2015 Federal Worksheets Page 1

METRO DC COMMUNITY CENTER, INC. 20-0118307
Form 990, Part lil, Line 4e
Program Services Totals
Program
Services
oo N Total __Form 990 SOULCE. e
Total Expenses 328,804. 328,804. Part IX, Line 25, Col. B
Grants 122, 586. 0. Part IX, Lines 1-3, Col. B
Revenue 224,318. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total ~Services = _ & General = rai sing
374, 314,
Total §________ 374. 5 _ ._0_' S_ 374;_ §_ ____:______:____0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
. Total  _ Services —& General = Fundraising
BANK FEES 28, 28.
BUSINESS REGISTRATION FEES 413. 413,
CATERING 4,751. 2,407. 520. 1,824.
CREDIT CARD FEES 3,870. Z2;473. 908. 489.
DUES 450. 200. 250.
OTHER PROGRAM SERVICES 1,588, 1,588.
Postage and Shipping 145, 36. 40. 69.
Printing and Publications 5,265. 4,903. 169. 193.
TELECCMMUNICATIONS 8,114, 1,343. 6,694.

77.
Total 5__ 24,624, § _ 11,362. 5 10,610, 5 2,852.




IRS e-file Signature Authorization
0 8879-EQ for an Exempt Organization

CM3re 155 137
For caens year J0Y. oo freid year sgcteg Wisonceren; o T - '

> Do not send to the IRS. Keep for your records. 201 5
> Information about Form 8879-E0 and ils instructions is at www.irs.gov/form8879eo.

| Employer identilcation nomber

METRO DC COMMUNITY CENTER, INC. '120-0118307
Lrie 52 hithe o cate

MICHAEL FOVWLER

Chairman
[Part1 |Type of Return and Return Information (Whole Dollars Only)
Check the box fer the return for which you are using this Form 8879-E0 and enler the applicable amount. if any. from the return If you
check the box on Iine 1a, 23, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank. then
leive ine 1b, 2b, 3b., 4b, ar Sb, whicheyer

15 applicable. blank (do nol enter -0-). But, o yeu entered -0- on the return, then enter -0- on
he apzhicable ine below. Do not complete mare than | line in Parl 1.

1a Form 930 check here - E b Total revenue, if any (Form 990. Part VIII, column {A). ne 12)

1b 382,778
23 Form 990-EZ check hare - b Tolal revenue. «f any (Form 390-E2. Iine 9)

2b
3a Form 1120-P0OL chack here - S b Total tax (Form 1120-POL, line 22) ib -
4a Form 930-FF check here = | | b Tax based on investment income (Form 990.PF. Part V1, ine 5) 4ab
5a Form 8868 check hore - [ b Balance Due (Form 8868. Part 1. line 3¢ er Part i, ine 8¢) 5h

{Part Il |Declaration and Signature Authorization of Officer

Jncer penallies of perury, | declre that | am an olficer of the above erganizalion and that | have examned copy of the organization < 2015
“iecronic refum and accompanying schedules and statements and 1o the bast of my krowledge and balief, they are true, comect, and camplete
‘rther caclare that the amount in Part | above 15 the amount shown on the copy of the organizalion’s electronic raturn. | consent to allow my
Aermediale service provider, transaitter. or electrone return onginaler (ERO) 16 send the organizalion’s return to the IRS and 1o receve rom
the 1125 (a) ar acknewledgement of receint or reascn for rejection of the transmission, (b) the reason far any delay in processing the returs or
etund. and () the date of any refund. If apphcable, | authonze the U.S, Treasury and its designated Financial Agent 1o inbiatle an electrenc
‘unds withdrawal (diect debit) 2ntry to the financial inshiution account ‘ndicated i the tay preparation soflware for payment of the
Srganization’s federal taxes gwed on s return., and the financial institulicn 1o debtit the enlry to this account. To revoke a payment, | must
act the U.S. Treasury Financial Agent at 1 888 353.4537 ne later than 2 business days prior Lo Lhe payment (seltlement) date. | aleg

authanze the financial mstitulions involved n the Frocessing of the electronic payment of taxes to receive confidential mformation necessary -
ansacr mguines and resolve issues related 1o the fayment. | have selected o personal «dentilicalion numager (PIN) as my signature for tne
sroanueation’s electrenic ralurn and. f applicabie, the organizalion’s censent to electroms funds withdrawal

Officer's PIN: check one box only
X|lauthorze  John Wall

fo enter my PIN | 60924 lﬂs my sgniture
ERD fam name o o Enter five numbers, but
da nat enter all reros
N the orgauzation’s tax year 2015 electroncali

filed return. If | have indicated within thus relumn that a copy of tne raturn is being flec wih
@ siale agency(ies) requlaling chanlies as part of the IRS Fed/State pragram. | also authorize the alorementioned ERO lo anter my PN on
the refurn’s disclosure consent screen
j Ag an officer of lhe organizabion, | vall enter my PIN as my signature on the crganization’s tax sear 2015 slectromcally fited return. If | have
~dicated within ths relurn that a copy of thé 1elurn 1s being filed wath 3 state agency(ies) requlating chanties as part ¢f Ihe IRS FediSiale
arogram, Lwill enter my PIN on the return’s disclosure consent scresn,

fietssgmutrs =

Jale >

[Part il Certification and Authe ntication

ERO's EFINIPIN, Enler your six-digit electronic filing :dentification

rumder (EFIN) followed by your nve'-dagu: sell-selected PIN | 15211820155 |

co not enter ail Zeros

settly that (he above numenc 2nlry 15 my PN,
above | zonfirm that | am submitting this return in

which is my signature on the 2015 elactromically fied
Authanzed IRS e-fife Praviders for

accordance walh the requirements of Pub. 4163, Modemn.

return for the organization incicated
Business Returns

2ed e-File (MeF) Information for

wree = John J Wall

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduclion Act Nolice. sce instructions.

Form 8879-E0 (205
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—_— 990 OBt "315 003
Return of Organization Exempt From Income Tax 2015
Under section 501(c). 527. or 4347(a)(1) of the Internal Revenue Code (cacepl privale foundations)
— = Do net enler sceial security numbers on this form a3 it may be made pubilic. Open to Public
ey Pepxfie Seims ™ Information aliout Ferm 550 and ifs instructions is af www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning - 2015, and ending R
B e igraas [ D Empioyer wentificsuon mumeer
—Frms oo IMETRO DC COMMUNITY CENTER, INC. 20-0118307
(TR - 2000 14th Street, 105 E Tetpronm amies
] hrn Washington, DC 20009 2026822245
JAf TR Ty
E. LR T G Gy rmceces § 3'82,.:?8 5
| [aocieq ol . e T B L e e ———— TRE;\SURER ML) 2 0% g s et d2e u»«lﬁ—*ﬂ'E‘«ﬂ _3 Wo
[ ____Same As C hbDVg_ ) _"ﬁl ‘:-"::' :&mﬁ;-}:’;a‘;ﬁi‘:hﬂ_‘l [Yev  ua
I 7_;._._({-,:5?_: sUtus TXISDE(:)(}) | I‘ﬂlm ( \!_"__'{nle!: m) | f.'smaxr)cr |57
He) o seempton mumses

J  Website: = vl THEDCCENTER. ORG . _
| Trmr T | zecoeqeen __j'::"'- IL L e 2002 JMEE:_":”"“'_E‘:":':' pC

K gl T BT Ix _ff-:','.‘?“‘ g T __J =TIOC AT

Part| Summa —
1 Brelly descnbe the crganizalion's mission 0r most sigmificant activities: THE DC LGBT CENTER _EDUCATES,
3 EMPOWERS, CELEBRATES, AND _CONNECTS THE LESBIAN, GAY BISEXIAL AND_TRANSGEMNDER
g COMMUNITIES. _TO FULFILL QUR MISS ION, WE FOCUS ON_FOUR CORE AREAS : HEALTH AND __
E WELLNESS, ARTS & CULTURE, SOC IAL_& SUPPORT SERVICES, AND_ ADVOCACY AND COMMUNITY
g 2 Chest ths bar = fihe aigarizaton disconinued s aperations or tisposed of mare than 25% of ils ne! assets.
© 3 lumoer of voling memzars of the Governing bogy (Part VI, hine 1a) 3 iB
: 4 humber of ingependent voung members of the governing body (Part Vi, ine in) a )
=2 5 Tou number of ndividuals employed in calendar year 2015 (Part V. lne 2a) 51 ¥
E 6  Tolnl number of voluntesrs (estimate o necessiry) 6 0
& 72 Tatalunrelaled business revence fram Parl Vill, column (C). ine 12 7a 0.
b et unrelated business tarable ncome from Form 990-T. line 34 7 0
| Prior Year Current Year
o 8 Contnbutions anc grants (Part It ine 1) [ 337, 306. 356, 904 .
2| 9 Pregram service revenus (Part VHI ine 2¢) |
3 10 irvestment income (Part VI, column (A). ines 3, £, ang 7d) i 63. 83.
2 11 Omer fevenue (Parl VIIL column (A), wnes 5, 62, Sc. 92, 10¢. and 11a) = 25,766 25,791 .
L 12 Total tevenue — add Iines 8 through 11 tmust ecual Part VIIL column (A). lne 12) 363,135, 382 778.
13 Granis anc similar amounts oad (Part I1X. column (A). mes | 3)
14 Bencfits pad 19 or for membaers {(Part I1X, column (A). line 4) - ]
a 15 Ssanes. other compensation, employee benefits (Part 1. colurmn (A), ines 5.10) i 146, 141. 193, 535
g 16a Professional lundraising fees (Part 1. column (A), ine 11g) r«
£ b Total fundrasing expenses (Part 13 column (D). line 25) » e 32,113. ,
Y117 Omer expenses Part 1%, cotumn (A). imes 11a.t e, 111-24¢) 245,421 . 236, 540.
18 Tota experses. Add hines 1317 (must seual Part 1%, column (A). ire 25) | 391,562. 430,075,
g 19 Revenus less expenzes. Subiract e 18 fom ime 12 [ -28,421. -47,297.
;E- Beginning of Current Year End of Year
gé: 20 Totl assels (Part %, ne 16) lg_!i'_.ggz . 109, 081.
Tel 21 Tolu! batilities (Part X, line 26) I 57,058, 84,044
'z.: 22 liet assels o tund balances. Sublract ne 21 from line 20 o _ 1 72, 334, 25,037 ..
\Partll i Signature Block )
o o Ly G ATEIMCr ) LiteCLles a0 1t TTRL STD I e bl ol ATEREI0 20 tubet, 1l 2 ok, Corrers e
FEF 20 vidrerralinn £f abazh prepaser o i
- | October &, 2016 =
Sigﬂ - e
Here MICHAEL FOWLER e _____Chairman .
_::"_-- . o E""" Bastwr s '-'J'N:'_ o D ! Chege lX]‘ Il T o
Paid {John J Wall John J Wall _ e mtememe: |PO0384621
Preparer |iw:vws = John HWall N - !
UseOnly [ivvinec. » 7015 Lake Manassas Drive, Ste. 303 !_- 24~ 80-0362677
) ! Gainesville, VA 20155 [#=ra (571) =248-2860
“ay the 1S discuss this relurn with (e preparer slgven above? (goe nstiuzlions) ) ) 1% Yes | ] Ho

BAA For Paperwork Reduction Act Nolice, sce the scparate instructions, TEL01TH 1viins Ferm 990 (2015,



Form 990 (2015) METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 2
[Partlll | Statement of Program Service Accomplishments —
Check f Schedule Q centains a response or note to any hne in this Part 11} X|

1 Briefly describe the organization’s mission-

2 Dd the cr@.‘Tmmlmn uncertake any s:grgl;:u-.':l program services dunng the year which were :mm!&l; the prior

Form 930 or 930.E27 [ Yes [x mo
11" a3, descnbe these new services on Schedule O )
r— '
3 Dud the orgamization cease conducting, or make sigrificant changes in how 1t conducts, any pregram services? ! Yes Q{“ No

' Wes, descrite these changes on Schedule O

4 Descrbe the orgamization’s program service accomphishments for each of s three largest program services, as measured b'y expanses
Section 501(c)(3) and 501(c)(4) grganizations are required lo report the amount of grants and aliocalions to olhers, the total expensas.
and ravenue, f any. for each pregram service reported,

4a (Cage, ) (Expenses § 273, 326. including grants of $ 90, 540. ) (Revenue § 220,341.}
OTHER PRCGRAM SERVICES

" ab (Coce o ) (Expenses § 39, 565. including grants of §_ ) 32,046 ) (Revenue § 156.)

