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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OM Mo 13451578
For calendar year 2015, or fiscal year beginning 10/01 .., 2015, and ending . . 9 /30 20 1 6 . 2
Department of the Treasury u Do not send to the IRS. Keep for your records. 01 5
Internal Revenue Service u_Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization THE DISTRICT OF COLUMBIA CHILDREN' S Employer identification number
ADVOCACY CENTER 52-1888617

Name and title of officer MI CHE LE BOOTH COLE
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO 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 is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

ta Form 990 check here¥ b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 2,420,589
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lne9) 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
6a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8cy 5b

Part 11 Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and 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 Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes 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
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries 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 applicable, the organization’s consent to electronic funds withdrawal.

Officer's PiN: check one box only

| authorize DELEON & STANG, CPAS AND ADVISORS to enter my PIN 54700 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If I have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.

If | have indig shahingijs return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed:State programi, | V#G,BFB( my PIN on the return’s disclosure consent screen.
dale " Peetl. s

AL L
Officer's signature ) N
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 27285289655 |

do not enter all zeros

Date ) 05/15/17

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

CLINT LEHMAN, CPA ome j _05/17/17

ERO's signature }

ERO Must Retain This Form-—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2015
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990 Return of Organization Exempt From Income Tax OMB No_1545.0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury u Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service u_Information about Form 990 and its instructions is_at www.irs.gov/form990. Inspection
A_ For the 2015 calendar year, or tax year beginningt0 /01 /15  and ending 09/30/16
B Check if applicable: C Name of organization THE DISTRICT OF COLUMBIA CHILDREN'S D Employer identification number
[ ] adsress change ADVOCACY CENTER
D Name change Doing business as SAFE . SHORES . 52-1888617
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 429 O STREET, NW l 202-645-3200
Final retur/ City or town, state or province, country, and ZIP or foreign postal code
terminated WASHINGTON DC 20001 G Gross receiplss 2,420,589
D Amended return F Name and address of principal officer:
D Application pending MICHELE BOOTH COLE Ha) Is this a group relurn for subordinates[] Yes No
429 O STREET , NW H(b) Are ali subordinates included? [I Yes D No
V\TASHINGTON DC 20 001 If "No," attach a list. (see instructions)
| Tax-exempt status: ‘-_] 501(c)(3 H 501(c; ) { (insert no.) H 4947(a)(1) or r—l 527
J  Website: U WWW o SAFE SHORES . ORG H{c) Group exemption number U
K ___Form of organization: m Corporation [—I Trust [_—I Association |_—| Other u ] L Year of formation; 1 994 I M _State of legal domicie; DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g . SAFE SHORES PROVIDES INTERVENTION, HOPE AND HEALING FOR CHILDREN AND
g FAMILIES AFFECTED BY ABUSE, TRAUMA AND VIOLENCE IN THE DISTRICT OF
9 _ COLUMBIA, AND PREVENTS CHILD ABUSE THROUGH EDUCATION AND TRAINING.
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part Vi, line 18 3 11
@ | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 11
E § Total number of individuals employed in calendar year 2015 (Part V, fine28) 5 21
& | 6 Total number of volunteers (estimate if necessary) 6 | 202
7aTotal unrelated business revenue from Part VIIt, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... ...~ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) 2,240,208 2,410,893
g 9 Program service revenve (Part VIIi, line2¢gy 0
g | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,586 9,696
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 2,670 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 2,245,464 2,420,589
13 Grants and similar amounts paid (Part [X, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,480,126 1,630,226
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), fine 25) u 248,313
Y1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 617,517 707,785
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,097,643 2,338,011
19 _Revenue less expenses. Subtract line 18 fomline 12 147,821 82,578
13 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 2,472,015 2,566,867
<ol 21 Total liabilties (Part X, fine 26) 136,291 148,565
27| 22 Net assets or fund balances. Subtract line 21 from line20 Y 2,335,724 2,418,302

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer I Date
Here MICHELE BOOTH COLE EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparef's signature Date Check D" PTIN
Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 05/15/17] setemployed | PO0840525
Preparer | . name ! DELEON & STANG, CPAS AND ADVI SORS Firm's EIN } 52-1373858
Use Only 100 LAKEFOREST BLVD STE 650

Firm's address |} GAITHERSBURG, MD 20877-2609 Phone no. 301-948-9825
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . [—}E] Yes No

rorm 990 (015

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-E2) Compilete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u_Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE DISTRICT OF COLUI‘dBIA CHILDREN ! S Employer identification number
ADVOCACY CENTER 52-1888617

Part |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)}{(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
oty,and stater
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){(1)(AXiv). (Complete Part Il.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 2(_‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)
8 3 A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 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 gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
3 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Iii
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN {iii} Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 19 listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 THE DISTRICT OF COLUMBIA CHIILDREN'S$H2-1888617

