 176,974,

BAA TEEA0102L 07/02113 Form 990 (2013)



Form 990 (2013) METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 3

[Part IV_[Checklist of Required Schedules

1

2

10

1

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? /f 'Yes, ' complete
Schedule A. . ..o T R B 005 Tk 144 v m e 4 et gt e RS

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part ... .. ... ... .......cccooooiii

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part ll. ... ... ... . .00

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to prorvide advice on the distribution or investment of amounis in such funds or accounts? /f 'Yes,' complete Schedule D,
Ll R N et S,

Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule L Bart il v vovmmaniisoness

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ............

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 management, credit repair, or debt negotiation
services? If "Yes,'complete Schedule D, Part IV............... .. ... . . . . .. . . 0 . . . . ...

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V............................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the cﬁanization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIL.............. ... .. ... ... .

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIIl........ .. ... .. . . . .. .. . . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ... ......... . .. ... ... oo

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIf........0. T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 122, then completing Schedule D, Parts XI and XiI i optional. . ...............

Is the organization a school described in section 170(b)(1)(AX(i)? If 'Yes,’ complete Schedule E.......................

b 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 fand 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
foreign organization? /f 'Yes,' complete Schedule F, Parts ltand IV.. ... ... . ............._.. ... ... 7

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... . .. ..o

Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Part IX,
cotumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ... .o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partl.................. . .. ... . .. . . . oo .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"’
complete Schedule G, Part Il ..............0.............0 .0 ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
1c X
11d X
1e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L  11/08/13

Form 990 (2013)



Form 990 (2013) METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 4

(Part IV_|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, celumn (A), line 17 /f 'Yes,' complete Schedule |, Parts Tand I ..............c..ivivveivni..

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Land IIL. ... .. ... . . . . . .

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? /f 'Yes,' complete

T e L R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. ff 'NO,'GO 10 108 25a8. .. .........iio i e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemMPl DONOS 2 . e
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?. .. ..............

25a Section 507(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... . .. ... .. . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete

Schedule L, Part [. ... .

26 Did the o;?anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part 1 .. 0 o

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes," complete Schedule L, Part 1L .. ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... ....... .. ... ..

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

Schedule L, Part IV, . ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. .. ... ... 0©orror..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contrbUtIONS? [ Y08, complote. SOREOUIEINE ..o o s e i e s T et A e O R B L
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part 1 . . . . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SCHRUUIE N, BaT oo s s e e s e T e S e e s S

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part I........ ... ... 0o

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, v,

F=Tala 80l 7o) Y A UM U - T PR SO T s o R

bif "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. . ... ... .................

36 Section 501 c)’(?q organizations. Did the organization make any transfers to an exempt non-charitable refated
arganization? ff "Yes,' complete Schedule R,

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. . . ...................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... ... ..o i

Part Ve B8 2y e R S e P e v e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEADI04L 11/1113

Form 990 (2013)



Form 990 (2013) METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 5

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

Check if Schedule O contains a response or note to any line inthis Part V. ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. [ 'Ia] 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... | 1 h[ 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to Prize WiNMETS? ... ettt e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ | 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . . ... ... ... .. ... . . @ @i, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accoun? in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If *Yes,' enter the name of the foreign country: =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... o i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... ... .. ... .. . .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot ax deduchible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . .o T 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......... . ............... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM BB 7 . e e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year.......................... [ 7d’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L - Lo e T 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOEMT 0BG T i s i b v B T L0 L e g 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... .. 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 ......... .. ... 0 @ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..o 9b
10 Sectien 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. ... ................. 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ..... ... [11a
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem.) ... ... ... ' 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ......... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?... ... . ... . .. 0. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ........................ 13b
c Enter the amount of reserves onhand. ..............o i e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule Q............. .. 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 6
[Part VI _|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. .. ...