4¢ (Cade: ) (Expenses § T_g,_5_]_2 mCIudmg_graﬂls of § ) (Revenue § 3,821.)

4d Other program services. (Desenbe m Schedule 0) ' See Schedule 0 N
(Expenses  § 5,401. including grants of  § ) (Rewnue § )
4e Total program service expenses = 328,804. _ B )

BAA TECAGTO2Z. 1012015 Ferm 990 (2015)



Form 990 (2015) METRO DC_COMMUNITY CENTER, INC. 20-0118307 Page 3

‘PartIV_[Checklist of Required Schedules -
Yes No
1 s ke orgamization descnbed in sechion S01(c)(3) or 4847¢a)(1) (other than a private foundaticn)? If ‘ves,” complele
Scheduls A : 1 X
2 s the orgamization required to comolete Schegule 8. Schedule of Contnbutors (see nstructicns)? 12 o A
3 Du the organization engace in duect or indirect polwical campaign activiias cn behall of ar in opposilon to candidates z
for oublic office? I 'Yes.  complete Scheauie C. Part | 13 X
4 Section 501(c)3) organizations. Did 1ne orgamization eng:?e in lobbying activities. or have a seclion 501 (n) election
in effect duning Ihe tax year? If “Yes.' complate Schedule C. Part 1] 4 X
5 s Ihe organizalion a section 501(c)(4). 501(c)(5). or 501(c)(6) orgamizalion thal recewves membership dues,
assussmants. or similar amounts as defined in Revenue Procedure 98-19? if Yes.” complete Schedule C. Part 1t 5 X
6 L tre crganizalion mamtamn any donor advised funds or any Simidar funcs or accounls for which doness have the nght
o provide advice on the distnbution or investment of amounts n such funds or accounts? If 'Yes,' comolete Schedule D. 5 %
Part |
7 Dud the crganization recewe or hold 2 censervalicn easement. including easements to praserve open space. Lhe
2nvironment, listenic land areas, or histonc slruclures? If Yes.' complete Schedule . Part 1i 7 | o X
8 Dud the organization maintain collections of warks of arl, hisloncal reasures, or othes similar assels? If 'Yes.” | ]
complete Schedule D. Part il g8 | X
9 [ the crgamzation repart an amount in Part K. line 21. for escrew or custodial account liability. serve as a cuslodian
for amounts not tisted in Part ¥: or provide credit counseling, dabt management. credil repar, or debl negobiaion
seivices? If 'Yes." complete Scheaule D, Part tv 9 | X
St S R
10 Ld ne ergamization. direclly or through a relateg crganzation, nold assets in tempeoranly restncted encowments, |
permanent endowments, or quasi-endowments? ff Yes,' complete Schedulz D. Part v 10 X
11 it the arganmization’s answer lo any of the following guestions 1s ‘Yes ', then complete Scheduie D. Parts VI VI, VI 1.
o X as applicable
a L the organization reporl an amaunt tor land, buildings ard equipment in Part X. kre 107 1Y 'Yes. complete Schedule .
D Part Vi 1a] X
b L the crgamization report an amount for nvestments — othaer secunibies n Parl X, ine 12 fhat 15 5% or mere of its lotal f
a3sets reported 10 Part X, line 162 If 'Ves,” complete Schedule D. Part Vit 11b| X
c Dd the crganization report an amount for nvasiments — pregram related in Parl X, hre 13 that s 5% o mare of s latal
ass5e1s reported in Part X, line 167 /f 'Yes, ' complele Schedule D. Part Vill 1e| X
d Dd the orgamization report an amount for other assets in Part ¥, hine 15 that 15 3% or more of its total assets raported .
0 Part %, line 167 #f "Yes.” complete Schedule D. Part 1% 14| X
e Dud the orgamization report an amounlt for other habditizs in Part X, line 257 If ‘Yes." compiete Schedule D, Part X 11e X
f Lid the organization s separate or consolidated financial statemants for the tax Xear mnclude a footnote that adcresses '
the urganizabion’s hability for uncertan tax positions under FIN 48 (ASC 740)? if “Yes, complate Schedule D, Part X 11 X
123 0d the crganization oblain separate. indspendent audited financial statements for the 1as year? if "Yes.' complete |
Schedule D. Parts XI. and XIl 12a X
b ¥as the crganization included in consohidated, independent autiled hinancial stalemenls for the tax yeat?' if Yes," ang ]
i the organization answered ‘No' (o hine 12a, ther completing Schedule D, Parts XI and Xil 1§ optional 12b| X
13 Is the orgamization a sehool described in section 170(0)(1)(A)(u)? If Yes. complele Schegule £ 13 ' X
144 Dt the orgamization mantan an office. employees. or agents oulside of the Uniteg States? Map: X
b 04 the organization have 3gcregate revenues or expensas of more than $10.000 fram grantmalking, fundrarsing,
buziness. nvesimenl, and program service aclivities cutside e United States. or aggregate foreign invesiments valyed
al $100.000 or more? if “Yes.' complete Schedule F. Parts 1 and IV 14b !X
15 Did the organization report on Part IX, column (A), Ine 3, more than $5.000 of grants or olher assistance to or for any {
foreion orgamization? If Yes.* complete Schedule F. Parts Il and IV 15 i X
16 Did the orgamzation ropart on Part 1X. column (A}, line 3. more than $5.000 of aggregale grants or olher assistance to
ot for toreign intiiduals? If “Yes.” complete Schedule £ Paris Il and IV ; 6 X
et |
17 Did the crgamzation repart a total of mare than $15.C00 of expenses for professional fundraising services on Part 13, |
column (A), hines G and 11e? If ‘Yes." complete Schedule G, Part | (see nstructions) 17 X
18 D the organization reparl more than $15.000 total o lundraising event qioss mceme ang conlnputions on Part VI, |
lines Tc and 8a? If “Yes.' complete Schedule G. Part ff 118 | X
—t——
19 Did e crganization repart more than 315,000 ol gross income trom gaming activities on Part VI line Sa? If “Yes. |
complate Scheduie G, Part 11l : 19 i x

BAA TEEAQOI. 101215

Ferm 830 (2013)



Form 990 (2015) METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 4
\Part IV_]Checklist of Required Schedules (continued)
Yes No
202 Did the grganization operate one o more hospital faciliies? if “Yes', complete Schedule H ’ 20am __X
b "Yes to ine 20a. did lhe organizalion altach a copy of its audited financial slatements to this return? ' 20b
21 Did the arganizalion report more than $5.000 of grants or ather assistance lo any domestic organizalion or )
domestic gavernment on Part IX, column (A), line 17 1 Yes.” complele Schedule I. Parts I and Il 21 X
22 Dud the arganizalion report more than $5,000 of grants or other assistance lo or for domestic individuals on Part IX,
column (A). line 22 If "Yes.” complete Schedule |, Parts | and It 22 )E

23 D the crgamization answer Yes' to Parf Vil Sectian A, Iire 3, 4. or 5 about compensation of the organization’s current
end former officers. dwrectors, truslees. key employees. and lughest compensaleg employees? If "Yes.' complete
Schedule J

24a D the crgamzation have a tax-exempt band 1ssue willh an aulslar\d:r? Prncipal amount of more than $100,000 as o
the iast day of the year, that was 1ssued after December 31, 20027 If “Yes," answer hnes 24b through 24d ang
complele gcrn.-du!e K. If ‘No. ‘go to hne 253 =

b Lid the organizalion invest any procecds of tax exempl bonds beyond a temporary pericd exceplicn?

c Did the crganization maitain an escrow account other than a refunding escrow at any tme dunng the year (o defease
any tax-exemp! bonds?

d Dudt the organizalion acl as an ‘en behalf of issuer for bonds oulstanding at any ime dunng the year?

