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Form
Department of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

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

7949323701713

OMB No 1545-0047

_Ezieﬁﬁlt%c__

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B ggglcx m?: o C Name of organization D Employer identification number
tuns | GREATER DC DIAPER BANK
e |~ Doing business as 27-4276547
roun Number and street (or P.0. box f mail is not delivered to street address) Room/suite { E Telephone number
[ Jricat, 1532 A STREET, NE (202) 656-8503
sed" | City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 1,307,350.
fmended] WASHINGTON, DC 20002 H(a) Is this a group retum
|:|A°°"°a' F Name and address of principal oficerCORINNE CANNON for subordinates?  |_Yes No
pending SAME AS C ABOVE () H(b) Are all subordinatas mduded?D Yes |:| No

I Taxexempt status: [ X 501(c)3) ] 501(c) ( )« (insertno.) L] 4847(a)(1) or LL_J 527

J Website: p WWW . GREATERDCDIAPERBANK . ORG A

\>

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organzation; L X ] Con L.X | Corporation [ | Trust |___l Association L___I Ctherp> 1

[ L Year of formation: 201 O] M State of legal domicile: DC

[Part1] Summary

\\

8

o | 1 Briefly descnbe the organization’s mission or most significant activites: EMPOWERS FAMILIES & INDIVIDUALS
g IN THE DC REGION BY PROVIDING BASIC NEEDS & HYGIENE PRODUCTS.
g 2 Check this box P 11t the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the goveming body (Part Wi, Ime 1b) 4 7
4| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 4
% 6 Total number of volunteers (estimate if necessary) . 6 1000
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ______ 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . . 76 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) RECEHVED ) i,010,212.] 1,255,845.
g 9 Program service revenue (Part Vill, line 2g) - 8 60,3 gg . 51,4 2 ?
@ | 10 Investment income (Part Vill, column (A), lines 3, 4,|agd C . .
% | 41 Other revenue (Part VIll, cotumn (A, lines 5, 6d, 8¢ 10cAal%L§1pe)1 2018 8_ 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Pa r'Vm‘cciunn'rW—tWE 1,070,565, 1,307,350,
13 Grants and similar amounts paid (Part IX, column (4), line§ 285U =N, U | 560,683. 976,370.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 51 0) 107,843. 206,845.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) . o L 7,950. 10,301.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 63,660.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24¢) _ o 184,742, 212,838,
18 Total expenses. Add Ilnes13-17(mustequaJPartIX,column(A) hne25) 861,218. 1,406,354.
19 Revenue less expenses. Subtract line 18 from ine 12 209,347, <99,004.>
58 Beglnning of Current Year End of Year
85|20 Total assets (Part X, line 16) 529,656, 425,182.
<3 21 Total iabilitles (Part X, line 26) ) 28,459, 22,989.
25{ 22 Net assets or fund balances. Subtract line 21 from line 20 _ 501,197. 402,193.
[Part Wl | Signature Bloc
Under penatties 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 col ete ecgrahcﬂ'm‘pcqparer (other than ofﬂcer) 1s based on all information of which preparer has any knowledge.
son |P S N e lEX7i}]
Here CORINNE CANNON, PRESIDENT & EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Prepdrer's signatur . Date cek ||| PTIN
Pasid  [FRANK H. SMITH P-A»L B Swit b7/17/18 fwampons P00639053
Preparer | Firm's name RAFFA, P.C. Firm's EIN 52-1511275 ¢
Use Oy [Femsaaarsssy 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036

Phoneno.(202) 822-5000

May the IRS discuss this return with the preparer shown above? (ses instructions) .

732001 11-28-17

[Xives | _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2017)
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Form 990 (2017) GREATER DC DIAPER BANK 27-4276547
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il Di—_]
1 Briefly describe the organization's mission.
GREATER DC DIAPER BANK (GDCDB) STRENGTHENS FAMILIES AND ENGAGES
COMMUNITIES BY PROVIDING DIAPERS AND OTHER ESSENTIALS TO VULNERABLE
FAMILIES IN DC, MARYLAND, AND VIRGINIA. AS THE ONLY DIAPER BANK IN THE
REGION, GDCDB AIMS TO BE A STEWARD OF ESSENTIAL RESOURCES AND PROVIDE

2 Dud the organization undertake any significant program services during the year which were not listed on the

Page 2

prior Form 990 or 990-EZ? LZ] Yes D No
If “Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes LT{] No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 ’ 184 ’ 951. Including grants of $ 976 ’ 370. ) (Revenue$ 189, )
DIAPER AND SUPPLIES DISTRIBUTION: GDCDB SECURES DIAPERS FROM MULTIPLE
SOURCES: IN-KIND DONATIONS FROM FAMILIES AND CORPORATIONS AND
DISCOUNTED PURCHASES FROM WHOLESALERS. WE STOCK AND BUNDLE THESE
DIAPERS IN OUR MARYLAND WAREHOUSE WITH THE SUPPORT OF 1,000 VOLUNTEERS
ANNUALLY. GDCDB DISTRIBUTES OVER 175,000 DIAPERS EACH MONTH.