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee?. .. ... o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the: prorEorm OO0 WaE ST . .. oo o s s s T P B T e L S s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ....... ... ..o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody 2. . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... ..o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following:
& The goverming BOOYT . .o v e s s v i e R A e B e e e s Ba| X
b Each committee with authority to act on behalf of the governing body?. . ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O............... ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ............ ... 10a X
b If 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 exempl purposes?. . . . ... .. L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filing the form?. ... .................. Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ;
12a Did the organization have a written conflict of interest policy? If No," gotofine 13....... oo 12a X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise
et o) o 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was dOne........ ... i e e 12¢
13 Did the organization have a written whistleblower policy?. .. ... i 13 X
14 Did the organization have a written document retention and destruction policy?.........o oot 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q.............ccoviiii.. 15a] X
b Other officers of key employees of the organizalion............. ... i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... . 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its A
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 7
| Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(A) (B) Position (do nol c‘l'e_:k more than (D) (3]
Neenles g | TWERTILOEND | s | e | e
week (list —T = the organization relaled organizations compensalion
any hours | R 3| = g & EA =y (W-2/1039-MISC) (W-2/1099-MISC) from the
forrelated | @ 3| =| S| 2 3 organization
organiza- | @ gl 2 é 2 E P and related
bﬁgfv g- g § =4 [ organizalions
dotted 2 = 3 §
line) % g «@ g
_( MICHAEL SESSA __ ____ _ | _4
PRESIDENT 0 X | XX 0 0 0
2 EDDY AMEEN __ __ _____ | 2 _
BOARD MEMBER 0 X X 0 0 0
_®_ JOHN CROW_ _ _ _______ | _A
TREASURER 0 X X 0. 0 0
@ HOLLY GOLDMANN ___ _ _ _ | _2 _
SECRETARY 0 X X 0. 0 0
_©) ALEXANDRA ANDREA BENIND| 2 _
BOARD MEMBER 0 X 0. 0 0
_®)_MATTEEW CORSO __ __ ___ | _2
BOARD MEMBER 0 X 0. 0. 0
_() MARTIN ESPINOZA __ __ _ | _ 2 _
BOARD MEMBER 0 X 0. 0 0
_®_ MICHELLE ROSS __ __ ___ | _2
VICE PRESIDENT 0 X 0. 0 0
_®) MICHAEL FOWLER _______ ol
BOARD MEMBER 0 X 0 0 0
(10) DR. PAT HAWKINS __ | Ll
BOARD MEMBER 0 X 0. 0 0
OD_ASHLEY SMITH __ __ _ __ | -2
BOARD MEMBER 0 X 0. 0 0
(12)_PATRICK ZORNOW ______ | _ 2 _
BOARD MEMBER 0 X 0. 0 0
(13)_KELLY ZIMMERMAN ___ _2_
BOARD MEMBER 0 X 0. 0. 0.
(0%_DAVID MARTNER _ ____ _ | _ 40 _
EXECUTIVE DIR. 0 X 69, 645. 0. 0.

BAA TEEAQI07L 07/08113 Form 990 (2013)



Form 990 (2013) METRO DC COMMUNITY CENTER, INC.

20-0118307

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continved)

(B8) ©)
et
(A) A;uraue éga nulrchec?cs‘rtr:grllel mab&'_?ne ) (E) (F)
- ours X, UNIess person I1s an rtah R
Name and fitle ‘&:k officer and a directorftrustee) com:?:rggaljor]lefrum mmp:rggar%?oﬂefrpm am%ﬁt:rgftzjther
Gl S BTQZ B 2G| CatRuey | “eongnas | comension
hours o 9 gl a3 % 3 organization
relraolred 3 g =le (3 2E&E and related
orgeniza |B 8| g 163_ &5 organizations
- tions g = -3
below =] 3 §
dotted 2 2
ling} & %
B e ] _y
L. R o
Lis RR————e——— | ——
o ] _—
L4 o
A o
ey ] o
e B
L, DR ——
LCs R —
MY e s e ——
ThSub-total ... ... e > 69, 645. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .................... ... > 0. 0. 0.
dTotal (add lines Tband 1¢). ..o, > 69,645. 0. 0.
2 Total number of individuals (including but not limited to those listed abave) 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 . ........... ... ... . . . . . . . .. . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
E e o7 R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such PBISON i i s e heomm merermnsr 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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,

(A)
Name and business address

. (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

0

BAA

TEEADRI08L 111113

Form 990 (2013)



Form 990 (2013)

METRO DC COMMUNITY CENTER, INC.

20-0118307

Part VII!] Statement of Revenue

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

)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

MILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

A

1a Federated campaigns......... 1a

6,069.

b Membership dues............. 1b

¢ Fundraising events.......... .. 1c

25,498.

d Related organizations......... 1d

e Government grants (contributions). . . . le

49,998.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

209,455,

g Noncash contributions included in lines 1a-1f. &
h Total. Add lines 1a-1f................

3,318.

291,020.

PROGRAM SERVICE REVENUE

2a

Business Code

b

C

e

f All other program service revenue . , .

g Total. Add lines 2a-2f................

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounis)...............
4 Income from investment of tax-exempt
5 Royalties..................ooini..

bond proceeds. *

34.