25a Section 501(c)3), 501(c)(4). and 501(c)29) organizations. Did the 0rganizatlion engags In an excess benefi|
transaction wailh a disqualified person during the year? Jf “Yes." complete Schedule L. Parti

b Is the organization aware thal it engaged in an excess benefit ransaction walh 4 cisqualified person in a prior year, and
tnat the transactian has not been reported on any of the arganization's prior Farms 930 or 9%0.E27 If Yes." complete
Schedule L. Part | ;

26 Dd the crgamzalion repart any amount on Part X, Iine 5. 6. or 22 for recavables from or payables o current or
former officers. direclors. truslees. key employees. highest compensated employees, or disgualified persons?
1 'Yes'. complete Schedule L, Part If

27 O ihe crgamizalion provide a grant or olher assistance {o an officer, director, Irustee, ke{ emplcyee, substantial
centributer or employee thersof, o grant selection commillee member. or 1o a 35% contrelleg eny y or famuly member
of any of these persons? If 'Yes,' complete Schedule L, Part I =i v

28 Was the crganizalion 2 party 10 a business lransachion with gne of the foliowing parties (see Scheduls L. Part v
instruclions for applicable filing thresholds. cenditions, and exceplions):
a A current or former officer. director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV

b 4 famuly member of a current or former oificer, director, trustee. or key employee? If Yes.” complofe
Schedula L, Part IV

€ A entity of which a current or former officer. airecior, lrustee. or key employes (or a family member theraaf) was an
olficer. director. lruslee, or direct or Indirect owner? If 'Yes.' complete Schedule |, Part Iv

29 D the grganization receive more than $25.000 i nan-cash conlniputions? If ‘Yes.” complete Schecule M

30 [nd Ihe organization receive cantributions of arl, mistorical reasures. ar other similar assets, or qualified conservation
conlnbutons? If “Yes,” complete Schedule M

31 Did the organization hquidale, terminate. or dissolve and cease operations? If Yes. complete Scheduie N, Part |

32 O« the crganization sell, exchange, dispese of, o transfer mare than 25% of its nel assets? If Yes. complete
Schedule N, Part It

33 D the orgamization own 100% of an entity disrecarded as saparale from the crgamzaten under Regulations seclions
301.7701-2 and 301.7701.37 /¢ Yes. complele Schedule R, Part |

34 Was the orgamization related to any lox-exempl or laxable enlily? If “Yes," complete Schedule R, Part It 11, or IV,
ard Part V, ine |
35a Dud the organization have a controlleg entily within the meaning of section 512(b)(13)?

bif Yes to ine 354, did the argamzalion receive any payment from or engage in any transaction with a controlled
enlity within the meanming af section 512(b)(13)? /¥ "ves. - complete Scnedule R, Part V., line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers la an exempt non-chantable related
arganization? If "Yes.' complete Schedule A, Part V. line 2

37 Do the organization conduct mare than 3% of its actiilies through an enlity that 1s not a related organization and thal 5
lrealed as & partnership for federal mcome lax purpeses? If 'Yes.© complele Schedule R, Part Vi

38 O the organization complete Schedule O ana provids explanations in Schedule O for Part V. lines 11b ang 197
Note. All Form 930 filers are required lo compiete Schedule O

(2ab]

24c

. Md —————
25a X
[25[:_ ] X
L26 X
27 X

I ] I
28a X
@ %
(B X
|21 1X
|0 X
1
]_

32 X
|33 .
34 | X
35a X“
35b

36 . b4
(7, | X
g X

BAA

TEEAGTOI 10112015

Form 990 (2015)



“orm 890 (20'5)  METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance '
 Check f Schedule O conlains a response or nate 1o any hne in this Part v o - - o _ﬂ
T N o - [Yes " No
1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicabla | 1 al __Q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable T 15! ) ) ) 0
¢ Cd the ceganization comply with backup walihholding rules for repertabls Payments 1o venders ang raportable cameng
(gambling) wannings to prize winners ? Tlc
2a Enler e number of employees reported on Form W 3. Transmuttal of Wage and Tax State i ’
ments, filed for the calendar year ending with or within the year covered oy this return | 2a 0
b I at least one 1s reported on line 2a. did the crogamization file all required federal employment tax relurns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required o e-file (see instructions) ]
32 Dud the organizalion have unrelated business 9ross income of 51.000 or more durning the year? _3a] 3:
b It Yes has ot filed a Form 530-T for thys year? If Wo' 1o line 3b. promde an explanation in Schedule 0 :__3_1,_ i
4a At any time duning the calendar year, did the crgamzation have an interest in. or a signature or othar autherily over, 5
financial account in a foreign country (such as a bank account. secunbies account, or olher financial accounl)? da X
b fes, enter Ihe name of the foreign counltry; =
Sew mstrucbions for ling requirements for FinCEN Form 114, Report of Fereran Bank and Financral Accounts, (FEBAR)
5a Was the argamization a patly to a prohibited tax sheller transaction at any time duning the tax yeor? S5al L X
b Did any taxable parly notify the organization that it was o 1s a parly to a prohioted lax shelter ransaction? { Sb| X
¢ I Yas." to ne 35 or 5b. did the organizalion file Form 8886-T? S¢ |
6a Does the erganization have annual qross receipls thal are normally greater than $100.000. and did the organizabion .
solicit any contributions thal were not 1ax deduclisle as charitable contnbutions? 6al X ~
b If Yes. dd the crganization include with avery solicitation an exprass statement that such conlributions or qifts were ; ;
rol tax deduclible? 6b 1
7 Organizations that may receive deductible contributions under section 170(c). ,
a Dud the organization recewve a paymentin excess of 375 made parlly as a contributior and partly tor goods and I
services provided to the payor? 7a X
b if "Yes, o the orgamization nolify the donor of the value of (he goods or services provided? 7b
¢ Ld the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file 1 £ T
Form 82827 | 7¢f X
d ! Yes. mdicate the number of Forms 8282 tied during the year [ 7dl ' ' e
¢ Did the organization receive any funds, dreclly ot induectly, lo Pay premiums en & personal berefit contract? 7e| X
f e the orgamizalion, duning the year. pay premiums, direclly or indireclly. on a personal beneht contract? 23 | %
g I the organizalien recemed a contribution of gualiied intellectual property. dict the orcanzatbion file Form 8899 ._ﬁ_ ----- |
as required? 79
h I the organization receved a conlribution of cars, baals, auplanes, or other vehicles, did the organization file a !
Form 1098.C7 | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a denor advised lund maintained by the sponsonng |
orgamzation have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. f
a Did the sponsoning organization mane any laxable aislnbutions under seclion 49667 - 9a
b Did the sponsoring organization make a dislrioution to @ doner. donor acwisor, or related persan? - 9b |
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included an Part Vill, ine 12 i:_ma,
b Gross receipts, included on Form 990, Par: VIIL ine 12, for pudlic use of club facilitios [ﬂh!
11 Section 501(c)(12) organizations. Fnter:
a Gross income from members or sharehalgors [11a
b Gross income from ather sources (Do not net amounts due or oaid to olher sources |
acainst amounts due or recewved from them,) = I 11b
12a Section 4347(a)(1) non-exempl charitable trusts. Is the organization fiing Form 930 in liew of Form 10412 | 122
b it Yes. enter the ameunt of tax-exempl interes| received or accrusd dunng the year, | 12h[ ) o
13 Scction 501(c)29) qualified nonprofit health insurance issuers.
a s the organizalion licensed to 1ssue qualiied health flans in more than one slate? | 13a
Note. See the instructions for additional wiormatien the orgamizalion must regort on Schedule O.
b Enter the amount of reserves the orgamization is required lo maintain oy the states in
which the organization is licensed o 1ssue quahfizd health plans ’ 13b
¢ Enter the amount of reserves on hand ;"13(‘.
14a Diet the argamization receive any payments for incoor tanning services durnng the tax year? ] 14a X
b it "Yes,” has it filed & Form 720 1o report these payments? If ‘WNo.* provide an explanalion in Schedule O 14b T

BAA TEEADIOSL 1012115

Form 990 (2015)



Form 990 (2015) METRO DC COMMUNITY CEN'_I'ER. INC. ~ 20-0118307 Page &

[Part VI ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below. and for
2 'No' response lo 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 nole to any line in this Part VI iy : e X
Section A. Governing Body and Management - _ L
! Yes No
1a Enter the numbser of valing members of the governing body at the end of the tax year t Ta 18
't there are matenal differences in voling rights among members f
of Ine governing body, or 1f the governing body delegaled broad |
authority 1o an execulive commuttee or similar committee, explain in Schedule O.
b Enter (he number of voling members included in line 1a, above, who are independent 1b
2 Dnd any officer, direclor. trustee, or key employee have a family relationship or a business relationship with any other
officer. diwector. ruslee. or key employee? (27 X
3 Did tre crganization delegate control over management duties customarily performeg by or uncer the direct supervision
ot officers, direclors, or truslees, or kizy employees lo o management company or olher person? ; _3_ X
4 Dud the argamzation make any sigmniicant changes to ifs governing documents ! I_
since the prior Form 990 was filed? 4 | X
5 Dud the organizatien become aware during the year of a significant diversion of the organization’s assels? | 5 X_
6 Did the ocrgamization have members or slockholgers? [ X
7a D the crgamizalion have members, stockholdars, or other persons who had the power to elect or agpoint ene or more
memaers of the governing body? 7a X
b Are any governance decisions of the orgamization reserved ta (or subject to approval by) members, |
stockholcers, or persons olher than the goverring body? 7b X
8 Ui the crgamization conlemporaneously document Ihe meetings held or written actions undertakan during the year by
the fellowing:
a Tne governing bady? 4 - 8a X
b Each commuttee with authornty 1o act on behalf of the gaverning body? | 8b X
9 s there any officer. direclor, trustee. o key employee histed in Part VI, Seclion A, who cannot te reached at the
oraamizalion's maihing address? If ‘Yes. provide the names and addresses in Schedule O 9 | X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
| Yes No
102 Dic the erganization have local chapters. branches, or affiliates? | 10a| X
b 1l Yz did the orgamizabion have written policias and procedutes goverming the actiabies of such chapters, affibates, and branches to ensure therr
apratons are consistent vath the argamzation’s eaermpl purposes? 10b ]
11 a Has the erganization provided a complote copy of this Farm 920 to all members of s govnrning Lady before filing the farm? 1a X
b Describe in Schedule O the process, if any. used by the orgamization to review this Form 990 See Schedule 0 |
12a Dic Ihe organization have a wnilten conflict of interest policy? if No."go to Ine 13 ' 12a X
o [ .0
b Vizre officers, directors, or trustess. and key employees required lo disclose annually interasts thal could give nse
lo conflicts? 12b|
c bid the prganization regularly and consistently mondor and enforce compliance with the palicy? if ‘Yes, descnbe in
Schedule O how ltus was done 12¢|
13 Dig the organizalion have a wniten viustieblower pohey? 13 _! X
14 Did the organization bave a written document retention and deslruction policy? ‘14 X
15 0O the process for delermining compensalion of the follawing persons mclude a review and approval by independent
persons. comparability data. and contemporarcous substantiation of the debberation and decision?
a Ihe crganization's CEQ, Execulive Director, or top management official 15a X
b Otner officers or key employees of the organization 15b X
It 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Dud the organization invest in. conlnbute assets lo, or participate in a joint venture or similar arrangement wilh a
taxable enlity during the year? : | 162 X
bt ‘-'..-5'.‘ did the ergonization follow o vir llen palicy or proecedure fequining the erganization to evaluale ils r
participation in joint venlure arrangemants under applicable federal tax law, and lake steps to safequard the
organization’s exempt stalus with respect to such arrangemanls? 16b
Section C. Disclosure -
17 List lhe states wilh which a copy of this Form 990 s required (o be fileg » None
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 +f applicable), 990, ang 990-T (Section 501(c)(3)s only) available
for public inspachon Indicate how you made these availanle Check all that apply
| Own website —] Another's website H Upen request '—] Other gexplam in Schecule o)
18 Dezenbe in Schedule O whether (and if 5o, hoa) the organiation made its geuerning documents, conflict of interest policy, and finarcial statements available to
the pubilic dunng the 121 year. See Schedule 0
20 State the name, address, and telephone numbar of the person who possessas the orgamzalion’s cocks and records: -

PAVID MARINER 2000 14TH ST #105 WASHINGTON DC 20008 (202)-682-245 _
BAA TEEAUICEL 10/12/15 - Ferm 930 (2015)



Form 890 (2015) METRO DC COMMUNITY CENTER, INC.

