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Form 990 (2015) ANACOSTIA AMP QUTREACH EMPOWERMENT 47-4887868 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine in this Part lli e r e e e s R C e e e D
1  Briefly descnbe the organization's mission
. TO CREATE A WORKFORCE TRAINING, COMMUNITY RESOURCE, MENTORING, CULTURAL ARTS PROGRAMS AND
NUTRITIONAL PROGRAM TO AT-RISK YOUTH AND ECONOMICALLY DISADVANTAGED FAMILIES AND TO INCREASE
LITERACY LEVELS IN ELEMENTARY-AGED CHILDREN THROUGH READING AND CULTURAL ARTS PROGRAMS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? =+ « = = v v a ¢ o o o o s s s s s v & » s 2 2 o 8 a0 = s s s u s e maa s ameaaa DYes mNo
if "Yes,” descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = » » = » » = 5 « " e w e v s s ke “ a e e s e as s “a s e DYOS E]No
If "Yes,” descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of s 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 $ ncluding grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4¢c (Code. ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensas P
EEA Form 990 (2015)




Form 990 (2015) . ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868 Page 3
Checklist of Required Schedules
. Yas No
1 Is the arganization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
. comp]ete Schedule A = » = v« a = 2 2 a a v s a x5 » = & " a s % = a e uws s ean 0 waacs “ s s s s oaeoa “ v e s woa s 4 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = = = = - « + v o o v & & -1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] - - = « ¢« = o &t ¢ o v a m bt e vttt o n o m e n e s o 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1) CEE R L LI B R R R R “es| 4 X
5 Is the organization a section 501(c)(4}), 501(c)(5). or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C,
Partlll « = « o s o o« = « e e e N s e e s s s nmaae ot s s as e n s nEueeeaus e e e e e 5 X
6  [Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbutron or iInvestment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! .« - - . « “ 6 s e 5 u s e u s 8 e “ e a5 e e me s “ e s ase e 6 X
7  Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll - « « » « » « =« « v v o 0 o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - -« « = « =« = & 2« v 2 s 0 v 0 v 0 v n a0 o # s s a2 e s w e s asmmemase o 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartiV.~ - = « « « v o v 0w v o L 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
ViI, VIlL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl « v @ o« = o ¢ a a o o « = & “ v e am = “ @ a == owoeewee 4 e % e a e ammemmnnes 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 total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part VIl « « = = v« v 2o v o 2 s v 0 0 o s v e 0 v v 11b X
¢ Did the orgamzation 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, line 167 If "Yes,” complete Schedule D, Part VIl » = « ¢ « ¢ ¢ e 2 o 0 0 o 0 v 0 o s e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of #s total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, PartIX » « « ¢ ¢ o a s 0 0 0 v v 0 n s D -« - }11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes,” complete Schedule D, Part X c s s el Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X e v e | 1If X
12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
ScheduleD,Parts Xland Xll  » « « « ¢ o 2 ¢ a ¢ o v o s s 2 s ¢ s v a u s o % 8 4 s 5 e B e a s e s omowomm e oweo oo 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 Xl and XHlisoptional = = = = ¢ = 12b X
13 s the organization a school described in section 170(b)(1)(A)(it)? If "Yes," complete Schedule E se e s aaeaeal 13 X
14a Dud the organization mauntain an office, employees, or agents outside of the United States? R I R N R L5 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, PartsfandlV. - - <« . . . . . v e me e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If "Yes,"” complete Schedule F, Parts Il and IV I R I I IC R PR PR 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individualis? If "Yes,” complete Schedule F, Parts illand IV~ - - . . - L I R 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? If "Yes,” complete Schedule G, Part | (see instructions)  « « = a & ¢ c ¢ ¢ v 0 0 0 0 v s 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? If "Yes,” complete Schedule G, Partll = « + =« « « . & D s et s e e - -1 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,” complete Schedule G, Partill » « » = « = « = = =« " e s " a e b a4 s un s oms s oms s e s oas « i 19 X
EEA Form 990 (2015)