34.

(i) Real

6a Grossrents.......... 6,753

b Less: rental expenses

c Rental income or (loss). . . 6,753
d Net rental income or (loss)..... i

6,753.

6,753.

7 a Gross amount from sales of (0 Besintes

(i) Other

assets other than inventory..

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

c Gain or {loss)........

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including.. § 25,498.

of contributions reported on line 1c).
SeaPart IV, iNe 1B s wanmnas

b Less: direct expenses. ..............

c Net income or (loss) from fundraising events. ... ... .. L

9a Gross income from gaming activities.
See Part IV, line19.................

b Less: direct expenses...............

c Net income or (loss) from gaming activities........... E

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: costofgoodssold ............

¢ Net income or (loss) from sales of inventory.......... -

Miscellaneous Revenue

Business Code

Ta PERIODICAL REVENUE

721000

10,749.

10,749.

10,749.

308,556,

17,536.

e

BAA

TEEADIOIL 07/08/13

Form 930 (2013)



Form 990 (2013)

METRO DC COMMUNITY CENTER, INC.

20-0118307

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X.

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21......... TR,

Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . ...

Grants and other assistance to governments,
organizalions, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)YB). .. ... ... ...,

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
COrHrbItoNS) w et S esn il nm s

Other employee benefits...................
Payroll taxes . come covesvmnnimnvsm o
Fees for services (non-employees):

A Management oo mams s v

CACCOlNtiRQesimmmsnnssrses e Trns
d EobbVing:smmssnenvamamnemnmn
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . . ..
Advertising and promotion.................
Office expenses...........................
Information technology.....................
Rovallies: st i i s s neemsnns
OCCUPANGY: i i i a vt vt v s siemeimimapmin ein misiace
LB =) - | e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ................ . ... ... .. ..

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

INSUraNCE c: susamne sres s
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

e All other expenses. . .......................
Total functional expenses. Add lines 1 through 24e . . .

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP98-2 (ASC958-720)..................

69, 645.

56,933.

9,042.

3,670.

0

42,187.

33,445.

8,742,

9,229.

7,457.

1,467.

305.

9,078.

6,255.

2,542,

281.

3,160.

3,160.

1,299

803.

90.

406.

4,602.

1,002.

3,037.

563.

4,678.

4,614.

64.

41,914.

20,200.

21,114.

600.

1,820.

1,448.

246.

126.

2,686.

2,686.

3,285.

3,233.

52,

30,522.

18,618.

11,903.

22,586.

15,138.

3,269.

179.

9.465.

2,386.

6,372,

707.

3,884.

175,

2,706.

403.

6,212.

3,899.

1,852.

461.

266,252,

176,974,

81,525.

1, 753.

BAA

TEEAD110L 11/08/13

Form 990 (2013)



Form 990 (2013) METRO DC COMMUNITY CENTER, INC.

20-0118307 Page 11

[Part X ' ! Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ...t D
A (8
Beginning of year End of year
1 Cash —non-interest-bearing ............cooiiiiiiiii e 30,895 .| 1 102,505.
2 Savings and temporary cash investments .....................ooii i, 2
3 Pledges and grants receivable, net ............... .o 30,000.| 3
4. Accounts reCeVablE; Bt .o x s mvnnrsmms s s e U e e 18,017.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees‘ and highest compensated employees. Complete
PartIL of SehHedUle: Lo e s bovamasmnbansmemmm b s s R R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. .. 6
2 7 Notes and loans receivable, net . ... 7
E £ Inventories forsale Or USe....o.u s i vss sams s Sevsssarse sl s s e 5 8
; 9 Prepaid expenses and deferred charges. .. .............co o 9
10a Land, buildings, and equipment: cost or other basis. !
Complete Part Vl of Schedule D........... ... ..... 10al 46, 370.
b Less: accumulated depreciation.................... Liﬂb| 32,985. 12,451 .| 10¢ 13,385.
11 Investments — publicly traded securities. . ..., 11
12 Investments — other securities. See Part IV, line 11........................ .. .. 12
13 Investments — program-related. See Part IV, line 11................ .o . 13
14 IntEngible 85808 . oo e e e T e 14
15 Other assets. See Part IV, line Tl oocvrrmmsmisssmmim s vovias i 2,500.]15
16 Total assets. Add lines 1 through 15 (must equal line 34)................. 93,863.|16 115,890.
17 Accounts payable and accrued expenses. ............. oo 6,165.|17 13,625.
18 Grants payable. ... ... 18
19 Deferred revenUe . .. ..o i 19
L{ 20 Tax-exempt bond liabilities................... ... . . 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. ;
L Complete Part Il of Schedule L............ oo 22
{E 23 Secured mortgages and notes payable to unrelated third parties................ 23
$| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 4,887.|25 1,485.
26 Total liabilities. Add lines 17 through 25. . ... ... ..o, 11,052.| 26 15,110.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
I lines 27 through 29, and lines 33 and 34.
2| 27 Unrestitcted net assels cuvvinuas s s s s s 0 I i s e s v i s 58,643.|27 100, 780.
i 28: “temparatilyresticted Net a55ets v s svsumemsssmrom e D 24,168.| 28
= 29 Permanently restricted netassets...............o o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » [ ]
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrent funds. ............ ... ... ... ... ... .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.............. . ... 3
§ 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
¥| 33 Total net assets or fund balances......................... 82,811.|33 100,780.
§| 34 Total liabilities and net assets/fund balances ............................... ... 93,863.|34 115,890.
BAA Form 990 (2013)
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Form 990 (2013) METRO DC COMMUNITY CENTER, INC. 20-0118307