20-0118307

Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Comp

Independent Contractors
Check 1f Schedule O contains a response or nole 1o any line in this Part Vil

ensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table lor all persens required to be listeg, Repart compensation for the calendar year ending with or vathin the

arganizabon’s tax year,

¢ List all of the organization's current officers, directors, trustees (whether indviguals or organizations). reqardless of amount of

compensation. Enter «0- in columns (D), (E). and (F) 1f no compensalion was paid.

® List all of the orgamization’s current key employees. if any. See instructions for definition of “key employee.”

¢ List the arganization's five current highest compensated employees (other than an officer,

srcanvization and any related organizalions

dweclon, liustee, or key emgloyee)
who recewed repartable compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the

® List all of the organization’s former officers, key employees, and highest comgensated employees who received mere than $100.000

)t repottable compensation from the arganmizalion ard any related organizations.

¢ Lisl all of the arganization's former directors or trustees that receved. in the capacily as a former diector or trustee of the

arcamzation, more than $10,000 of reportable compensalion

from the organization ang any related crgamizations.

-'Si persons in the following order: individual lruslees or directors. institutianal trustees: officers; key employees: highesl compensated

emzloyecs: and former such persons.

! ‘l Chack this box il neher the Srganizalion nor any related orgamzation compensaled any current olficer. cirector. or trustec.

©) |
Fosilen (s net ches M
'._'.r-.-(l?r‘.}t Tl .\‘(rarl;» .., h;_-;. o fie S??_ Dole f-‘r.r_:r'..m e
i ST ] cumbanaien i oo il
e §E S (TR S | TSRS
RERHE|R |33
CRe ] Z%z
HEEE
3 i
_____ 5] | . .
() MICHAEL FOWLER K.
President ~~ - 0 x| |x 0 0. 0.
@ MATTHEW CORSO _ _ __ 4 ‘
Vice President 0 _Ixl |x f 0 0. 0.
-®_JOSEPH GAYK _ ____ i _
Secretary - 0 X X 0 0. 0.
@ JOHNCROW ____ 1 r I
___Treasurer L 0 X X ;' 0. 0. i,
(5) EDDY AMEEN 2 ' [
Director 0 X ] 0 0. 0.
®) CHUCK CHESSON . I
_ Director X | j 0. 0. 0.
@_LIZ DEAN 2.1 I a
_ Director 0 X ! 0 0. 0.
-®_JULIE ENSZER 3 _ -
Director 0 X A 0 0. 0.
-©)_JOANNA EYLES __ T 2
Director 0 X 0. 0. 0.
00 MARTIN ESPINOZA __ 2 -
Director —~~ T T T T TTTTomoeS 0 " Ix 0 0. 0.
(1) HOLLY GOLDMANN -2
Director ) (0 [x] B 0. 0. 0.
O2_PATRICIA HAWKINS ____ . 2 ' 17T _
Director _ O O 0. 0. 0.
(13) LOURDES HUNTER 2 R
wodtiECCRRE. L o " PO W i L - 0. 0. 0.
OD_LOUIS LOPEZ 2 _ B R o
Director 0 X | 0. 0. 0.
BAA TEEAQIOTL 1001215 Form 930 (2015)



form 990 (2015) METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 8
"Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimrg)
(8) ©) '
(A) (D) (&) (F)
Fame and bt Regortable Raportabis Totpmgran
| compensabon from tomzensaton lom Ay J-IIII ot r_|1.l"-'
w B mEe | ehae | wohomne
(15) MINDY MICHELS -
Director 0. 0. 0.
(16)_DAVID MARINER _ _______
Executive Dir. o 715,489. 0. 0.
O7)_ASHLEY SMITH __
Director 0. 0. 0.
(8_TONYR TURNER _____ |
Director 0. 0. 0.
L4 b s !
(20) i
@ ERESES . W I o [~
|
A do ]
! - SEEY S WOy RS R TR pon—
L i [ i
cmiaic ; I
BB | s S | o ’
@) [N N I -
1b Sub-total 3 h = 75,489. 0. 0.
< Total from continuation sheets to Part Vil, Section A ) Q. 0. 0.
d Total (add lines 1b and 1¢) = | 75, 489, = 0.
2 Total number of indwiduals (inclucing but not imited to those listed above) who receved more than $100.000 of reporlable compensation
from the organization ™ 0 -
o Yes No

Did the organization hist any fermer officer, director, or trustee
online 1a? If "Yes, complete Schedule J tor such indwvecdual

For any individual isted on hine 1a, s the
he argamization and related organizations
such mndwidual

5 Did any person listed on line 1ar

for services rendered to the orga

. key employe

sum of repartable compensation and other compensation from
greater lhan 3150,00

eceive or accrue compensation from an
nizalion? If 'Yes,  complete Schedule J fo

—

3

&

-

5

e, or highest compensated employee

0? If "Yes' complele Schedule J for

unrelated organizalion or individual
r such person

k82

Section B. Independent Contractors

1 Complele his table for your hive highest compensated indepen
compensation from the orgamization,

(A)
Name and business address

eport compensation for {he calendar

dent conlractors that received more than $100,000 of

year ending with or within the organization's tax f(gar_.
' ()

Compensalion

(B)
Description of services

2 Total number of independent contracto:s
$100,000 of compensation from the organization ™ g

(including bul nol limited 1o thase I

sted above) who recewved more than

BAA
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“orm 990 (2015)

METRO DC COMMUNITY CENTER, INC.

20-0118307

[Part VIII] State

ment of Revenue
Check if Schedule O contains a response or note o any line in this Par_l_\_r‘l_ll_

(A
Tolal revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from 1ox
under sections
512-514

1a Fadarated campaigns
b Membership dues
¢ Fundraising events
d Relatec orgamizalions

|Contnibutions Gilts, Grants
and Other Similar Amounts

|

h Total. Add Iines 1a.1t

Program Service Revenue
(=%

g Total. Add Ines 2a.2¢

e Government grants (centributions)

f Al ather contnbutions, qilts, grants, ang
stimilar armounts not included above

g Honcash contnibutians included in lires 12.1(: §

=
=
e
=
o
°
9
3
o
]
3
(%]
o
<
(2]
(1]
Bl
<1
)
3
£
ol
1
i
= 1

1] 228,067

356,904.

_B-uilnc" Code

other similar amcunls)

15 Royallies

3 Investment income (including dividends. inlerest and

4 Income from investment of tax-exempt bond proceeds.

83.

83.

\d

| 6a Gross renls
b Less rental expenses

0 Real _I

s A

|

i) Peizanal

< Rental income or (Joss)

d Net rental income or (Iossi

7 a Gross amount from sales of

(1) Securities '

) Oifpee

| assels olkar than inventory
i b Less: cost or other hasis
and sales expenses
c Gamn or (loss)
d MNel gain or (loss)

(nol including . §

See Part IV, ine 18
b Less direct expenses

Other Revenue

9a Gross income from gaming activilies,
9

See Part IV, line 1
b Less. direct expenses

c Netincome or (loss) from gaming activities L

10a Gross sales of inventory, less returns

nnd allowances
b Less: coslt of goods sald

; ¢ et income or (loss) from sales of invenlory -

8a Gross income from fundraising evenls [

R s
of contributions reparted on hne lc).

b

c et income or (loss) from fundraising events -

uselamesus Reverue

|

Business Code

a SHARED SPACE

| © MISCELLANEQUS

e Total. Add Iines 11a-11d

22,725,

22,725,

3,022,

3,022,

44.

44.

12 Total revenue, See instruclions

-

~25,791.
382,778,

25,874.

0. 0

BAA

TESADIOAL

10215

Form 990 (20'5)



Form 990 (2015)

METRO DC COMMUNITY CENTER, INC.

20-0118307

Page 10

[PartIX [ Statement of Functional Expenses

Sectien 501 (c)(3) and 501(c)(4) organizations must

complete all columns. All other orgarizations must complete column (A).

Check if Schedule O contains

d response or note o any line in this Part [X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1 Granis and olher assistance {0 domesiic
grganizations and domeslic governments,
See Part IV, line 21
2 Grants and other assistance to domestic
mdividuals. See Parl IV, line 22

3 Grants and other assistance lo foreign
oraanizahions, foreign governments, and for-
=ign indviduals. See Part IV, lines 15 ang

4 Benehits pad to or lor members

5 Compensation of current officers, diectors,

lrustees. and key employees

6 Compensation not included above. 1o
disquilified persons (as defined under
sechion 24958(1)(1)) and puersons described
mn sechion 4958(c)(3)(B) |

Other salanes and wages

Pension plan accruals and contnbutions
(nclude section 401 (k) and 403(b)
employer centnibutions) .

9 Other employee benefits
10 Payroll taxes
11 Fees for seivices (non-employces):
a Management
b Legal
¢ Acceunting
d Lobbying
¢ Professional furdtarsing services. See Part IV, ina 17
{ Investment management fees

g Other, (If ine 119 amount exceeds 10% of ling 25, column

(%) amount, list lire 119 expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Informalion technelagy
15 Royallies
16 Occupancy
17 Travel

18 Payments of lravel or enlertamment
=xpenses lor any federal, state, or local
public olficials

19 Conferences. conventions, ang meelings
20 Interes|

21 Payments (o affihales

22 Deprecialion, depletion, and amortization

23 Insurance
24 Other expenses, llemize expenses nol

covered above (List miscellaneous expenses
i hine 24e. 1f ine 24¢ amount exceads 10

of ine 25, column (A) amount, list line 2de
expenses on Schedule 0.)

e All other expenses

25 'fot.]l func[_ign.ll cxpenses. Add lines | through 24¢

26 Jaint costs. Complele this line anly i
the organization reported in column (B)
1ot costs from a combined educalional
campaign and fundraising salicitation.
Check here = if following
SOP 98.2 (ASC 958.720)

16

75,849.

60,691.]

7,594.

7,564.

0

90, 729.

0

72,5971

9,048.

12,952.

9,714,

1,619.

14,005.

11,286.

1,352.

6,107,

374.

6,435.

7,225,

2,399,

43,322,

13,023.

6,256,

357

1,447,

__3,780.

445.

222.

4,381.

4,381.

52,600,

e 8173,

4,267,

29,968,

25,473,

2,997,

22,864.

16,612,

2,072.

10, 301.

. 95:878.|

2,462.

11, 362.

10,610.

_ 24,624.
430, 075.

328,804.

69,158.

BAA

TEEADT D,

11010115

Form 990 (2015)



Form 990 (2015)

METRO DC COMMUNITY CENTER, INC.