Form 990 (2015) ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868 Page 4
Checklist of Required Schedules (continued)
N Yes No
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H s e s e s ame e e] 202 X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? L 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 tandl =~ - = + = = & =« + = o & ool 21 X
22 D 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 il R I R R R R -1 22 X
23  Did the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e » s s e s aaweoEsaeameeee e & 5 5 m s moe e va e e 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 f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a - « « + + o ¢ & & o o v 4 o 0 o 0 v @ o o s ot s v o e anas 24a X
b Drid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R IR « « | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + « = v ¢ 2 ¢ e i anc e e LI T T 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?  « « « + = < & 2 = ¢ o . 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 dunng the year? If "Yes," complete Schedule L, Part | R L R N R R R 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-EZ?
If "Yes,"complete Schedule L, Part] = « « v o o s s o v o s s 4 o st e m o ¢ v s s o s s e mn s m s nae s 25b X
26  Did the organization repart any amount an Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If "Yes,” complete Schedule L, Partif - - « . « . .. s e e s e ms e e O 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 Iit R TR R 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? If "Yes,” complete Schedule L, Part IV "seas e e.s| 282 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartlV » = » « v s ¢ s o v a0 o o s . e s s masoweEeauesown e s xommsEmowaesoeos oo «» a s | 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 ScheduleL, Partlv.. « . -« . . . P e s e e 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - . « .+« . . . . & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M C R D s e e e s « s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl «+ « ¢ « s » = s« e e e e hnnee s e msa e  hem e cme e ae e el 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N,Part i « » « « « o o ® & % @ 3w ow s s e wamEreEEmaaarEeueana “« s s v oms o « s 2wl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | R L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
orlV,andPartV,in@1 =« + « s « =« o = « = ¢ o 2 o u o 2 % e o a s a o s a s =2 u o s a2 s 2225005 5e0s0=0sas=22susa 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - =« = = = « ¢ o = o v 0 0 o u v v v a o 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 s e s e s enre]|35 X
36 Saectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,PartV,fine2 « « « « c v o c vttt n it it i i e st an e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVl - = « « « C e esaea  a e m e Eaaaaee e cee e nh e s me s amarae s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O * e e e am e aasaae e R s as] 38 X
EEA Form 990 (2015)



Form 990 (2015) ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868 Page §

[Part V| ‘Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V R R R L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-fnotapplicable - » = « « «+ =+ + - ..} 12 0
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 (gambliing) winnings to prize winners? = = « « = & ¢ o o s 4 s s c d e c e n e e e s e e 1¢c 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 thisreturn =~ « « =« < . l 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? I IR -1 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  « = « ¢ « v o o o o & . 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T « .| 3a X
b If "Yes,” has i filed a Form 990-T for this year? If "No" to ine 3b, provide an explanaton in Schedule O« « = « = ¢ .« s o . & 3b
4a At any time during the calendar year, did the organizaton have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? = & v+ ¢ o o s o v s o a s o o v o v asssoeoossacnssansnean * s s mees. s e svssesa| 4a X
b If "Yes,” enter the name of the foreign country:  » T
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? S R R T TR 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I IR R AR 5b X
Iif "Yes" to ine 5a or 5b, did the organization file Form 8886-T? - « « - . R R ) - <] 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charntable contributions? @ = = ¢ 2 ¢ o vt v v a0t 0 v v e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gms werenattaxdeductible? « « ¢ 2 « « 2 ¢ o 5 =2 4 o 2 2 s s = a2 e s om e a v E = E v s omawE ey owom “ s e 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 contnbution and partly for goods
and services provided tothepayor?  » = - = = o s o o 2 2 v v a s s e R - a e v s D 7a X
b If "Yes,” did the organzation notify the donor of the value of the goods or services provided?  « « « = = =« v« ¢ e v ¢ s s 0 v o™ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? - - -« « + o 4 - - - . 4 o 5 4 4 6 8 " m m ou e womam o # s m mm e ms e e ns e s e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year - - = - « . R LR R l 7d l _]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = « » - . - . . e ool 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? --1 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? = « =« = « ¢ « - & Th X
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? L I I T AR R A A AR P AP 8 X
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable distribubons under section 4966? - = « = « » 2 ¢ 2 2 s o s .., « =] 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? D A I RN -1 9b X
10 Section 501(c)(7) organizations. Enter: ] ]
a (nitiation fees and capital contnbutions included on Part Vi, line 12 - =« « = - v 2 v ¢« = v 0 0 0 v o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities s s e e a|10b
1" Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders «» = + « « =« v e a s e e s e aaes s~ -111a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) =« = « « e ¢ ¢ 4 2 0 0 v v o LRI R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? « « « « + = « = . . ] 122
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear + « » = = « « .- L12bJ
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?  » « » « = =« = ¢ o v o o000 » s+ -|13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied heaith plans - « - « . f e aae e s 4 s e e 13b
¢ Enterthe amountofreservesonhand -« = « « « v« e v 0 v 00 0 L A R RS 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? « = « - = . . B LRI i 7T X
b If "Yes,” has tt filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO - - « - = - . . . . . 14b
EEA Form 990 (2015)