GDCDB CONTINUED TO FOCUS AND GROW ITS DIAPER DISTRIBUTION PROGRAM. THIS
PROGRAM CONTINUES TO BE THE MAIN PROGRAMMATIC FOCUS OF GDCDB. GDCDB
WORKS WITH A WIDE VARIETY OF PARTNER AGENCIES PROVIDING SERVICES IN DC,
MARYLAND, AND VIRGINIA. THESE PARTNER AGENCIES INCLUDE DOMESTIC
VIOLENCE SHELTERS, TEEN-PARENTING PROGRAMS, SUBSIDIZED DAYCARES, AND
SCHOOLS.

4b  (Code ) (Expenses $ 35, 485. including grants of $ ) (Revenue $ 51 v 272, )
BOOGIE BABES PROGRAM: BOOGIE BABES CONTINUED ITS SUCCESSFUL PROGRAM OF
BRINGING CHILDREN'S MUSIC AND RAISING AWARENESS ABOUT DIAPER NEED
THROUGH EVENTS IN WASHINGTON, DC. GDCDB MOVED TO ONE LARGER EVENT EACH
WEEK RATHER THAN NUMEROUS SMALLER ONES AND HAVE FOUND THAT FORMAT TO BE
A BETTER FIT FOR OUR AUDIENCE.

4¢ (Code ) (Expenses $ including granta of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1 ! 220 ’ 436.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) GREATER DC DIAPER BANK 37-4276547  page3
IPaﬂIV]CheckﬁstofRequkedScheduhs
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histortcal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its tota!
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes,® complete
Schedule D, Parts X and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VilI, line 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) GREATER DC DIAPER BANK 27-4276547  page4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule /, Parts { and If 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part Il I, or IV, and
PartV, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that is treated as a partnership for federal iIncome tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017 GREATER DC DIAPER BANK 27-4276
Statements Regarding Other IRS Filings and Tax Compliance

547 Pag@S

Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one i1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to hne 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country |
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibtted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year |Jd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b ‘
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and captal contributions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter |
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lreu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year [ 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ ‘
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) GREATER DC DIAPER BANK 27-4276547 Page 6
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any Iine in this Part VI IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the ’
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body befare filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If *No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed WMD , VA

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

Own website [:‘ Another's website m Upon request Other (explain in Schedule O)

19 Descnibe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records. P>

CORINNE CANNON - (202) 656-8503
1532 A STREET, NE, WASHINGTON, DC 20002
732006 11-28-17 Form 990 (2017)
6
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Form 990 (2017) GREATER DC DIAPER BANK 27-4276547  pPage7
|Pait VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cr';gsglg:than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related § g % (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below EXR-R I - e organizations
ine) | E|Z |2 |5 [EE|5
(1) BETHANY BENITEZ 5.00
BOARD CHAIR X X 0. 0. 0.
(2) JOHN (JAY) B, WILLIAMS, III 4.00
SECRETARY X X 0. 0. 0.
(3) FRED JAUSS 4.00
TREASURER X X 0. 0. 0.
(4) SUZANNE ARMSTRONG 4,00
BOARD MEMBER X 0. 0. 0.
(5) CHRISTINA MOSELEY 4.00
BOARD MEMBER X 0. 0. 0.
(6) STACEY CUNNINGHAM PENNY 4.00
BOARD MEMBER X 0. 0. 0.
(7) DAVID SLAGLE-PECK 4.00
BOARD MEMBER X 0. 0. 0.
(8) CORINNE CANNON 50.00
PRESIDENT & EXECUTIVE DIRECTOR X X 75,000. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017)

GREATER DC DIAPER BANK 27-4276547 Ppage8
l Part V||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cg gf:g’ggman one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g [ = N and related
below |E(5|,_ |2 2% organizations
1b Sub-total | 2 75,000. 0. 0.
c Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 75,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ~
ine 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8 (€)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (2017) GREATER DC DIAPER BANK 27-4276547  page9
| Part Vill | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIi D
{A) (B) (C) gD)
Total revenue Related or Unrelated R?venut exclgded
exempt function business rom 1ax under

sections
revenue revenue 512 - 514

Federated campaigns 1a 19,245.
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e 10 [ 000.
All other contnibutions, gifts, grants, and
similar amounts not included above i#[l,226,600.
Noncash contributions included in lines 1a-1f $ 7 6 0 ’ 1 8 7 .
Total. Add lines 1a-1f p |1,255,845.
Business Code|
BOOGIE BABES 900099 51,272. 51,272,
EVENT ADMISSION 900099 189, 189.

- 0o o 0o oo

-

«

Contributions, Gifts, Grants
and Other Similar Amounts

=2

Revenue

Program Service

All other program service revenue
Total. Add Iines 2a-2f |
3  Investment income (including dividends, interest, and

other similar amounts) » 44. 44.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal

e 0o o 0 T o

51,461.