20-0118307

Page N

[Part X [Balance Sheet B - L
Check if Schedule O contains a response or nole (o any line in this Part X L]
(A) ' (8
Beginning ot year End of year
11 Cash= non-interest-beanng. ) 112,310.) 1 96, 445.
2 Savings and temporary cash invesiments I 2
3 Pledges and grants recevable, net B K] ___
4 Accounts recewvable, net 4 I
5 Loans and other recevables frem current and former officers, direclors,
frustees, key emplayees. and highest compensaled employees. Complete
Part Il of Schedule E 5
6 Loans and alher receivables from other disqualilied persons (as defined under
sechan 4958(1)(1)). persons descrbed in sechion 4958(c)(3)(B). and contnbuting
emplayers and spensenng orgamizations of section 501(c)(9) voluntar employees’
aeneheiary argamzations (see nstructions). Complele Parl Il of Schadule L. 6 )
& 7 Notes and loans recewvable, net B 7 o
§ | 8 Inventones for sale or use 8
<! 9 Prepaid expenses and delerred charges 9
10a Land, buildings, and equipment. coslt or olher basis
Complete Part VI of Schedule D 10a 63,295,
b Less: accumulaled depreciation 10b 50, 660 _ | 17,082, 10c 12,635,
11 invesiments — pudlicly traded securities Lk
12 inveslments — alher securitias. See Part IV, line 11 12
13 Investments — program.related. See Part 1V, line 11 13 T
| 14 Inlanaible assets B 14 ]
IJ' 15  Other assets. See Part IV, line 11 N 1 _1'_-
| 16 Tofal assets, Add lines 1 through 15 (must equal line 34) 129_,;92__:'7:6? L 109,081,
17 Accounts payable and accrued expenses 10,345.'17 12, 166
18 Grants payable - 18
[ 19 Deferred revenue 19 31,'-7_73
'! 20 Tax.exempt bond habilities ' 20
3‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 B
g | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disquallied parsons.
5‘ Complete Part Il of Sehedule L ! 22
‘ 23 Secured morlgages and noles payable to unralated third parties | 23
24  Unsecured notes and loans payable to unrelated third parties | | 24 -
. 25 Other abiiies (including federal income rm.‘{J.’syabrus to related third parties, L |
ard other habilities not included on ines 17-24). Complete Parl X of Schedule D 46,713, 25 39,505.
’ 26 Total liabilities. Add lines 17 through 25 : [ 57,058, 26 84,044.
| Organizations that follow SFAS 117 (ASC 958), check here » M and com'pl;lo |
§ | lines 27 through 29, and lines 33 and 34. f
S| 27 Unrestncted net assets [ 72,334, 27 25,03 7.
g 28 Temporanly restricted net assels | 28 .
v | 28 Permanently resiricted net assels | 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » [ |
5 and complete lines 30 through 34. I
a| 30 Canital stock or trust principal, or current funds | 30
3 31 Paduan or capital surplus. or land, building, or equipment fund [ n
&' 32 Retamned earmings, endowment, accumulated ncomae, or other funds o .32
'zin' 33 Tetol net assets or fund balances 72,334, 33 _-—"__25, 037.
34 Tolal habihlies and net assets/fund balances 129,392, 34 109, 081.
BAA Form 890 (2015)
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Form 990 (2015) 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 any line in this Part X1 | ]
1 Tolal revenue (must equal Parl VIII, column (A). line 12) 1 382,778.
2 Tolal expenses (must equal Part IX, column (A). ine 25) 2 430,075.
3 Ravenue less expenses. Subtract line 2 from line | e g v 3 -47,297.
4 Net assels or fund balances al beaginning of year (must equal Parl X, line 33. column (A) 4 72,334.
5 MNet unrealized gains (losses) on investments 5
6 Donated services and use of facililies 6
7 Investment expenses 7
8 Pror penod adjustments 8
S Other changes in net assels or fund balances (explain in Schedule O) 9 0.
10 MNet assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column () . 10 25,037.
{Part Xl | Financial Statements and Reporting
Chech if Schedule O conlains a response or note ta any line in this Part Xii 5 [_E
) Yes | No
1 Accounting method used to prepare the Form 990: | |cash [X]Accruar Other
' the organization changed its methad of accounting from a prior year or checked 'Olhar.’ explan
in Schedule O.
2a Were lhe organization's financial statements compiled of reviewed by an independent accountant? 2a X
It "'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
| ] Separate basis DCOnsohda:ed basis D Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independant accountant? 2b X
if *Yes,” check a box below o indicate whether the financial stalements for the year were audiled on a separate
basss. consolidated basis. or both:
Separate basis DConsohdatcd basis DBoth consolidated and separate basis
c It Yes' o line 2 or 2b, does the organization have a commitlee thal assumes responsibilily for oversighl of Ihe audil,
review, or compilation of ils finanaial stalements and selection of an independent accountant? 2c
If the orgamization changed either its oversighl process or selection process duning the tox year, explan
in Schedule O.
3a As a result of a federal award, was the Organization required lo underga an audit or audils as set forth in the Single
Audil Act and OMB Circular A-133? 3a X
bt Yes." dd the ergamization undergo the required audit or audits? If the orgarizatian did not undergo lhe required audit
or_audits. explain why in Schedule O and describe any sleps taken to undergo such audits ; | 3b

BAA
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Public Charity Status and Public Support

SCHEDULE A . e . ;
Complete if the organization is a section 501(c)(3) organization or a seclion

(Form 950 or 990-E2) P gd947(ax1) nonexempt chafil)a(hfe tr%s!. 201 5

> Attach to Form 990 or Form 990-E2, S
A ikt > Information about Schedule A (Form 990 or 990-E2) and its instructions is PEN0,LUDIIC
it g ' ’ at www.(!rs.gl;rclwﬂormy.l}o. A ' Inspection
Hame of the erganization | Emplayer identification number
METRO DC COMMUNITY CENTER, INC. 20-0118307

{Part1 [Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

The organization 1s nol a private foundation because it is: (For lines 1 through 11, check only one box.)

1T ] A church, convention of churches. or associalion of churches described in section 170(b)(1)(AXi).

2 7|4 schoal described in section 170(bY(1)(A)ii). (Atlach Scheduls E {(Form 990 or 930-E7) )

3 A hospital or a cooperative hospital service orgamizalion described in seclion 170(b)(1)(A)ii).

a A medical research organizalion operaled in conjunclion wilh a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:

3 ] An orgamzation operated for the benzht of a coliege or university awned or operated by a governmental umi described in section

170(b)(1)(AXiv). (Complete Part 11)

6 _] A lederal, state, or local government or governmenltal unit described in section 170(bX1XAXV).
7 | An erganization that narmally receives a substantial part of s support from & governmental unit or from the general public described
= 1n section 170(b)(1}A)(vi).” (Complete Parl 1.)
8 A communily trust described in seclion 170(b)(1)(A)vi). (Complete Part 1.)
X| An orgoanization that normally recoives: (1) more than 33-1/3% of its support from coninbutions, membership fees. and gross receipls
from activities related to its exempt functions — subject 1o certain exceplions. and (2) no more than 33-1/3% of ils support from gross
nvestment income and unrelated business taxable income (less section 511 lax) from businasses acquired by the organization atter
_dune 30, 1975 See section 509(a)2). (Complete Part il1.)
10 An arganization organized and operatea exclusively lo lest for public safely. Sec section 509(a)4).
1 An orgamization erganized and operated exclusively for the benefil of, lo perform the functions ol. or o carry out the purposes of one

~ 01 more publicly supported organizalions described in section 509(aX1) or seclion 509(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the lype of supporting orgamization and complete ines 1le, 111, and | 1g.

a | Type l. A supporting organization operaled, supervised, or controlled by 11s supported organization(s), typically by giving the supported
organmization(s) the power o regularly appoint or elect a majonty of the directars or trustees of the supporting orgamization, You must

complete Part IV, Sections A and B.
b | | Type Il. A supporting orgamzation supervised or controlied in conneclion with ils
— management of the supportin organization vested in lhe same persens thal control or
must complete Part IV, Scclions A and C.

supported arganizalion(s), by having contral or
manage the supported organizalion(s). You

c Type lll functionally integrated, A supporting organization operated in connection vath, and Eluncl:nnaliy integrated with, ils supported

— organmizalion(s) (see instructions). You mus complete Part IV, Sections A, D, and

d _f Type lll non-functionall integrated. A supporling orgamization operated in connection wilh its supparted crganization(s) that is nol
funcionally inlegrated. The or'gam:atmn generally must satisty a distribution requirement and an allentiveness requirement (see

nstructions). You must complete Part IV, Seclions A and D, and Part V.

e ]Chcch this box if the organizalion recewved a wnitten determination from the IRS that it is a Type I, Type 11, Type lil functionally

~ntegrated, or Type 1l non-funclionally integrated suppering erganizalicn,
. Enler the number of supported organizations
g Provide the following infarmation about the supported organizalion(s).

O

(i) “ame ot supperied (in £ L T s ] (V) Iz e V) Amaurt of menetary ] (vi) &z,
arganizaticn Gif) Type of crgarazen GUANZAlen sted | SuUDPSUT (see instrusters) Suzooet (ze
(e d £ lines 1.9 1 0L QO |
ALc e o Falractons)) i . |
- Yes No
) '
(8) _— :
() e . )
©
(E)
Total |

BAA For Paperwork Reduction Act Nolice, see the Instructions for Farm 890 or 990-E2Z.
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Schedule A (Form 990 or 990-E7) 2015 METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and T70(b)(1)(A)(vi)
(Cemplete only if you checked he box on line 5. 7. or 8 of Part | or if the organizalion failed lo qualify unger Part II1. If the
arcanization fils lo qualfy under the tests listed below, please complate Part 1)

Section A. Public Support o , e

Calendar year (or fiscal year : 1 [ Tatal
bcginningyin) ! (a) 2011 (b) 2012 (c) 2013 (d) 2014 _ (e) 2015 | () Tata
1 Gifts, qrants, conlnbulions, and ) o - ' '

membzrship lees recewed. (Do not
mclude any 'unusual grants.")