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XL. ... ... ... .. ... .. . .. . . . . ...

1 Total revenue (must equal Part VIII, column (A), ine 12)............ooovvoee 1 308,556.
2 Tolal expenses (must equal Part IX, column (A), ine 25). . .........ovoeree e 2 266,252,
3 Revenue less expenses. Subtract line 2from line 1............ . ..o 3 42,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 82,811,
5 Net unrealized gains (losses) on investments. ... ............. oot 5
6 Donated services and use of facilities. ................ i 6
7 Investment eXpenses. .. ... 7
8 Prior period adjUStMENnts. . ... .. ... 8 -167.
9 Other changes in net assets or fund balances (explain in Schedule ). SEE SCHEDULE O~ 9 -24,168.
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line 33,
COUMIN (B)) . e 10 100,780.

1 Accounting method used to prepare the Form 990: [:ICash Accrual DOlher

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?................. .
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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........... ... oo
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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.. . . T

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

Yes | No
2a X
2b| X
2c X
3a X
3b

BAA

TEEAO112L  07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . e . : ;

Complete if the arganization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (F 0 or 990-EZ) and its i ions i Open to Public
Department of the Treasury ormation about Schedule A (Form 990 or Z) and its instructions is SnxoacHon
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identilication number

METRO DC COMMUNITY CENTER, INC. 20-0118307

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

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

1 A church, convention of churches or association of churches described in section 170(bXAXAXI).
2 A school described in section T70(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
TS OO B e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unil described in section T170(b)1)YAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bX1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from qross
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 I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descr:’ges the type of supporting organization and complete lines 11e through 11h.
a DType | b |:|Type Il c D Type lll — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other thzn one or more publicly supported organizations described in section 509(z)(1) or
section 509(a)(2). y
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
el T AR . O S T S B
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?................... ... ... .. ... . - "% Mg
(i) A family member of a person described in (i) above?................... R R AR S 11g (i)
(iii)y A 35% controlled entity of a person described in (i) or (i) 8bove? ...... ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the 6;2 Did you natify (vi) Is the _ {vii) Amount of monetary
organization (described on lines 1.9 organization in organization n arganization in support
above or IRC section column (i} histed in | column () of your column (i)
{see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©
(®)
E)
Total ; # 2
BAA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 METRO DC COMMUNITY CENTER, INC.

20-0118307 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’y . .. .. ..

Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................

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

Total. Add lines 1 through 3. ..

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

Public support. Subtract line 5
fromding &u oo

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

220,047,

92, 540,

207,588.

328,356.

291,020

.] 1,139,551,

0.

220,047.

92,540.

207,588.

328,356,

291,020

+| 153139551,

0.

1,139,551,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do not include
gain or loss from the sale of

Total su;llgort. Add lines 7
through 10...................

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

220,047,

92,540.

207, 588.

328,356,

291,020

< 1,139,551.

190.

115.

35.

30.

34.

404.

0.

1,139, 955.

fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 1, column (DY ........ooovviee .. 14 99 96 %

15 Public support percentage from 2012 Schedule A, Part I, ine 14..........oovooe e 15 99.95%

162 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............................ .o oo b

17 a 10%-facts-and-circumstances test — 2013. If the org
or more, and if the organization meets the 'facts-an
the organization meets the ‘facts-and-circumstance

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D
[

and stop here. The organization qualifies as a publicly supported organization

anization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
d-circumstances' test, check this box and stop here. Explain in Part IV how
s' test. The organization qualifies as a publicly supported organization. . ... ..... = D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the = H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA

TEEAD402L 06/2BM13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its-behalf ..o.ovvid vy
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. ........

b 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 line 13
fortheyear..................

cAddlines7aand7b....... ...