6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Cod

Other Revenue

All other revenue

Total. Add Iines 11a-11d >

12 Total revenue. See nstructions. » (1,307,350, 51,461. 0. 44,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

GREATER DC DIAPER BANK

27-4276547 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X IZT
Do not include amounts reported on lines 6b, Total engenses Progra(n?Zerwce Manage(gx)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 976,370. 976,370.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 75,000. 37,500, 26,250, 11,250.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 116, 250. 77,249, 31,126. 7,875,
8 Pension plan accruais and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 15,595, 9,357, 4,678. 1,560.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 15,078- 11,914. 2,373. 791,
d Lobbying
e Professional fundraising services. See Part IV, line 17 10,301. 10,301.
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 51,084. 20,182. 30,902.
12 Advertising and promotion 10,963. 10,963,
13 Office expenses 26,953. 12,782. 4,408. 9,763.
14  Information technology 3,530. 2,789. 556. 185.
15 Royalties
16 Occupancy 61,848, 49,478, 6,185, 6,185,
17 Travel 3,089. 3,089.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,710. 600. 5,110.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 16,117. 16,117.
23 Insurance 10,163. 6,098. 3,049, 1,016.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hne 24e. if line
24e amount exceeds 10% of ine 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a DUES 6,475. 2,704. 3,771.
b BUSINESS REG. FEES 1,828. 1,828.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,406,354.( 1,220,436. 122,258. 63,660.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

GREATER DC DIAPER BANK 27-4276547 page 11
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 85,484.( 4 50,778.
2 Savings and temporary cash Investments 129,415.] 2 204,413,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
, trustees, key employees, and highest compensated employees Complete .
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsorng organizations of section 501(c)(9) voluntary .
.3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 282, 395.] 8 138 ’ 379.
9 Prepad expenses and deferred charges 2,215.] o 7,931.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 57,500.
b Less accumulated depreciation 10b 39,161. 26,582.| 10c 18,339.
11 Investments - publicly traded securities 1,405.] 11 3,182.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 2,160.[ 15 2,160.
16 Total assets. Add lines 1 through 15 (must equal line 34) 529,656.] 16 425,182.
17  Accounts payable and accrued expenses 17 603.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
2 Complete Part Ii of Schedule L 22
< 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 28,459.| 25 22,386.
26__ Total liabilities. Add lines 17 through 25 28,459.] 26 22,989.
Organizations that follow SFAS 117 (ASC 958), check here » [ X and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 497,198.( 27 392,193.
S |28 Temporanly restricted net assets 3,999.| 28 10,000.
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% [ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 501,197.[ a3 402,193.
34 Total habilities and net assets/fund balances 529,656.] 34 425,182.
Form 990 (2017
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Form 990 (2017) GREATER DC DIAPER BANK 27-4276547 pagei2
[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,307,350.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,406,354.
3 Revenue less expenses. Subtract line 2 from line 1 3 <99,004.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 501,197.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ' 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 402,193.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash [E Accrual [:] Other ’
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
\ E Separate basis D Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

GREATER DC DIAPER BANK

Employer identification number

27-4276547

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

The organization 1s not a private foundation because 1t is. (For lines 1 through 12, check only one box )

1 l___| A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). q
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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

4

city, and state

\

A medical research organization operated In conjunction with a hosprtal described in section 170(b){1)(A)(iii). Enter the hospital's name,

3]

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(v#). (Complete Part Il )

A community trust described in section 170(b){ 1)(A)(vi). (Complete Part 1)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

000 ®0 0

10

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 Il )

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:l 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 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type 1l non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supported
organization

() EIN

(iii) Type of organization
(described on hnes 1-10
abovs (see nstructions))

Yes

([ s[ﬁeorgalmza[on isted
10 vour governing docyment? |

No

(v} Amount of monetary
support (see instructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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Schedule A (F

orm 990 or 990-
upport Sched

bed In Sections

2017 GREATER DC DIAPER BANK
ule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part Il If the organization
fails to qualify under the tests histed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on Its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add hines 1 through 3
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)

6 Public support. Subtract ine 5 from line 4

{a) 2013

(b) 2014

(c) 2015

{d) 2016

(e} 2017

{f) Total

223,529.

316,262.

650,570.

1010212.

1255845.

3456418.

223,529.

316,262.

650,570,

1010212,

1255845.

3456418.

10,870.

3445548.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome Do not include gain

11

12
13

or loss from the sale of capital
assets (Explain in Part VI )
Total support. Add lines 7 through 10

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

(f) Total

223,529.

316,262.

650,570.

1010212.

1255845.

3456418.

15.

38.

44.

100.

3456518.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

114,284.

pL |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2016 Schedule A, Part il, ine 14
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

99.68 %

15

99.40

» (X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-crcumstances" test The organization qualifies as a publicly supported organization

»[]

»[]

»[ ]
»[ ]

732022 10-06-17
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Schedule A (Form 990 or 990.£2) 2017 GREATER DC DIAPER BANK 27-4276547 pages
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2) /

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II If the orgamza/tlon fails to
qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017/ (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 per-
formed, or facilities furnished in V.
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’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 hines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. subtactiing 7¢ from lpe 6 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 /

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royatties,
and iIncome 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 line 10b, /

whether or not the business I1s
regularly carried on /
12 Other ncome Do not include gain /
or loss from the sale of capital /
assets (Explain in Part V1)
13 Total support. (aad lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2016 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s 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 organization > C]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and !ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]
732023 10-06-17 ' Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GREATER DC DIAPER BANK

27—4276547 Page4

|Part V| supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, ® describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part V1 what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, *
answer (b) and (c) below (if apphcable) Also, provide detail in Part V1, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i} its supported organizations, (i) individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f “Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2}

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 detarl in Part VI.

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

Did a disqualified person (as defined in line 9a) 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.