2 Tar revenues levied for the
orgamzation’s benelil and
<ither paid to or expended
on its behalf

3 The volue of services or
faciblies furnished by a
covernmental unit 1o the
orgamzation wilhout charge

4 Total. Add lines 1 through 3 -

5 [he portion of tolal
conlnbutions by each person
(athar than a governmental
umit or publicly sugported
orgamization) included on line |
hat exceeds 2% of the amount
shown on line 11, column (1) ”

6 Public support. Sublract line 5
from line 4

Section B. Total Support

|
Calendar year (or fiscal year al
beginning in) = ¥ (ay20n (b) 2012 | (c) 2013 (d) 2014 (e) 2015 (N Tota

7  Amounts from line 4

8 Gross income from interest,
dvidends, payments received
on secunlies loons, renls, |
royalties and income from
similar sources

9 Net income trom unrelated
business activities, whether or |
not the business is regularly
carned on |

10 Other income. Do not include
goin or loss from the sale of
capital assels (Explain in

Parl V1) N
11 Total su;':\gorl. Add lines 7

Ihrough
12 Gross receipts from related aclivilies, etc. (see mstructions) { 12
13 First five years, If lhe Form 990 1s for the organizatien’s first. second, third. fourth, or filth tax year as 3 section 501(c)(3)

argamization. check this box and stop here el D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6. column () divided by line 11, column n 14 _ %
1S Public support percentage from 2014 Schedule A, Part II. line 14 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 15 33-1/3% or more. check this box
ard stop here. The organization qualifics as a publiciy supported organization =[]

b 33-1/3% support test — 2014, If the organizalion did nol check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this bos -
and stop here. The organization qualilies as a publicly supportad orgarizalion : i - [

172 10%-facts-and-circumstances tost — 2015. il the organizalion did not check a box cn line 13, 162, or 16b, and line 14 is 10%
or more. and if the orgamization mests {he facts.-and-circumstances’ test. check lhis box and stop here. Explan in Part VI how -
the argamzation meels the ‘lacls-and-circumstances’ losl. The orgamizalion qualifies as a publicly supported organization - [

b 10%-facts-and-circumstances test — 2014. if 1he orgamzation did not check 2 box on line 13, 16a. 16b. or 17a, and line 15 15 10%
or mare, and if the organizalion meets the focls-and-circumstances’ lesl, check this box and stop here. Explain in Parl Vi how the —

arganization meels the ‘facts-and-circumslances’ test. The organizalion qualifies as a publicly supporled argamzation
18  Private foundalion. If the orgamizalion did not check a bax on line 13, 16a. 18b, 173, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2015
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Scnedule A (Form 990 or 990-E7) 2015 METRO DC_COMMUNITY CENTER, INC. 20-0118307 Page 3

Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checked the box on linz 9 of Part | or if the orgamization failed to quality under Part 11 If tne orgamization lails

to qualily under the tests listed below, please complete Part In.)

Section A. Public Support N
Caleatlar year (or fiscal year heginaing in) = (a) 2011 (b) 2012 —{ (c) 2013 | (dy 2012 (e) 2015 ] (N Tota!
Gilts, grants, contributions T T
and mum%gah:pl!ucls g |
recerved rol include |
any ‘unusual grants.’) 207,588.| 328,356. 291,020. . 337,306.] 530,769.| 1,695,039.
2 Gross receipts from admis. P % o
stans, merchandise sold or
services performed, or lacilities
furmished in any aclivily that 1s
related to the orgamizalion's
lax-exempt purpose N ~ — ._.0 L
3 Gross receipls from activities
that are not an unrelaled trade
o business under section 513. | 0.
Tax revenues levied for the ' !
mc];amzahon's benefit and |
either paid to or expended on
its behall ’
5 The value of services or
faciliies furnished by a
governimental unil to the
orgamization without charge 1]

S\ polal. Add mes | through 5 |”207, 588, | 328, 356.] 291,030, 337,306.| 530,769.] 1,695,039.

7 a Amounts included on lines 1,
2. and 3 received from
disqualilied persans ; o8 . 0. 0. = e Bk 0.

b Amounls included on lines 2
and 3 received from olher thon
disqualilied persons that
exceed he greater of $5,000 or

1% of the amount on line 13
for the year . 0. 0 0. 0 0. 0.
¢ Add ines 7a and 7b 0. 0 0. 0 0. 0.
8 Public support. (Subtract ine
7c from Ilr?e 6.) 1,695,039,
Section B. Total Support v s
Calendar year (or fiscal year heginning in) = (@ _2_0_1_1 ] (b) 2012 | (c) 2013 (d) 2014 (e) 2015 (N Tota
9 Amounts from line 6 207,588.| 328,356.| 291,020.| 337,306.] 530,768, 1,695,039.
10 Gross icame from interesl, dwidends,
Payments recerved on securitres loans,
rents, royallies and income from
simlar sources A ) 0
b Unrelaled business taxable " e RS .
income (less seclion 511
laxes) from businesses
acquired afler June 30, 1975 by, 1 N I i 0.
¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
aclinties not included in line 10,
whether or nol the business 15
teqularly carried on | ! 0i:

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

Parl v1.) 0.
13 Total support. (Add lines 9, |
10c, 11, and 12)) i LZO?,SBB. 328,356.. 291,020, 337, 306. 530, 769. 1,695,039,
14 First five years. If the Form 990 15 for the erganization’s first, second, third, fourth, or Nfth lax year as a seclion 501(c)(3) s
organization, check this box and stop hare i Lt |
Section C. Computation of Public Su port Percentage -
15 Public support percentage for 2015 (lin= 8. column (f) divided by Iine 13. column () . | 15 100.00 %
16 Public supporl percentage from 2014 Schedule A, Parl 1L, Iine 15 | 16 0.00 %
Section D. Computation of Investment Income Percentage o L
17 Investment income percentage for 2015 (ine 10c. column () divided by line 13, column (n 17

18 Invesiment income percentage from 2014 Schedule A, Part 111, line 17 18

192a 33-1/3% support tests — 2015, |f the organization did not check the box cn line 14, and line 15 1s more than 33. 113%. and ine 17
'S not more than 33-1/3%. check this box and stop here. The orgamization qualifies as a publicly supported organization

%
£
b 33-1/3% support tests — 2014, 11 the organization did not chack a box on hine 14 or ine 192, and line i6 is more than 33-1/3%. and =
line 18 15 not more than 33-1/3%. check this box and stop here. The organizalion quahfies as a publicly supported organization E

20 Private foundation. If the organizalion ¢id not check a box on hne 14, 19a. or 19b, check this box and see instructions -
BAA TEEAGI0IL 100215 Schedulz A (Form 990 or 930-22) 2015




Schedule A (Form 990 or 990-E2) 2015 METRO DC COMMUNITY CENTER, INC. 20-0118307 Page 4

[PartIV [Supporting Organizations

(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complele Sections A’and C. If you checked 11¢ of Parl I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Seclions A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamization's supporled organizalions listeg by name in the crganization’s governing documents?
1 No," describe n Part VI how the supported orgamzations are designaled, If designated by class or purpose, describe
the designation. If historic and contimtng relationship, explan . .

2 d the organization have ony supporled organization thal does not have an IRS ceterminalion of status under section
509(a)(1) or (2)? If ‘Yes." explan in Part VI how the orgamization determined that the supported argarization was
aescnbed i section 509(a)(1) or (2) "

3a Dud the orgamization have a supported orgamization described in sechion 501(c)(4). (5). o1 (6)? If "Yes." answor (L)
and (c) below

b Did the organization confirm that each supporied orgamzation quahfied under seclion 501(c)(4). (5). or (6) and
salisfied the public support tests under seclion 509(a)(2)? If "Yes." describe in Part Vi when and how the organization
made the delerrminalion

¢ Dud the orgamization ensure that all support to such orgamizalions was used exclusively for section 170(c)(2)(B)
purpases? If 'Yes,' explamn in Part VI what conlrols the organization put in place to ensure such use

4a Was anf supporled organizalion not organized in the United Stales (fereign supported argamzation’)? If 'Yes' and
f you checked 11a or 116 in Part |, answer (b) and (c) below i

b D:d Ihe orgamzation have ultimate control and discrelion in deciding whether 1o make grants to the foreign supparted
crganization? If 'Yes.' describe in Part VI how the oreamzalion had such control and discrelion despite beng controlled
o7 supervised By or in connection with its supported argamzations

¢ Dua the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? If Yes." explam m Part VI whal controls the orgarvzalion used to ensure that
all support to the forewgn supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Uid the orgamization add, substilute, or remove any supporled orgamizations during the lax year? If 'Yes," answer (b)
and (c) telow (if apphcable). Also, provide detan in Part Vi, mncluding (1) the names and EIN numbers of the supportea
orgamzations added, substituled. or removed: () the reasons for each such action; (i) the awthority under the
arganzation’s orgamaing document aulhonzing such action; and (iv) haw the action was accomplished (such as by
amendment to the orgamzing document)

b Type I or Type Il only. Was any added or subslituled supported organizalion part of a class already designated in the
organization's orgamzing document? .

c Substitulions only, Was the substitulion e result of an event beyond Ihe organization’s cantrol?

6 Dz the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported arganizations, (i1) indwiduals that are part of the charitable class benefited by one
ar mere of ils supported orgamzations. ot () other supparting argamnizations that also support or benefit one or more of
the iing orgamizalion's supporled orgamizalions? If ‘ves,' provide detail in Part VI

7 Did the crganization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(cehined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled enlily wilh
reqard to a substantial contributer? /f ‘Yes.* complete Part | of Schedule L (Form 990 ar 920-EZ)

8 Did the organizalion make a loan lo a disqualitied person (2s delhined in section 4958) nol described in line 77 If 'Yes.'
complete Part | of Schedule L (Form 990 or 990.EZ)

9a Was Ihe orgomization controlled diectly or indirectly at any time duning the tax year by one or mere disqualilied persons
a5 defined in seclion 4946 (other than foundation managers and orgamzations described in seclion 509(a)(1) or (2))?
If 'Yes. prowvide detail in Part VI

b Dia one or more disqualified persons (as defined in ine 9a) hold a conlrolling interest in any enlily in which the
suoporhing organization had an interest? If 'Yes, arowde detan in Part VI :

c Did a disqualified person (s defined in ine 9a) have an awnership interest in, or denve an personal beneft from,
assets in which the supporting organmization also had an interest? J7 Yes." provide detail in Part VI

10a Was the orgamization subject 1o the excess business I:nldes Tules of seclion 4943 because of section 4943(f) (regardin
certain ngctjrt‘;upportrng orgamzations. and all Type Il non-functionally integrated supporling organizations)? ?r Yes.'
answer 1 elow '

b Do the organization, have any excess pusiness heldings in the tax year? (Use Schedule C. Form 4720, to determing
whelher the orgamization had excess business holdings.)