Form 990 (2015) ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI IR e e e R

Section A. Governing Body and Management

1a

a
b
9

Yes No

Enter the number of voting members of the governing body at the end of thetaxyear  + + « « « + = = . & -] 1a
If there are matenal 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.

Enter the number of voting members mncluded in ine 1a, above, who are independent I N 1b
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, or key employee? R I R R RN R R R R RN L I IR AR R 2
Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? LR 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? @ -« - . . « 4
Did the organization become aware during the year of a significant diversion of the organization's assets? R 5
Did the organization have members or stockholders? R LA I B PR L R L LI 6
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? - « - « - P I I I T R s e s e s e » | 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? L R R L I R R I B R 7b X
Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following

The goveming body? ..................................................... 8a X
Each committee with authonty to act on behalf of the governing body? - . - - -« . - . R R R 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O " e s m s e e ssvaesa]| O X

»

b P b B

>

Section B. Policies (This Section B requests nformation about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, or affiliates?  « « = c « o = ¢« v 0 o v 0 0 o v v 0 sttt e s nn e 10a X
If "Yes,” did the organzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? IR N R 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? « »|11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
Did the organization have a written conflict of interest policy? If "No,” go to ine 13 L R R R «vo112a) X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone =« = « « = = « 2 2 a s = s o » & e s 2 2 e s am e v s % s 2 e e asoeea 12¢] X
Did the organization have a written whistleblower policy? “ s e s e e R L N R R
Did the organization have a wrtten documaent retention and destruction policy? L LR N
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official s e as e e s s e s e
Other officers or key employees of the organization S R I R I R R R R R N
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « « « v « « =& D I RN s e sae L I I A IR
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 arangements? e s e e e e s e a s e e uss e

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its 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.

D Own website D Ancther’s website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements avatable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »

AUMMETT PAIGE (202)705-0321, 2516 SHERIDAN ROAD SE, WASHINGTON, DC 20020

EEA Form 990 (2015)



Form 990 (2015) ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868 Page 7
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 Vil s e e amae e “aseae e “eeaaa “ o D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization's tax year.
® | st 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 pard.
| ® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st 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.

: ® | ist 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 employess; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

©
Position
i ®) {do not check more than one © ® )
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensaton compensation from amount of
week (list any from related other
hours for the organl. P )
related 83l 3 8l 7 S g organization (W-2/1099-MISC) from the
. organizations g § =l 8| & B3 3| W-2/1099-MISC) organizaton
below dotted § g gl * 2 3 g— = and related
tne) S5 8 % g organizations
gl 8| | °| @
®| & 2
@ -3
a
(1) AUMMETT PAIGE_ _ _ _ __ ___________| 20.00_
CEO EX OFFICIO X 0 0 0
(2) TRACY RUFFIN _ ________________|20.00
BOARD SECRETARY X 0 0 0
(3) CLARENCEWILLIAMS _ _ __ __________|_ 0¥
BOARD CHAIR
\ 4) ALGIETRAYNHAM _ ______________| _ 0 X
BOARD OF DIRECTOR
(5) ROTHELLEEMCCORD _ _ _ __________| _40__|[x
BOARD TREASURER
®) e R
L R R
@ b
L R R
[ D AP
M e _obe 2
a2 oo
[ PP S
[ DD PP RS
EEA Form 990 (2015)