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 lll non-functionally integrated
supporting organizations)? /f *Yes, * answer 10b below

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

Yes | No

3a

3b

3¢

4a

4b

4c

5a

8b

5¢c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E2) 2017 GREATER DC DIAPER BANK 27-4276547 pPages
[ Part IV Supporting Organizations /-onunieq)

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 descnibed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person descnbed In (a) or (b) above?/f "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 dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “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 |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the orgamization's supported organization(s)? /f “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 lll 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 dunng the prior tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? /f *No, " explain in Part Vi how
the organization mantained 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 ttimes dunng the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below
b The organization I1s 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? /f "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization 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) constritute 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 posttion 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? /f "Yes, * describe in Part VI the role played by the organization n this regard 3b
732026 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 GREATER DC DIAPER BANK 27-4276547 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. Al
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optronal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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 iIncome (see instructions)
7 Other expenses (see instructions)

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

D p W IN [

OO |b[WIN |-

-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)’
Average monthly value of securities 1a
Average monthly cash balances 1b
Farr market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explamn in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from lne 1d

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

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

Muttiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add Iine 7 to line 6)

o |10 {0 |

w
W

H

@ |~ |O [
RN |0 |

Section C - Distributable Amount Current Year

Ad)usted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization'’s first as a non-functionally integrated Type | supporting organization (see

|nstruct|ons)

AId|WIN |-

DO P [N |-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GREATER DC DIAPER BANK

27-4276547 pagez

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o eq)

Section D - Distributions

Current Year

‘ 1

Amounts paid to supported organlzafions to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

OINO|G s |

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions )

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i (i)

; Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(i)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017 (reason-
able cause required- explain in Part Vi) See instructions

Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

=|o |a |0 |T |

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2017 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistnbutions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4¢

Breakdown of line 7*

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |ajo U |w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GREATER DC DIAPER BANK 27-4276547 pages

| Part V| I Supplemental Information. Provide the explanations required by Part 11, line 10, Part II, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 930 or 990-EZ) 2017
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SC

HEDULE C Political Campaign and Lobbying Activities owa o r5a500e7

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> . . " - - " .
Department of the Troasury Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublnc
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

\f the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A. Do not complete Part I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
It the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax)

(see separate instructions), then

@ Section 501(c){4), (5), or (6) organizations Complete Part il )

Nam

e of organization ' Employer identification number

GREATER DC DIAPER BANK 27-4276547

[Pa

1
2
3

rtI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activities in Part IV
Political campaign activity expenditures »3
Volunteer hours for political campaign activities

[Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 3
3 if the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? LI ves L_INo
4a Was a correction made? [:] Yes D No
b If "Yes," describe in Part IV
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501 ©)3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities | )
2 Enter the amount of the filng organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? L] Yes L] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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Schedule C'(Form 990 or 990-£2) 2017 GREATER DC DIAPER BANK

27-4276547 Page2

| EartTF-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L1 ifthe filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing (b) Affilated group
organization's totals
totals

Other exempt purpose expenditures

-0 Q 0 T o

Total lobbying expendttures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

It the amount on line 1e, column {a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -O-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2014 {b) 2015 (c) 2016

(d) 2017 (e) Totatl

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e QGrassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

732042 11-09-17
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Schedule C (Form 990 or 990-£2) 2017 GREATER DC DIAPER BANK

27-4276547 Page3

| Eart II-B | Complete If the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h})).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying actvity Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

>

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? ' X

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body? X

TQO -0 a0 U o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b I Bl b I Kl el kel ke

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members?

Yes

No

1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {(a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV [  Supplemental Information

Provide the descriptions required for Part I-‘A, line 1; Part I-B, line 4; Part I-C, ine 5, Part II-A (affillated group list), Part II-A, ines 1 and 2 (see

instructions); and Part II-B, ine 1. Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DC DIAPER BANK MET WITH FEDERAL LEGISLATIVE STAFF AROUND THE ISSUE OF

DIAPER NEEDS IN MARCH 2017 FOR APPROXIMATELY 3 HOURS.

Schedule C (Form 990 or 990-EZ) 2017
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SGHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury » AnaCh to Form 990 Open tq Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER DC DIAPER BANK 27-4276547

] 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.

N b ON =

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organliatlon's property, subject to the organization's exclusive legal controf? |:| Yes L__] No
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 adwisor, or for any other purpose conferring

impermissible private beneflt? D Yes D No

] art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Qa o oo

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 habrtat [:! Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included In (c) acquired after 7/25/06, and not on a histonic structure

hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes L____| No
Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

»_

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

| ]

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

and section 170(n)(4)(B)(1)? Cves [LINo
In Part Xill, 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 financtal statements that describes the organization's accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIlI,
the text of the footnote to ts financial statements that describes these items

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems

(1) Revenue included on Form 990, Part VIII, ine 1 » 3
(i) Assets included in Form 990, Part X » $
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) refating to these tems*
a Revenue included on Form 980, Part Vili, ine 1 » 3
b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GREATER DC DIAPER BANK 27-4276547 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontiued)
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
b D Scholarly research
c D 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? l:] Yes

I Part IV l 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.

d D Loan or exchange programs

e L__] Other

L__]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table

|—__} Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnibutions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, lne 21, for escrow or custodial account liability? LI Yes IJ No
If "Yes," explain the arrangement in Part XllIl Check here if the explanation has been provided on Part X ‘:]

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(c) Two years back | (d) Three years back

b
[PartV

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 P> %
b Permanent endowment p %
¢ Temporarlly restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(n) related organizations 3a(n)
b If "Yes" on line 3a(i), are the related organizations Iisted as required on Schedule R? 3b
Descnbe in Part XIIl the intended uses of the organization's endowment funds.