Yes No

|

|
EEE
|

o
L

4b

4c

Sa

5b

5c

9a

Sb

Sc

| 10b
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Schedule A (Form 990 or 980-EZ) 2015 METRO DC COMMUNITY CENTER, INC. 20-0118307 Page §
(PartIV_|Supporting Organizations (continued)

Yes .iN-l'E-_

11 Has the organization accepted a gifl or contnbution from any ol the following persons?

2 A person who directly or indirectly conlrols, either alone or together valh persons descnbed in (0) and (c) below, the
governing body of a supparted orgamzalion?

b A family member of a person descnibed in (a) above? S e i . | '|1I:|_
€ A 35% controlled entily of a person described in (0) or (b) above? If 'Yes' to a. b, or c. provide detal v Part VI J Nec
Section B. Type | Supporting Organizat_i_o_n_s

r'res No-

1 Dud the cirectors, trustees, or memoership of one or more supporled erganizations have the power to reqularly appaint
or elect al least a majonly of the orgarization’s directors or ltustees at all imes during the tax yeor? If '‘No," describe
Part VI how the supported orqamization(s) eftectively eperated, supervised. or controlled the orgamzation’s actnvities.
it the orgarization had more than one supported orgarmzation, describe how the powers to appont and/or remove
crectors or fruslees were allocated among the supported organizations and what conditions or resteichions, f any,
2pplied to such powers during the tax year I

2 Did the organizalion operale for the beneht of any supported orgaruzalion other |han the supported orgamization(s)
thal operated, supervised, or controlled the supgorting orgamization? If *Yes.' explain n Part Vi how providing such
beneht carned out the purposes of the supported organizalion(s) that operated, supervised, or conlrolled the

_Supporting organizalion 2]

Section C.Typell S_uppg_rtjpg Organizg_tinm',

YE_" No

1 Were a majonty of the crgamzalion’s dircctors or lrustees dunng the tax year also a mijonity of the directors or truslees
of each of the erganizalion’s supported organization(s)? If ‘No." describe 1n Part VI how controf or management of the
supparbing organization was vested in the same persons tnal controlied gr managed the supported organization(s) 1

Section D. All Type IlI Supporting Organizations

Yes No

1 Did the orgamization provide lo each of ils supporled orgamizations, by the last day of the fitth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of suppart provided during the prior tax
year. (1) a copy of the Form 990 that was most recently filed as of Ihe date of notfication, and (in) copies of the
orgamzation’s governing documents in effect on the date of notilication, to the extent not previcusly provided? 1

2 Were any of tha organization's efficers, directors, or trustees either (1) appointed or elecled by the supported
orgamzalion(s) or (i) serving on the governing body of a supporled organizalion? If Vo, explam in Part VI how
tha ergamization maintained a close and continuous working relationship with the supporled organization(s) 2

3 By reason of the relationship described in (2), did the orgamization’s supported organizations have a significant
voice in the orgamization's investmenl policies and in directing the use of the organization’s income or assels al
all imes during the tax year? If Yes," describe 1 Part VI the role the organization’s supported orgamizations played 3
in s regard

IS;i_:__tioq__E'._ Type Il Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organizaticn usea to salisly the integral Parl Test aquning the year (see instructions):
a r_f The organization satisfied the Activities Tesi, Complate line 2 below.
b _[_f The organization is the parent of each of 15 supported organizations. Complete line 3 below.

c [ _J The orgamization supperted a governmenial entity Describe n Part Vi how You supporled a government enlily (see nstructions).

2 Acuvilies Test. Answer (a) and (b) below. Yos No

alig substantially all of the organization’s activities duning the tax year direclly furlher the exempl! purposes of the
supported organization(s) to which the orgamization was responsive? Jf "Yes.” then in Part Wi identify those supported
organizations and explain how these activiies directly furthered their exempt purpases, how the orgamizalion was
responsive to those supported orgamizations, and how the organization determined that these activities consliluted !
substantially all of its aclivilies - 2a

b Dig the activities described in (a) constitute actmaties that, bul for the orgamzalion’s involvement, one or more of
Ihe organization's supparted orgamzation(s) would have been engaged in? If 'Yes." explain in Part VI the reasons for
the argarization's position that its supported organization(s) would have engaged in these activilies but for the
organization's involvement 2b

3 Parenl of Supporled Orgamzalions. Answer {a) and (b) below.,

a Duet the orgamizalion have the power 1o reqularly appoint or elect a majanty of the officers. drectors, or lrustees of
=ach of the supported orgamizalions? Frovide detads in Part VI 3a

b Do the crganization exercisa a substantial degree of direction aver the policies. pregrams, ang activities of each of ils
supporled organizations? If “Yes,” describe 1 Pant Vi the role played by the organizalion i this regard . 3b

BAA TESABSQEL 1012118 Schedule A (Form 990 or 930-£7) 2015
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20-0118307 Page 6

|Part v [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

L. ] Check here if lhe orgamizalion satisfied the Inlegral Part Test as a qualifying trust en November

__other Type Il non-lunclionally integrated supporting organizalions must complele Sections A through E.

20, 1970 See Elnslruclinns. All

Section A — Adjusted Net Income

(A) Prior Year

(B) Current ‘rea:m -
(oplional)

Nelt short-lerm capital gain

Recoveries of prior-year distribulions

Olher gross income (see nstructions)

Add hines 1 through 3

Depreciation and depletion

b lwin|—=

D o wn -

Portion of operating expenses paid or ncurred for preduction or collection of gross
Income or for management., conservalion, or mamntenance of properly held for
production of income (see nstruchions)

(2]

Other expenses (soo instructions)

o:l\.ll

Adjusted Net Income (subltract lines 5.6 and 7 trom line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(oplional)

1 Aggregate fan market value of all non-exempl-use dssets (see instruclions for short
lax year or assets held for part of year):

@ Average monthly value of securities

1a

b Average monthly cash balances

b

€ Far markel value af other non-axempl-use assels

le

d Total (add lines 14, b, and lc)

1d

¢ Discount claimed for blockage or other
factors (explain in detail in Parl___VI):

2 Acguisition indebledness apphcaliie lb non-exemm-usé assels

L]

3 Sublract ine 2 from line 1d

w

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

Net value of non-exempl-use assels (su_bhacl I_me -_1 from hine %J_
Multiply line 5 by 035

Recoveres of pPrior-year distributions

m-..lm||..n

_Minimum Asset Amount (add line 7 to line 6)

L ARV ST AN

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1 _ .
Mivimum asset amounl for prior year (from Seclion B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

LR Y RV X

DR W p|—

Distributable Amount. Sublract ine 5 from line 4, unless subject 1o emergency
lemporary reduction (sce Instruclions)

6

7 D Check here if the current year is the orgamizatien's fist as a non-functionally-integrated Type Ill supporting organization

(see instructions),

BAA

TEEALZ06. 10112115
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Page 7

[PartV [Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations (contin

ved)

Section D — Distributions o

Current Year

1 Amounts paid to supported arganizalicns to accomplish exempt purposes

2 Amounts paid to perform achwity that directly furthers exempt purposes of supparted orgamzations,
in excess of income from aclivity

3 Admimisirative expenses paid to accomplish exempt purposes of supporled organizations

4 Amounts paid to acquire exempl-use assets

5 Qualfied set-aside amounts (prior IRS approval reguired)

6  Other distnbutions (describe i Pant VI). See instructions

7 _Total annual distributians. Add lines | through &

8 Dislnbutions to allentive supporled arganizations 1o which the organizalion 15 responsive (provide d2lails
n Part V). See instructions

9 Dls:ubut_.j_L?!_u amount for 2015 from Section C.line g

10 Line 8 amount divided by"l;lnc 9 amounl

o [0) i) i)
Section E - Distribution Allocations (see instructions) . Excess Underdislributions Dlstn(hutab!o
Distribulions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C. lne 6

2 Underdistubutions, if any, lor years prior 1o 2015 (reasonable
cause required — see instruclions)

3 Excass distnibutions cnrrybw_:r. il any, 1o 2015

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Aoplied to underdistributions of prmr_y'éa?;

_h Applied to 2015 distrbutable amount

iCa

i Remainder. Sublract lines 3a. 3h, and 3 from 31

a Distributions for 2015 from Section D,
line 7 S

a Applied to underdisinbutions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Sublrael hnes 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and <a from hine 2 (if amaunt greater than
2e10. see instruclions)

6 Remaining underdisttibutions for 2015, Subtract ines 3h and 4b
from lne 1 (f amount areater than zero, see INstructions)

“_?__ Excess distributions carryover to 2016. Add lines 3 and 4c )

8 Breakdown of ling 7:

a

b

€ Excess from 2013

d Excess from 2014

e Sxcess from 2015

BAA Schedule A (Form 990 or 990-£2) 2015
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20-0118307 Page 8
[Part VI |Supplemental Information. Provide ihebexdﬂanaliuns required by Part I1, line 10; Part I, lin
Ll 0 "9

) [ e 17a or 17b;Part Ill, line 12: Part IV,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9 , 112, 11b, and 11c; Part IV, Seclion B, lines 1 and 2; Part IV, Section C, line 1:

V, Section B, line le; Part V.,
y additional nfarmalion,

Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part

Seclion D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this parl for an
(See nstructions.)

TEEABIE. 101215 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D
(Form 990)

* Information abo

o

ey

Terna

> Complele if the o
PartIV, line 6,7, 8,9,1

Supplemental Financial Statements
anizalion answered 'Yes' on Form 990,
. 11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b.
= Altach to Farm 990,
(Form 990) and its instructions is at www.irs.gov/form990,

ut Schedule D I!:gen gol:!ubllc

Hame of the erganiration

HMETRO DC COMMUNITY CENTER, INC.

Employcr identilication number

20-0118307

Organizations Maintainin
Complele if the organizati

|Part 1 |

g Donor Advised Funds or Ot
on answered 'Yes' on Form 9

her Similar Funds or Accounts,
90, Part IV, line 6.

Total number al end of year

Agjreate valuz of contnbubions fo (during year}
Agaregate value of grants from {duning year)
Aggregale value al end of year

W obow N

Uid the arganization inform all donors
are the organization's properly. subjec

Did the arganization inform all granlee
for chanitable purposes and not for the
impermissible privale benefit?

(-1]

[
r

(a) Donor advised funds (b) Funds and ather accounts

and donor advisors in wiriting that the
tlo the organization's exclusive legal

s, donors, and donor advisors in writin
benefit of the donar or donor advisor,

adwised funds

assels held in donor
: ﬂ Yes

centrol?

g that granl funds can be used only
or for any cther purpose conferring

Fwo

nYns ['_' No

[Partll_[Conservation Easements.

__Complete if the organization answere

d 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easements
Preservation of land tor public use
Protection of natural hatilal

JI’ruscrvatmn ol open space

2 (fémplnlu lines 2a through 2d if the organ
last day of the tax year.

craamizalion (check all that apply).
" |Preservation of a historically important land area
L Preservation of a certified historic struclure

Theld by the
(e.q.. recreation or educalion)

a Total number of conservation easements
b Total acreage reslncted by conservation easements

¢ Number of conservalion easements on a certified historic struclure ing

d Number of conservalion easements include,
slructure histed in the National Register

Number of conservalion easements modified, Iransferred, rel
lax ygar =

i S
MNumber of stales where praperly subjact to conservation eas

1zation held & qualihied conservation contribution in the form of a consarvalion easemenl on the
Held at the End of the Tax Year
2a
2b -
luded in (a) 2¢| - -
din (c) acquired after 8/17/06. and not on a historic 2d

cased, extinguished, or terminated by the org

anizalion dunng the

4 ement 15 localed =
5 Does the orgamzation have a wiritlen policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DY“ E No
6 Staff and volunieer hours devated to monitoring. inspecting, handling of violalions. and enforcing conservation easements during the year

-
7 Amount of expenses incurred in mamilaning, inspecting, handiing of wiolations, ang enforcing conservation easements during the year

]
8 Doas each conservation easement reparled on line 2(d) above sabisfy the requirements of seclion 170(h)@)(B)(1)

and section 170(h)(4)(B)(n)? [JYes [ No
9 In Part XIlI, describe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and

include. f applicable, the text of the lootnote to the organization's financial statements that describes the organization's accounting for

consarvalion easements

[Part Il | Organizatio

Complete if

ns Maintaining Collections of Art, Histo
the organization answered 'Yes' on For

rical Treasures
m 990, Part IV, line 8.