Form 990 (2015) ANACOSTIA AMP OUTREACH EMPOWERMENT o 47-4887868 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
) ®) Position ) 3] 6]
(do not check more than one
Name and tile Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorfrustee) compensation compensaton from amount of
week (list any from refated other
hours for i gl Z g 2 5 %: E the organizations compensation
related zs| gl 8 =| 83l 3 organization (W-2/1099-MISC) from the
organizations | §5| & g s "8‘ S| (W-2/1099-MISC) organization
belowdotted | 3| 2= g 7§ and relatad
line) 2 g ) s orgamizations
°l & g
g
oS b ___
A8 oA _-- o
an oo __ .
08 o __._ |
[ DD
@) oo I
@n__ o ______._ | .
@) oo
@) - -
@ e
@8 b
1b Subtotal - « « ¢« = « . = . w s & « m s ®w s ®womoa o oew “ s % 5 3 % e e woaonosea »
¢ Total from continuation sheets to Part VII, SectionA . . - . . . ¢ e v 0 v v . »
d Total(addlines1band1c) - - « = » o = s o 2 ¢« c o 0 s 0 0 v 2 an o == o= > 0 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

3  Did the organizahon hst any former officer, director, or frustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual L R T
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

mdividual » « = « « s &« s ¢ s 5 v a2 s 2 2 s a = o s s u B4 wsoEssasw s v s me sy “ s s & a a8 s e s .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? lf "Yes,” complete Schedule J for such person R L L

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 ®) ©)

Name and business address 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  »

Form 990 (2015)



Form 990 (2015)

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part Vili

ANACOSTIA AMP OUTREACH EMPOWERMENT

47-4887868

Page 9

A)
Total revenue

revenue

under saections
512514

ontributions, Gifts, Grant:
and Other Similar Amount

o
-~

1a

-0 00T

T @

Federated campaigns =« = = « = « - « 1a

Membershipdues =« = » = « +» « = .« « 1ib

Fundraisingevents =+ » « s = « « = & 1ic

Related organizations « = « « « « « &« 1d

Government grants (contributions) - - 1e

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

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f - -

PECREE

Program Service Revenue

2a

@ ~o o o C

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

0 T

7a

10a

Investment income (including dividends, interest,
and other similar amounts) - » « « - « -« - . .

Income from investment of tax-exempt bond proceeds

Royalties « « « « « + a e s e mes e

Gross rents

Less. rental expenses - « - «

Rental income or (loss) - - «

Net rental income or (loss) « = = = = « « « - «

Gross amount from sales of (1) Secuntes

() Other

assets other than inventory

Less cost or aother basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including  $

of contributions reported on line 1c).

See PartIV,line18 « « « ¢ « s o v 2 = - a
Less: direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities - »

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory - -

N

Misceflaneous Revenue

Allotherrevenue «+ « « « « ¢ « »
Total. Add lines 11a-11d
Total revenue. See instructions

]

0

EEA

Form 990 (2015)



Form 990 (2015

[Part IX| Statement of Functional Expenses

ANACOSTIA AMP OUTREACH EMPOWERMENT

47-4887868

Page 10 _

Section 581(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 IX

Do not include amounts reported on lines 6b, 7b, Total eg,‘) (8) - (C) and . d(D)
enses Pr vgram service nagement an i
8b, 9b, and 10b of Part VIII. expenses genergl expenses :m:r;g

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ..
2  Grants and other assistance to domestic
individuals. See PartiV,hlne22 « « = =« s = = &« o =«
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 “ e e e e
4 Benefitspadtoorformembers =« « « = « = s « o v 2«
5 Compensation of current officers, directors,
trustees, and key employees = = « « =« ¢+ = o 0 o a .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3}B) - - « + - -
7 Othersalariesandwages - = « = = - s et e
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) ..
9 Otheremployeebenefits + « » « » = 2 v s ¢ s s o =
10 Payrolltaxes » = = « ¢« ¢ ¢ o s c v v i v 0 0 a0 s
11 Fees for services (non-employees):
a Management - » =« s o s 2 - ... v e omoae e
b Llegal« - - - - a s s s e s e s v » e ..
cAccountmg...-... ----- e » v m @ 8 a s =
d Lobbying ............... v 8 o = omomes
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees - « « - - e e e
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) - -
12 Advertisingand promotion = s s + « ¢+ s = . . “ ..
13 Officeexpenses = « « = ¢ + ¢ = = s s e n = o s o o=
14 Informationtechnology » » « = « = = = & e e e e
15 Royalles - « « =« « « ¢ - v 0 s 0 v bt e ma s ae
16 OCCUPaNCy = = « » « = s s« = e x s v e e w .
17 Travel = = « s ¢ » s ¢ s ¢ a a 2 a a “ " s om e w oo
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials - e
19  Conferences, conventions, and meetings » « = « = = «
20 Interest « » =« = s « «a « o » s 8 a8 w s oo « x e oss
21  Payments to affiliates - - - - - v e e ee = “ e
22 Depreciation, depletion, and amortization « = - - . .-
23 INSUrANCE = « « « a = = = & " s e s e s mms s
24 Other expenses. Itemize expenses not covered
above (List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e - 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) = = = = = « « = = -
EEA Form 990 (2015)