4
l 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.

(a) Current year (b) Prior year (e) Four years back

o a0 o

-

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements 1,490. 725. 765.
d Equipment 6,761. 3,955, 2,806.
e Other 49,249, 34,481, 14,768.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 18,339.
Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 GREATER DC DIAPER BANK 27-4276547 paged
| Part V-Ill Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, hne 12
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
{2) Closely-held equity interests
(3) Other

A)

B)

)

D)

)

(]

Q)

H)
Total (Col. {b) must equat Form 990, Part X, col. (B) hne 12.) p»
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) >
] 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 value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15) »

] 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) Descniption of hability (b) Book value
(1) Federal iIncome taxes
) DEFERRED RENT 22,386,
©)]
@
(6)
6)
)
8)
()
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) > 22,386.

2. Liability for uncertain tax posttions. in Part Xlll, 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 XlIl @
Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 GREATER DC DIAPER BANK 27-4276547 paged
]Part Xl | 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, gans, and other support per audited financial statements 1 1,442,35 0.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 135,000.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIl') 2d

e Add hines 2a through 2d 2e 135,000.
3  Subtract line 2e from line 1 3 1,307,350.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1.

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

b Other (Describe in Part XIll.) 4b

c Add lines 4a and 4b 4c 0.

| Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,307,350.

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

1 Total expenses and losses per audited financial statements 1 1 ] 41, 354.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25.

a Donated services and use of facilities 2a 135,000.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XlII) 2d

e Add lines 2a through 2d 2e 135,000.
3 Subtract ine 2e from line 1 3 1,406,354.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part Xili) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1,406, 354.

ﬁ’art XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b; and Part XI, lines 2d and 4b Aiso complete this part to provide any additional information

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2017, NO PROVISION FOR INCOME TAXES WAS

MADE, AS THE ORGANIZATION HAD NO NET UNRELATED BUSINESS INCOME AND DID NOT

IDENTIFY ANY UNCERTAINTY IN INCOME TAXES REQUIRING RECOGNITION OR

DISCLOSURE IN THESE FINANCIAL STATEMENTS.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenus Service

C

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

if the or

ed "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P Go to www irs gov/Form990 for the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

GREATER DC DIAPER BANK

27-4276547

| Parti | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
cnteria used to award the grants or assistance?

2 Descrbe in Part {V the organization's procedures for monitonng the use of grant funds in the United States
- Grants and Other Assistance to Domestic Or andD

z] Yes [::] No

Governments Complete if the organization answered “Yes* on Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part |l can be duplicated if addrtional space 1s needed

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of | {e) Amount of () Method of @) Descnption of h) Purpose of grant
valuation (book,
or government (if applicable) cash grant non cash ' noncash assistance or assistance
FMV, apprarsal
assistance 'other) '

ACTS - ACTION IN COMMUNITY THROUGH

SERVICE - P,0, BOX 74 - DUMFRIES, DIAPERS AND BABY

VA 22026 54-089767% [501(C)(3) 0, 21,165, fFMv PANTRY ITEMS PIAPER NEEDS

BREAD FOR THE CITY

1525 7TH STREET, NW DIAPERS AND BABY

WASHINGTON, DC 20001 52-1138207 B01(C)(3) 0. 23,346 MV PANTRY ITEMS PDIAPER NEEDS

BRIGHT BEGINNINGS - CENTER BASED .

128 M STREET, NW, SUITE 150 DIAPERS AND BABY

WASHINGTON, DC 20001 52-1697917 [B01(C)(3) 0, 21,798, FMV PANTRY ITEMS DIAPER NEEDS

CATHOLIC CHARITIES OF THE DIOCESE

OF ARLINGTON - 200 N, GLEBE ROAD, DIAPERS AND BABY

SUITE 506 - ARLINGTON, VA 22203 54-0515706 [B01(C)(3) 0. 12,937, .FMv PANTRY ITEMS DIAPER NEEDS

CCI HEALTH AND WELLNESS SERVICES

2730 UNIVERSITY BOULEVARD W, DIAPERS AND BABY

WHEATON, MD 20902 52-0988386 [501(C)(3) 0. 13,542, FMv PANTRY ITEMS PIAPER NEEDS

CENTRAL UNION MISSION

65 MASSACHUSETTS AVENUE, NW DIAPERS AND BABY

WASHINGTON, DC 20001 53-0218650 [501(C)(3) 0. 8,669 MV PANTRY ITEMS DIAPER NEEDS

2 Enter total number of section 501(¢c)(3) and government organizations listed in the line 1 table » 34.
3__Enter total number of other organizations listed in the hne 1 table | 3 6 o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880,
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GREATER DC DIAPER BANK 27-4276547