8 Public support (Subtract line
Jcfromline ). ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total

9 Amounts fromline6..........

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..
c Add lines 10a and 10b. .......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. ... ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addns 3,10, 11 and 12)

14 First five years. If the Form 930 is for the organization's first, d, third, i i
organizatlyon, check this box and stop here. g . ‘I, ‘a‘ lon . ,I.r.s. . secon .. 1 '1'r'd. ,f.o.u.r.lh.' .o.r. ﬂﬂh laxyearasa sechonSOT (c)(3) ..........

Section C. Computation of Public Support Percentage

v
ae| a0 L:]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (M) ..........coovvvvivnnn.... 15
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 ... .. ... 16
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17. ... .. oo 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. ... ... . ... L |:|

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
[ 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .......
BAA TEEAGAO3L 06/28113 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 930 or $90-E7) 2013 METRQ DC COMMUNITY CENTER, INC. 20-0118307 Page 4

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

BAA Schedule A (Form 990 or 890-E2) 2013
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' . . OMB No. 1545-
SCHEDULED | Supplemental Financial Statements =T IS 00T
(Form 990) * Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a,h11bf,:11c,;;g, 11e, 111, 12a, or 12b.
™ Attach to Form 5 .
e ovenua Secosuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;:égolz‘ubllc
Name of the organization Employer identification number
METRO DC COMMUNITY CENTER, INC. 20-0118307
Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............. B
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ............oeeovovn. ... DYes D No

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

[Part Il . |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........ ... . 2a
b Total acreage restricted by conservation easements .............. ... i, 2b
c Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... ... it e e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... . e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section TROMMBBIGNT s vie s s ah e S it s et g TSR []Yes []No

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

Part ll] JOrganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1af 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 XIII, the text of the footnote to its financial statements that describes these iterns.

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

(i) Revenues included in Form 990, Part VIII, line T... ... o et -3
(i) Assets included in Form 990, Part X. .. ... oo L]

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

a Revenues included in Form 990, Part VIII, 1ne 1. .o e e >3
b Assets included in Form 990, Part X.. ... ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10102113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 METRQO DC COMMUNITY CENTER, INC. 20-0118307 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations !

4 Eroviiema description of the organization's collections and explain how they further the organization's exempt purpose in
art ;

5 During the year, did the organizalicn solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
T BT T A S R S []Yes [Ino

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C BEgInAING DAIANCE. .o vovsmumanmm s i s e s s s 1c
t Additioiis duning The VEar o sre s sms e b L Y T e e e R s 1d
e Distributions Qirag DB VBar s s s O e S B T 0 le
ENING DalaNce. o R R S S ST T s 1t
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ..ottt e e |_] Yes HNO
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIIL......................

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

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

€ Net investment earnings, gains,
and:losses .o Bl

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
c Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: Yes No
) OB O G ATE A0S, 5. A A N e BT T S B 3a(i)
Q) el ate OrGATZANISE oo s o L e e S S P T s 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ......oovvein oo, 3b

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

Part VI | Land, Buildings, and Equipment.
g cqu )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ..o B
bBUIldiNgS. .. ..o
¢ Leasehold improvements.. ..................
dEquipment. ... ... ...l 38,510. 31,576. 6,934,
eOther...............ooiiiiiiiii 7,860. 1,409. 6,451.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(6).).........cccvvv.... gl 13,385.
BAA Schedule D (Form 590) 2013
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Schedule D (Form 990) 2013 METRO DC COMMUNITY CENTER, INC.

20-0118307 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives.. .. ..................cccoiin...

(2) Closely-held equity interests

(3) Other

Tota! (Column (b) must equal Form 990, Part X, column (B) fine 12) .. ™

Part Vill Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(M

@

3

@

)

(6)

0]

@

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lnz i3). . ™

|Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

m

@

©)

@

®)

()]

@)

(8)

®

a0

Total.

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

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 114. See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CREDIT CARDS PAYABLE

742,

(3) PAYROLL LIABILITIES

743.

@

&)

(6)

%

®

)

(0

an

-

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . . . . »

1,485.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. .