Page 2

Part Il

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

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

Part Il If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,627,902 1,784,845 2,206,744 2,240,208 2,410,893 10,270,592
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4  Total. Add fines 1 through3 =~ 1,627,902 1,784,845 2,206,744 2,240,208 2,410,893| 10,270,592
5  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) 1,697,539
6 Public_support, Subtract line 5 from line 4. 8,573,053
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line4 1,627,902 1,784,845 2,206,744 2,240,208 2,410,893 10,270,592
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS .. .. 268 538 1,563 2,586 9,696 14,651
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .. ... ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... .. .. .. 3,104 200 580 2,670 6,554
11 Total support. Add lines 7 through 10 10,291,797
12 Gross receipts from related activities, etc. (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... .. ... . > !—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, coumn ¢y 14 83.30%
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 86.35%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 113% support test—2014. 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 and stop here. The organization quaiifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNiZation | > []
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D
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

_________ > []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 THE DISTRICT OF COLUMBIA CHILDREN'S$2-1888617

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 11,

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

grants") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in an{ activity that is related to the
organization’s fax-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

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

6 Total. Add lines 1 through 5

7a  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 for the year
¢ Addlines7aand7b

8  Public support. (Subtract line 7c from
ine6.)

Section B. Total Support

Calendar year {(or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9  Amounts from line 6

10a Cross 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b, whether

or not the business is regularly caried on ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)

13 Total support. (Add lines 9, 10c, 11,
and12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere

Section C. Computation of Public Support Percentage

16 Public support percentage for 2015 (line 8, column (f) divided by fine 13, colurn ¢fy 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 . ... oo 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, coluran ¢ 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, tine 17 18 %

19a 33 1/3% support tests—2015. 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 supported organizaton
b 33 1/3% support tests—2014. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE DISTRICT OF COLUMBIA CHILDREN'S$2-1888617 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE DISTRICT OF COLUMBIA CHILDREN '$H2~-1888617 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or_controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Hll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE DISTRICT OF COLUMBIA CHILDREN'$H2-1888617 Page 6

PartV Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE DISTRICT OF COLUMBIA CHILDREN'$2-1888617 Page 7
Part V Type lIl Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

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

3___Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5§  Quailified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7___Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a
b

[

d From 2013 .. .
e From2014 .
f
[*]
h
i

]

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .. ... ... ... ... ...
Excess from 2014 ... ... ... .. ... ... ... ..
Excess from2015 . . ... ...

D | (O T |

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE DISTRICT OF COLUMBIA CHILDREN'S$2-1888617 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

Schedule B .
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
Department of the Treasury . ey N . .
Internal Revenue Service " Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99p.

Employer identification number

Name of the organization

THE DISTRICT OF COLUMBIA CHILDREN'S
ADVOCACY CENTER
Organization type (check one):

52-1888617

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
> 3

totaling $5,000 or more during the year DT R DRI L
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, fo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA



DocuSign Envelope ID: FCEBF1DC-82A7-4615-B05C-B9A453306E54
DIST8617 05/16/2017 11:53 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 1

Name of organization
THE DISTRICT OF COLUMBIA CHILDREN'S

Employer identification number

52-1888617

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DC GOVERNMENT :
1.1 OFFICE OF VICTIM SERVICES . Person
441 4TH STREET, NW, SUITE 727N Payroll L]
____________________________________________________________________________ $ .....490,285 | Noncash [ |
WASHINGTON DC 20001 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. CHILD AND FAMILY SERVICES AGENCY Person
200 I ST SE Payroll B
____________________________________________________________________________ $......900,000 | Noncash | |
WASHINGTON =~~~ DC 20003 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. EUGENE AND AGNES MEYER FOUNDATION Person
1250 CONNECTICUT AVE, NW SUITE 800 Payroll ]
........................................................................... $ ......90,000 | Noncash [ |
WASHINGTON DC 20036 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WASHINGTON CHILDREN'S FOUNDATION Person
5101 WISCONSIN AVE, NW SUITE 100 Payroll .
__________________________________________________________________________ $ ... 450,000 | Noncash [ |
WASHINGTON " DC 20016 (Complete Part i for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MORRIS & GWENDOLYN CAFRITZ
S FOUNDATION . . ... Person
1825 K STREET NW, SUITE 1400 Payroll L
........................................................................... $ .....100,000 | Noncash | |
WASHINGTON . DC 20006 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ S Noncash
.......................................................................... (Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements | ows o, 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u_Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. inspection
Name of the organization Employer identification number

THE DISTRICT OF COLUMBIA CHILDREN'S

ADVOCACY CENTER 52-1888617

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

6 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?
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? ... . D Yes ﬂ No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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 2b
¢ Number of conservation easements on a cerfified historic structure included in@ 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year u

6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hotds? =~~~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N A B D Yes D No
9 In Part XIil, describe how the organization 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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a If 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 XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIi, line 1 wes o

(lj) Assets included in Form 990, Part X WS

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 Revenue included on Form 990, Part VIll, line 1 LI IR
b _Assets included in Form 990, Part X .. . u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA



DocusSign Envelope I1D: FCEBF1DC-82A7-4615-B05C-B9A453306E 54

DIST8617 056/15/2017 11:53 AM

Schedule D (Form 990) 2015 THE DISTRICT OF COLUMBIA CHILDREN'S$2-1888617

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... . ... ... ... .. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [] Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If "Yes " explain the amangement in Part Xill. Check here if the explanation has been provided on Part Xl .
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
{(a) Current year {b) Prior year (c} Two years back (d) Three years back (e} Four years back
1a Beginning of year balance =~

b Contributions

Net investment earnings, gains, and
losses

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 u %

b Permanent endowmentu %

¢ Temporarily restricted endowmentu %

3a

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

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations ... ... 3al(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedwle R? 3b
4 Describe in Part Xill the intended uses of the organization’s_endowment 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.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land .......................................
b Buildings
¢ Leasehold improvements 281,150 134,793 146,357
d Equipment 173,086 122,758 50,328
e Other . 142,094 88,394 53,700
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. .. . .. .. .. . .. . u 250,385

DAA
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Schedule D (Form 990) 2015 THE DISTRICT OF COLUMBIA CHILDREN'S$H2-1888617 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other

Part VIlI Investments—Program Related.
Complete if the organization answered “Yes’ on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

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

]
2
3)
)
(5)
(6)
(7)
(8)
()
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
%)
Total. (Column (b) must equal Form 990, Part X, col. (BY line 15.) u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b} Book value

(1) Federal income taxes

@)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part Xlil, 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 Xl . @_
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE DISTRICT OF COLUMBIA CHILDREN'S2-1888617 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,420,589
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XILY 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line1 3 2,420,589
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (Describe in Part Xty ..~ 4b

¢ Addlinesdaand4b 4c

5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .. .. .. . ... ... ... 5 2,420,589

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,338,011
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites =~~~ 2a

b Prior year adjustments 2b

e Otherlosses 2¢

d Other (Describe in Part XINL) 2d

e Add lines 2athrough 2d . 2e

3 Subtract fine 2e from fine 1 3 2,338,011
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, ine 76~ 4a

b Other (Describe in Part XIIL) 4b

¢ Addlines4aand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. ... . .. .. ... ... .. 5 2,338,011

Part Xlll _Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X -~ FIN 48 FOOTNOTE

THE YEARS ENDED SEPTEMBER 30, 2016 AND 2015, NO UNRECOGNIZED TAX PROVISION

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE DISTRICT OF COLUMBIA CHILDREN'$2-1888617 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 5
Compensated Employees

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departrment of the Treasury u Attach to Form 990.
Internal Revenue Service u Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization THE DISTRICT OF COLU!VIBIA CHILDREN ' S Employer identification number
ADVOCACY CENTER 52-1888617
Part | Questions Regarding Compensation

Open to Public
Inspection

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part lil to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

-]

b

If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part iil.

Only section §01(c)(3), 501(c){4), and 501(c)(29) organizations must complete fines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
The organization? 5a

o0

kit

If “Yes” to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

If “Yes” on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes,” describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations_section 53.4958-6(C)? .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions 201 5
u Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury U Attach to Form $90. Open TO PUbhc
Internal Revenue Service u information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE DISTRICT OF COLUI"IBIA CHI IDREN'S Employer identification number
ADVOCACY CENTER 52-1888617
Part | Types of Property
(a) (b) © (d)
. o Noncash contribution -
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts

1 At—Works ofart

2 Art—Historical treasures

3 Arnt—Fractional interests

4  Books and publications

§ Clothing and household

goods X 54,632 TAX VALUATION GUIDE

6 Cars and other vehicles

7 Boatsand planes

8 Intellectual propety =

9  Securities — Publicly fraded

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ........................
14 Qualified conservation
contribution — Other

15 Real estate — Residential =~
16  Real estate — Commercial

17  Real estate — Other

18 Coliectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens

24 Archeological artifacts

25 Oteru( )

26 Oterw( )

27 Oterw( )

28 Other u( , )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? ‘ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)
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Schedule M (Form 990) 2015)  THE DISTRICT OF COLUMBIA CHILDREN'S2-1888617 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OMB No. 1545:0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99(. Inspection
Name of the organization THE DI STRICT OF COLUI"IBIA CHILDREN 'g Employer identification number
ADVOCACY CENTER 52-1888617

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

MDT PROGRAM: SAFE SHORES PROVIDES A PLACE WHERE PUBLIC AND PRIVATE AGENCIES
OF COLUMBIA, CHILD AND FAMILY SERVICES AGENCY, CHILDREN'S NATIONAL MEDICAL
PREVENTION PROGRAM: SAFE SHORES WORKS TO PREVENT CHILD ABUSE AND
AWARENESS, CONDUCTING PREVENTION TRAINING AND FOSTERING COMMUNITY .
FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

ORGANTZATION'S SENIOR MANAGEMENT AND BOARD FINANCE COMMITTEE. THE FINAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-£7) (2015) Page 2

Name of the organization Employer identification number

THE DISTRICT OF COLUMBIA CHILDREN'S 52-1888617

OFFICERS OR KEY EMPLOYEES. THE DECISION ABOUT COMPENSATION AND OTHER

OFFICERS OR KEY EMPLOYEES. THE DECISION ABOUT COMPENSATION AND OTHER

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)
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