Schedule 1 (Form 990) Page 1
[ Part il I Continuation of Grants and Other Assistance to Governments and Orgar in the United States (Schedule | (Form 990), Part i )
(a) Name and address of (b) EIN {c) IRC section (d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non cash valuation non cash assistance or assistance
assistance {book, FMV,
appraisal, other)
CENTRO NIA
1420 COLUMBIA ROAD, NW PIAPERS AND BABY
WASHINGTON, DC 20009 25-1689720 pB01(C)(3) 0. 25,987 FMV PANTRY ITEMS PIAPER NEEDS
COMMUNITY PAMILY LIFE SERVICES '
305 E STREET, NW DIAPERS AND BABY
WASHINGTON, DC 20001 52-0910609 501(C)(3) 0. 11,823 ,FMV PANTRY ITEMS DIAPER NEEDS
COMMUNITY OF HOPE HEALTHCARE
4 ATLANTIC STREET, SW PIAPERS AND BABY
WASHINGTON, DC 20032 52-1184749 [01(C)(3) 0. 20,675.FMv PANTRY ITEMS PIAPER NEEDS
DISTRICT ALLIANCE POR SAFE HOUSING
P,0., BOX 91730 PIAPERS AND BABY
WASHINGTON, DC 20090 71-1019574 p01(C)(3) 0. 7,442 MV PANTRY ITEMS PIAPER NEEDS
EDGEWOOD BROOKLAND FAMILY SUPPORT
COLLABORATIVE - 601 EDGEWOOD PIAPERS AND BABY
STREET, NE - WASHINGTON, DC 20017 | 52-2246995 [01(C)(3) 0, 6,672, PMV PANTRY ITEMS DIAPER NEEDS
EDUCARE DC
640 ANACOSTIA AVENUE, NE DPIAPERS AND BABY
WASHINGTON, DC 20013 27-2481956 p01(C)(3) 0. 5,450, MV PANTRY ITEMS PIAPER NEEDS
FAMILY SERVICES, INC,
610 EAST DIAMOND AVENUE, SUITE 100 DIAPERS AND BABY
GAITHERSBURG, MD 20877 52-0730225 B01(C)(3) 0. 14,809,FMv PANTRY ITEMS DIAPER NEEDS
FLORIS UNITED METHODIST CHURCH
13600 FRYING PAN ROAD PIAPERS AND BABY
CLIFTON, MD 20735 54-1254895 PB01(C)(3) 0. 11,289.pFHv PANTRY ITEMS PIAPER NEEDS
HEALTHY GENERATIONS @ CHILDREN'S
HOSPITAL - 111 MICHIGAN AVENUE, NW DIAPERS AND BABY
- WASHINGTON, DC 20010 52-1640403 [pO01(C)(3) 0. 22,648 ,PMV PANTRY ITEMS DIAPER NEEDS
Schedule | (Form 9980)
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Schedule | {(Form 990)

GREATER DC DIAPER BANK

27-4276547

Page 1

ﬁ‘an 1} Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part Il )

{a) Name and address of {b) EIN {c) IRC section (d) Amount of | {e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or govemment if apphicable cash grant non cash valuation non cash assistance or assistance
assistance {book, FMV,
appraisal, other)
HOMELESS CHILDREN'S PLAYTIME
PROJECT - 1525 NEWTON STREET, NW - DIAPERS AND BABY
WASHINGTON, DC 20010 20-3380456 [501(C)(3) 0., 19,106 . FMV PANTRY ITEMS DIAPER NEEDS
HORTON'S KIDS
100 MARYLAND AVENUE, NE, SUITE 520 DIAPERS AND BABY
WASHINGTON, DC 20001 52-1755540 [501(C)(3) 0. 16,948 [FMvV PANTRY ITEMS PIAPER NEEDS
IT TAKES A VILLAGE, BABY!
P.O. BOX 4019 DIAPERS AND BABY
LEESBURG, VA 20177 47-4224303 [01(C)(3) 0, 16,724 .MV PANTRY ITEMS PIAPER NEEDS
JUBILEE JUMPSTART
2525 ONTARIO ROAD, NW DIAPERS AND BABY
WASHINGTON, DC 20009 20-2700607 [F0O1(C)(3) 0. 16,743 MV PANTRY ITEMS PIAPER NEEDS
LATIN AMERICAN YOUTH CENTER
1419 COLUMBIA ROAD, NW DIAPERS AND BABY
WASHINGTON, DC 20001 52-1023074 PBO1(C)(3) 0. 30,728 MV PANTRY ITEMS DIAPER NEEDS
LITTLE LIGHTS URBAN MINISTRIES
760 7TH STREET, SE DIAPERS AND BABY
WASHINGTON, DC 20003 52-2125232 [BO1(C)(3) 0. 22,338 FMv PANTRY ITEMS DIAPER NEEDS
MARY'S CENTER - HOME VISITING
PROGRAM - 2333 ONTARIO ROAD, NW - DIAPERS AND BABY
WASHINGTON, DC 20009 52-1594116 p01(CI(3) 0, 23,873 ,FMV PANTRY ITEMS PIAPER NEEDS
MONTGOMERY COUNTY COALITION FOR
THE HOMELESS - 600-B EAST GUDE DIAPERS AND BABY
DRIVE - ROCKVILLE , MD 20850 52-1735674 [B01(C)(3) 0, 14,267.FMV [PANTRY ITEMS PIAPER NEEDS
MONTGOMERY COUNTY FAMILY CENTER
P.0., BOX 10692 PIAPERS AND BABY
ROCKVILLE , MD 2084$% 94-3444962 B01(C)(3) 0. 21,688 .MV PANTRY ITEMS PIAPER NEEDS
Schedule | {Form 890}
732241
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GREATER DC DIAPER BANK