BAA

TEEA2303L 10/0213

Schedule D (Form S90) 2013



Schedule D (Form 990) 2013 METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .............ooo 0o, 1
2 Amounts included on line 1 but not on Form 990, Part VIIt, line 12:

a Net unrealized gains on investments. . ...........ooiin 2a

b Donated services and use of facilities. .............. ... .. .......... ... ..... 2b

c Recoveries of prior year grants. . ... 2c

d Other (Describe in Part XIILY . ... ..ot 2d :

e Add lines 2a through 2d. .. ......ooo i 2e
3 Sublract line 2e from liNe T. ...ttt 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7h .. .. ......... 4a

b Other (Describe in Part XIILY . ... ... i e 4b :

cAddlines da and Ab. ... ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 12) . .....ccovieiieieeeen.. 5

[Pant XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............. ... . . i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................ oo, 2a

b Prior year adjustments. (o i i i e e e e e e e e e e e e e s 2b

e 0 T o P T 2c

d Other (Describe inPart XI1) . ..., e 2d

eAddlines2athrough 2d ........ .. .. . i A A A S ST 2e
3 Subfract line 2e from line . ... 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. ... ......... 4a

b Other (Describe in ParE XIEY. o ucmmmeom s s b e i s Sy 4b

cAddlines da and db . .. ... .. ..., dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line 18) ...\, 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No. 1545.0047

SCHEDULEG | Fundraising or Gaming Activities
(Form 930 or 990-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See seEarate instructions. Open to Public
Department of the Treasury > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection -
Internal Revenue Service | at www.irs.gov/formg90. . :
Name of the organization Employer identification number
METRO DC COMMUNITY CENTER, INC. 20~-0118307

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone sclicitations g Special fundraising events
d D In-person solicitations
22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes X|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.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity {fundraiser) have custody ar control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

3 List all states in which the organization 1s reqisiered or licensed o solicit contributions of has been nolified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3TOIL 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 METRO DC COMMUNITY CENTER, INC.

20-0118307

Page 2

Part I | Fundraising1

more than

Events. Complete if the organization answered 'Yes' to Form 980, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10

Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
DC CENTER FALL | ALL OTHER SMAL NONE Fraeh oalmn
- (evenl type) (even! type) (total number)
E T Gross receipts. oo aivvmimin v 11,770. 7,739. 19,509,
¢ 2 Less: Charitable contributions .......... 11, 770. 7,739. 19,509,
3 Gross income (line 1 minus line 2)......
4 CAsh PriZeS o e R
5 Noncashoprizes........................
E 6 Rentffacilitycosts......................
$ 7 Foodandbeverages...................
E 8 Entertainment..................... ...
g 9 Other direct expenses. .................
s

[Part 1l |

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {(d) Total gaming
E blngo!ﬁ_rogresswe (add column (a)
v ingo through column (c))
E
N
U
E T Grossrevenue.............coevvevninn.
2 CashRriZes .t v e iy e s
b X
& Bl 3 Noncashprizes........................
E N
cs
TE|l 4 Rentfacilitycosts......................
5 Other direct expenses..................
| |Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ... e >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . .............oii ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ............ ... .. ... ... .. ... .. D Yes D No
blf No,'explaine
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. _D_ Yes _D_NE -

b If *Yes,' explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 3
11 Does the organization operate gaming activities with nonmembers?............ ... ... . ... .. . .. . ... ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... 0. D Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility . . ... o {13a

bAnoutside facility. .. ... 1 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recards:

| a\®| o\@

of gaming revenue retained by the third party > $

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []ves [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

{Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ill) and V),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M P 159900

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 930 or 330-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspechon
Name of the arganization Employer identification number

METRO DC COMMUNITY CENTER, INC. 20-0118307

FESTIVAL. OUTWRITE IS A THREE DAY LGBT BOOK FESTIVAL THAT INCLUDED 13 BOOK

CAREER DEVELOPMENT WAS OFFERED WEEKLY IN 2013, THE FOCUS OF JOB CLUB IS ON

LGBT COMMUNITY IN PARTNERSHIP WITH CASA RUBY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

METRO DC COMMUNITY CENTER, INC. 20-0118307

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4502L 07/08/13



Schedule O {(Form 990 or 930-EZ) 2013 Page 2

MName of the organization Employer identification number

METRC DC COMMUNITY CENTER, INC. 120-0118307

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
METRO DC COMMUNITY CENTER, INC. 20-0118307
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
RELEASE OF RESTRICTED ASSETS.............ccooomiimiiiiimiiineiissi e, -24,168.
TOTAL § =24,168.