, or glher Similar Assets,

Taif the arganization elected, as permitted
art, lustorical treasures, or olher similar
n Parl X1, the text of the foolnote t

bif the urPanrz.-mon elected, as permitled under SFAS 11
fustarical treasures, or other similar assels held lor public e
follewing amounts relaling to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Parl X

2 lithe organization receved or held vorks of art, histonical tre
amounts required lo be reported under

a Revenue included on Form 930, Part vi
b Asseis included in Form 990, Part X

I, hine 1

under SFAS 116 (AS
assels held for public exhil
0 15 hinancial statements {

6 (ASC 958),
xhibition, educa

SFAS 116 (ASC 958

C 958). not to reporl in its revenue
bition, education, or research mn furtt
hat describes these lems,

to report in ils revenue

ton, or resaarch in lurtherance

res, or other similar assets for financial
) relating to these ilems:

AGU

statement and balance sheel works of
ierance of public service, provide,

statement and balance sheet works of art,

of public service, provide the

>3
=$

gan, provide the following

=$
>$

BAA For Paperwark Reduction Act Nolice. see the Instructio

ns for Form 990. TEEA3ION 0603

15 Schedule D (Ferm 990) 2015



20-0118307 Page 2
or Other Similar Assets (continued)

Schedule D (Form 990) 2015 METRO DC COMMUNITY CENTER, INC.
IPart I |0rganizations Maintaining Collections of Art, Historical Treasures,
3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant use of s collection
ierms (check all Ihat apply):
[] Public exhibition
Scholarly research
Preservation for fulure genarations

4 Provde a descriplion of the organizabien’s collections and explain how they further the orgamization’s exempt
Part Xl

5 During the year, did the orgamization salicit or recewve donalions of art, listorical Ireasures, or other similar assets . |
1o be sold to raise funds ralher than 1o be maintained as parl of the organizalion's collection? [: Yes | |No

\Part IV |Escrow and Custodial Arrangements, Complele if the organization answered 'Yes' on Form 990, Parl IV,
I

d [ JLoan or exchange programs
e Other

purpose in

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

1a s the organization an agent, lrustee, custodian or other intermediary for contributions or ather
on Form 990, Parl X? E .

b If "Yus, explain the arrangement in Part XIN

assels nol included
) _ |No

u Yes |___

and complele the fellowing table:

Amount
¢ Beginning balance 1e )
d Addittons during the year 1d
e Distrbutions during the year 1e
f Ending palance 1f

2a Dig the organizalion include an amount on Form 990, Part X. line 21, for escrow or custodial account liability?. D Yes [ |No
b It 'Yes,' explain the arrangement in Part XI1l. Check here 1f the explanation has been provided on Part XII ]
anization answered 'Yes' on Form 990. Part IV, line 10.
(b) Prior year (€) Tao years back (d) Three years back (e) Four years back

PartV_|Endowment Funds. Complele if the or
{a) Currenl year

1a Beginning of year balance B
b Centributions N

¢ Net investment earnings, gains, i
and losses }

d Grants or scholarships

e Other expenditures for facilities
and programs

f Adaunistrative expenses

g End of year balance

2 Provige the eslimated percentage of the current year end balance (line 1g. column (a)) held as:

a Board designated or quasi-endowment »

%

b Permanent endowment »
c I'r,-mpumnly restacted endowment =
The percenlages on lines 2a, 2b. and 2¢

3a Ave there endowment funds not in the po:

[}
-]
a,
L]
should equal 100%.

ssession of the organizatien that are held and acminislered tor the

organization by: Yes | No
(i) unrelated organizations 3a(i) o
(ii) related organizations 3a(ii)

blf "Yes on line 3am). are the relateg organizalions lisled as required on Schedule R? 3b |

4 Descrbe in Part X the intend

ed uses of the organization's endowmenl funds,

[Part VI ] Land, Buildings, and Equipment,

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X. line 10.

o Description of property (5 '(_:B.sTo-r other basis (b) Cost or olner (c) Accumulated (d) Book value
. | {investment) 515 (other) depreciation
latand [
b Buildings |
c Leaschold impravements [ )
d Equipment ) 55,435. 46,180. 9,255.
.2 Other i 7,860. 4,480, 3,380.
Total. Acd lines 1a through le. (Column (d) must equal Form 990, Part X, column (B). ne 10c.) : > 12,635.

BAA

TEEA302L

101215

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 METRO DC_COMMUNITY CENTER, INC. 20-0118307 Pag= 3

[Part VIl Tinvestments — Other Securities. N/&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Deseription of secunty or category (includicg name of secunity) (b) Book valus (c) Wethad of valuation: Cost or erd-of-year market value

f1': Firancial dernivatives

(2) Closeiy-held equily interests
(3) Other

)

) o
Total. (Column (b) must equal Form 5%, Part X, column (B) tine 12) ™

il Investments — Program Related. N/A
‘gj{t__—v*JComplete if the orggnization answered "Yes' on Form 990, Part IV, line 1 1c. See Form 990. Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vislue

[ SO
@
3 a = - - S
! S s D
{b) - R e ——
&)

i = .

(9) o -
L)
(i)
Total. (Column () must equal Farm 890, Parl X <o 8) lne 13) ™

Other Assets. N/A ; :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

~ (3) Description (b) Book value
()
) -
3
@
_(5)
6)
(7)
(8)
(9)
(10 o S o - )
Total. (Column (b) must equal Form 990. Part X, column (B) line 15, ) el
[Part X | Other Liabilities.

—_Complete if the organization answered “Yes” on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25

() Descriplion of lhability (b) Eook value
(1) Federal income taxes
(?) CREDIT CARDS S 2 5,901.
{3) FISCAL AGENT PAYABLES 33,604
(4)
:‘5) S R S e - - e
(6) B
i —
_®) i
9) .
L. S
A
Total. (Colun (6) must equal Form 990, Part X, calumn (8) e 25 ) e 39,505.

2. Liatuily for uncerlam fae positions. In Part Xl prewide the text of the foolnote to the orgamzation’s hinaneial stalements hat reparts the organization's hability for uncertain
tar positions under FIN 48 (ASC 740). Check bere of the teat of the footrate has been provided in Part X111

ot
BAA TEEAII0IL 0GCINS Schedule D (Form 930) 2015

~




Scnedule D (Form 990) 2015 METRO DC COMMUNITY CENTER, INC.

20-0118307

(Part XI | Reconciliation of Revenue
Complete if the organization answered 'Yes' on F

per Audited Financial Statements With Revenue per
orm 990, Part IV, line 12a.

Return. N/A

1 Total revenue. gains, and other supporl per audiied financial slatements

Page 4

1

2 Amounts included on line 1 but not on Form 990. Part VIl line 12:

a Nel unrealized gans (losses) on investments 2a

b Donated services and use of lacihles R

¢ Recovenes of prior year grants 2c

d Other (Describe in Part X111.) 2d

e Add lines 2a through 2d | 2e
3 Subtract ine 2e from line 1 '3
4 Ameunts included on Form 990, Part VIII, line 12, but not on line 1:

a Inveslment expenses not included on Form 990, Part VI, line 7b da

b Other (Duscribe in Part X111,) 42] o

¢ Add hines 4a and 4b 4c|
5 Totalievenue, Add lines 3 and 4ec. (This must equal Form 990, Part I, ine 12.) 5 |

Reconciliation of Expenses per Audited Financial Statements W

[Part XII ]

ith Expenses per Retu

rm. N/A

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

1 Total expenses and losses per audited financial slatements 1 o
2 Amounts included on ine 1 but not on Form 990, Parl 1X, ine 25

a Donated services and use of facililies 2a|

b Prior year adjustments 2b| N

¢ Other losses 2¢c

d Other (Descripe in Part X1} _Z_d o R

e ficd hines 2a through 2d T T 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investmenl expenses nol included on Form 990 Part VIIL, hne 7b da

b Other (Describe in Part Xl11,) ab

¢ Add ines 4a and 4b dc
5 Tolal expenses. Add lines 3 and 4e, (Tius must equal Form 990, Part I. ine 18.) 5

[Part XIlI] Supplemental Information.

“rovide the descriptions required for P

art I, lines 3, 5,
e d: Part X, ine 2: Parl

and 9: Part Il ines 1a and &: Part Iv,
I, lines 2d and 4b, and P

art LI, hnes 2d and 4b, Alsc complete thi

lines 1b and 2b; Part v,
5 part to provide any additional information.

BAA

TEEAIIIL 0G0INS

Schedule D (Form 930) 2015



SCHEDULE 0 ’
(Form 990 or 990-E2) [

lrpaetrant ol the |

Alerna Heverge

Supplemental Information to Form 990 or 990-EZ SHE A T
Complete to provide information for responses 1o specilic questions on 01 5
Form 950 or 990-EZ or to provide any additional information,
= Altach to Form 990 or 990-EZ, =
> Information about Schedule O (Form 990 or 990-E2) and its instructions is PF"“ to Public
at www.irs.gov/form990. nspection

e of the crgamyzaten

Employer idenlification number

METRO DC COMMUNITY CENTER, INC.

20-0118307

Form 990, Part lil, Line 1 - Organization Mission

THE DC LGBT CENTER EDUCATES, EMPOWERS, CELEBRATES, AND CONNECTS THE LESBIAN, GAY
BISEXIAL AND TRANSGENDER COMMUNITIES. TO FULFILL OUR MISSION, WE FOCUS ON FOUR CORE
AREAS: HEALTH AND WELLNESS, ARTS & CULTURE, SOCIAL & SUPPORT SERVICES, AND ADVOCACY
AND COMMUNITY BUILDING.

Form 990. Part lll, Line 4d - Other Program Services Description

CAREER DEVELOPMENT WAS OFFERED WEEKLY IN 2015, THE FOCUS OF JOB CLUB IS ON
DEVELOPING STRENGTH-LED STRATEGIES, TECHNIQUES AND GOAL PLANS, MATCHING VALUES AND
STRENGTHS AND IMPROVING SELF AWARENESS AS APPROACHES TO FINDING MEANINGFUL AND
SATISFYING EMPLOYMENT. THIS PROGRAM IS COORDINATED BY A GROUP OF VOLUNTEERS THAT
ARE EXPERTS IN THE HUMAN RESOURCE AND EMPLOYMENT FIELD. WITH SUPPORT FROM THE
OFFICE OF LATINO AFFAIRS, WE ALSO PROVIDED TARGETED CAREER DEVELOPMENT SERVICES TO

THE LATINO LGBT COMMUNITY IN PARTNERSHIP WITH CASA RUBY,

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conduc ted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 980-EZ,

TEEAI0IL 1C125

Schedule O (Form 990 or 990-E2) (2015)
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2015 Federal Book Depreciation Schedule
METRO DC COMMUNITY CENTER, INC.

Page 1
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2015 Federal Book Depreciation Schedule
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2016 Federal Book Depreciation Schedule
METRO DC COMMUNITY CENTER. INC.

Page 1
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