27-4276547

Schedule | (Form 990) Page 1
Part I| Continuation of Grants and Other A tance to Gover and Org. ons in the United States (Schedule | {Form 990), Part Il )
(a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NATIONAL CENTER POR CHILDREN AND
PAMILIES - 6301 GREENTREE ROAD - DIAPERS AND BABY
BETHESDA, MD 20817 52-0591586 [p01(C)(3) 0. 17,450 MV [PANTRY ITEMS pPIAPER NEEDS
NORTH CAPITOL COLLABORATIVE
1500 NORTH CAPITOL COLLABORATIVE DIAPERS AND BABY
WASHINGTON, DC 20002 52-2212275 pBOL(C)(3) 0. 5,053 MV PANTRY ITEMS PIAPER NEEDS
NORTHWEST CENTER
2702 ONTARIO ROAD, NW DIAPERS AND BABY
WASHINGTON, DC 20009 52-1606784 [B01(C)(3) 0. 29,654 MV PANTRY ITEMS DIAPER NEEDS
REFUGE MINISTRIES
8783 COMMERCE COURT DIAPERS AND BABY
MANASSAS, VA 20110 56-2546408 [B01(C)(3) 0. 14,776 .FMv PANTRY ITEMS DIAPER NEEDS
SEED, INC,
1776 MASSACHUSETTS AVENUE, NW, SUI DIAPERS AND BABY
WASHINGTON, DC 20036 54-1850819 [501(C){(3) 0. 23,941 MV PANTRY ITEMS DIAPER NEEDS
SHABACH MINISTRIES
3600 BRIGHTSEAT ROAD DIAPERS AND BABY
LANDOVER, MD 20785 52-1966871 pBO01(C)(3) 0. 12,586 FMV PANTRY ITEMS DIAPER NEEDS
SHAREBABY
P.O. BOX 341 PIAPERS AND BABY
BROOKLANDVILLE, MD 21011 47-2325575 p01(C)(3) 0. 59,365 [FMV PANTRY ITEMS DIAPER NEEDS
THE CITY OF GREENBELT GAIL PROGRAM
25 CRESCENT ROAD DIAPERS AND BABY
GREENBELT, MD 20770 N/A 0. 33,659, My PANTRY ITEMS DIAPER NEEDS
TRUE VINE CENTER
4542 BEECH ROAD DIAPERS AND BABY
TEMPLE HILLS, MD 20748 26-2425518 [B01(C)(3) 0. 22,909 [PMV PANTRY ITEMS DIAPER NEEDS
Schedule | (Form 990)
732241
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Schedule | {Form 990)

GREATER DC DIAPER BANK

27-4276547

] Part M Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

Page 1

{a) Name and address of {b) EIN {(c) IRC section (d) Amount of {e) Amount of {f) Method of {g) Descnption of {h) Purpose of grant
organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance {baok, FMV,
appraisal, other)
YMCA OF METRO WASHINGTON - SILVER
SPRING - 1112 16TH STREET, NW, IAPERS AND BABY
SUITE 720 - WASHINGTON, DC 20036 53-0207403 [501(C)(3) 0. 14,601 .MV ANTRY ITEMS PIAPER NEEDS

732241
04-01-17
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Schedule ) (Form 990) (2017) GREATER DC DIAPER BANK 27-4276547

Page 2
Partill | Grants and Other Assistance to Domestic individuals Compiete If the organization answered “Yes” on Form 990, Part [V, line 22
Part Il can be duplicated If additional space ts needed
{a) Type of grant or assistance {b) Number of {c) Amount of  |{d) Amount of non (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Part IVT“ ppl tal Infor Provide the information required in Part |, ine 2, Part Iil, column (b), and any other addrtional information

PART I, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2017, GDCDB DISTRIBUTED DIAPERS, FOOD,

FORMULA, HYGIENE ITEMS, AND BABY GEAR TO VARIOUS NONPROFIT AND GOVERNMENTAL

ORGANIZATIONS TO HELP SUPPORT THE EXEMPT PURPOSES OF THE RECIPIENT

ORGANIZATIONS. ACCORDINGLY, THE USE OF THE DONATED ITEMS WAS NOT DIRECTLY

MONITORED UNDER ESTABLISHED CRITERION AS NO RESTRICTION WAS IMPOSED ON THE

RECIPIENT.

732102 11-01-17 37 Schedule | (Form 990) (2017)
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SCHEDULE M

Noncash Contributions

(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Goto www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

GREATER DC DIAPER BANK

Employer identification number

27-4276547

|Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
items contrnibuted| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art - Histonical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 372 7 928.FMV AT $0 .29 /DIAPER
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PANTRY ITEMS ) | X 0 387,259 .FMV
26 Other P )
27 Other P )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a
must hold for at least three years from the date of the inttial contnibution, and which isn't required to be used for
exempt purposes for the entire holding pertod?

If “Yes," describe the arrangement in Part |1

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrnibutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions?

If “Yes," descnbe in Part Il

If the organization didn't report an amount 1n column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

b
33

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

Yes | No
30a X
31 X
32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedukﬂ(Form g90)2017 GREATER DC DIAPER BANK 27-4276547 Page 2

l Part Il | Supplemental Information. Provide the information required by Part I, Iines 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 addrtional information

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN THIS COLUMN REPRESENTS THE NUMBER OF ITEMS RECEIVED.

GDCDB WORKS TO STRENGTHEN FAMILIES IN THE DC METRO REGION. WITH THESE

DONATIONS, GDCDB DISTRIBUTES NEARLY 1.5 MILLION DIAPERS AND BABY

PRODUCTS TO VARIQUS PARTNERING ORGANIZATIONS ANNUALLY.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YL

(Fo;'m 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER DC DIAPER BANK 27-4276547

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS MUCH VALUE THROUGH THEIR DISTRIBUTION AS POSSIBLE. WE KNOW THAT

DIAPERS ARE ONLY THE BEGINNING OF WHAT OUR STRUGGLING FAMILIES NEED

THEY NEED COMPREHENSIVE SOCIAL SERVICES THAT ADDRESS A RANGE OF ISSUES

FROM FOOD AND MEDICAL CARE TO EARLY CHILDHOOD EDUCATION AND HOUSING. TO

INCREASE ACCESS TO POVERTY INTERVENTIONS, WE DISTRIBUTE OUR PRODUCTS

THROUGH ONE-STOP SHOP SOCIAL SERVICE AGENCIES. MOST PARTNERS USE GDCDB

DIAPERS AS A "GATEWAY RESOURCE" TO INCENTIVIZE PARTICIPATION IN

LONG-TERM ANTI-POVERTY PROGRAMS LIKE PARENTING CLASSES OR MENTAL HEALTH

SUPPORT GROUPS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE NURSERY PROJECT WAS A NEW PROGRAM INTRODUCED DURING 2017.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GDCDB RECENTLY CELEBRATED THESE PROGRAMMATIC AND INSTITUTIONAL

ACHIEVEMENTS:

- GDCDB ESTABLISHED ONE ADDITIONAL PAID POSITIONS IN 2017.

- GDCDB DISTRIBUTED ITS 6.5 MILLIONTH DIAPER IN 2017.

- GDCDB GREW ITS DISTRIBUTION PARTNER NETWORK TO 42 SOCIAL SERVICE

AGENCIES.

- GDCDB BEGAN A NEW PROGRAM - THE NURSERY PROJECT - TO PROVIDE

ESSENTIAL BABY GEAR FOR SAFE SLEEP, SAFE TRAVEL, AND SAFE PLAY TO

VULNERABLE FAMILIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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GDCDB ALSO EXECUTES FOLLOWING PROGRAMS:

- THE BABY PANTRY: GDCDB STOCKS FORMULA, WIPES, AND BABY FOOD, AS WELL

AS OFTEN-OVERLOOKED HYGIENE AND PERSONAL CARE PRODUCTS FOR BABIES AND

ADULTS, DISTRIBUTING $30,000 WORTH OF ITEMS EACH MONTH.

- THE MONTHLY: LIKE DIAPERS, PERIOD PRODUCTS ARE NECESSARY, EXPENSIVE,

NOT COVERED BY PUBLIC ASSISTANCE, AND RARELY PROVIDED BY SOCIAL SERVICE

AGENCIES IN A SYSTEMATIC MANNER. WE HAVE DISTRIBUTED 150,000 PERIOD

PRODUCTS TO DATE.

FORM 990, PART VI, SECTION A, LINE 2:

CORINNE CANNON, WHO SERVES AS THE PRESIDENT & EXECUTIVE DIRECTOR, IS

MARRIED TO JOHN (JAY) B. WILLIAMS, III, WHO SERVES AS THE SECRETARY ON THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 4:

IN OCTOBER 2017, WE CHANGED OUR NAME FROM DC DIAPER BANK TO GREATER DC

DIAPER BANK TO BETTER REFLECT THE REGIONAL NATURE OF OUR WORK.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT VERSION OF THE FEDERAL FORM 990 IS FIRST REVIEWED BY THE

PRESIDENT & EXECUTIVE DIRECTOR. AFTER THE PRESIDENT & EXECUTIVE DIRECTOR

REVIEWS THE DRAFT FORM 990, IT IS GIVEN TO THE TREASURER FOR REVIEW AND

APPROVAL PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ANNUALLY REVIEW ANY CONFLICTS OF INTEREST AND NOTE THEM ON

THEIR BOARD AGREEMENT. BOARD MEMBERS, OFFICERS, VOLUNTEERS, AND KEY

EMPLOYEES SHALL DISCLOSE ALL POTENTIAL AND ACTUAL CONFLICTS OF INTEREST TO

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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THE BOARD OF DIRECTORS AND, AS REQUIRED, REMOVE THEMSELVES FROM ALL

DISCUSSIONS AND VOTING ON ANY RELATED MATTER. ONCE THOSE HAVE BEEN

DISCLOSED, BOARD MEMBERS, OFFICERS, VOLUNTEERS, AND KEY EMPLOYEES MUST SIGN

THE ACKNOWLEDGEMENT AND DISCLOSURE FORM AND AGREE TO COMPLY FULLY WITH THE

TERMS AND CONDITIONS AT ALL TIMES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION FOR THE PRESIDENT & EXECUTIVE DIRECTOR WAS DETERMINED BY

THE BOARD OF DIRECTORS. THE AMOUNT DETERMINED WAS BASED ON WHAT THE ANNUAL

BUDGET ALLOWS. GDCDB ALSO PARTICIPATED IN A SALARY SURVEY OF DC NONPROFITS.

A COMPENSATION STUDY WAS LAST PERFORMED BY AN OUTSIDE CONSULTANT IN 2015.

FORM 990, PART VI, SECTION C, LINE 19:

GDCDB ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
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