Form 990 (2015) . ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868 Page 11
|Part X|  Balance Sheet
Check if Schedule O contains a response ornoteto anylinemthisPart X ~ « = « « s = ¢ v = s « L I R R D
) (B)
Beginning of year End of year
1 Cash - non-interest-beanng - - - - « v o s aw s L s v s e 1
2 Savings and temporary cashinvestments « = = « = = « = ¢ . a e e el 2
3 Pledgesandgrantsreceivable,net « « « = « « s« s ¢ 2 4 s n w0 s e e 3
4 Accounts receivable, net » = - = s 2 a0 s s .. I T 4
5  Loans and other receivables from current and former officers, directors, - -
trustees, key employees, and highest compensated employees.
Complete PartltofSchedule L = = « ¢ ¢« o o s o ¢ s s vt s vt n s s nuowns 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part it of ScheduleL. = « = « « « L ]
P 7 Notes and loans receivable,net - « « « « =« = - v 2o 0 e e a .- “ s e e 7
2 8 Inventoriesforsaleoruse - « -« - -0 s s et n et n. s een 8
2 9 Prepaid expenses and deferred charges = « = = ¢« = ¢ v« v 00t n 0 s 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - | 10a
b Less: accumulated depreciation =« - » « « » = o < . . 10b 10¢
11 Investments - publicly traded secunities = « « « = « = = o ¢t 0 i 0w e a it 1"
12  Investments - other secunties. See PartIV,line 11 - « = « ¢« c o 0 o v v v v v 0w 12
13 Investments - program-related. SeePartIV,lne 11  « « = - ¢ ¢ = = o = 0 a o o - . 13
14 Intangible aSSetS « = s v s s & w4 s e = w s e wEaeEass e oo . 14
15 Other assets. See PartlV,line11 « - - = « ¢« v o« o o v o o ™ « e r e e . 15
16  Total assets. Add hnes 1 through 15 (mustequalline 34) - « « « . . « R 0 16 0
17 Accounts payable and accrued @xpenses - ¢ - « s s s = s e m e s s s e s e 17
18 Grantspayable « « « = = « =« « st s s et st a e s e e ee e 18
19 Deferredrevenue « = = « » v o o v o & o o & P R A . 19
20 Tax-exempt bond fiabilities + « « « ¢ + ¢ & = v 0 2 0 s 00w “ s m e ouon [ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D “ee e 21
2 22 Loans and other payables to current and former officers, directors,
.’g frustees, key employees, highest compensated employees, and
_1'3 disqualified persons. Complete Part |l of Schedule L fe s e “s e rees 22
- 23  Secured mortgages and notes payable to unrelated third partes <« « « « .« . . .. 23
24 Unsecured notes and loans payable to unrelated third parties  « « « ¢« ¢ « =« v v & 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD =+ v & = = ¢ = 2 s &« s ¢ 2 2 a 2 2 a = a 2 2 8 28 s s n 558 s52 0032 25
26 Total labilities. Add lines 17through25 « « « = « & & s s o « s = & e e . 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here >E and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestictednetassets - = = =+ - e e e s n e m e e e s e a e 27
S | 28 Temporarilyrestricted netassets » « s « = =« ¢ = s o w4 e w e n e e na 28
B | 29 Pemanentlyrestricted netassets « = = < = s s s et m s e a e u s o i e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » E] and
':' complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, orcurrentfunds < « « « @ 2 o o 0 s o 0 0o s .. 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund s e e e .. 31
® 32 Retained eamings, endowment, accumulated incoms, or other funds - « - -« - - « 32
= 33 Total net assets or fund balances « « - - - L R R T o | 33 0
34 Total liabilities and net assets/fund balances . - - .- - P s e esaseseee . 0 | 34 0
EEA Form 990 (2015)



Form 990 (2015) ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868 Page 12
Reconciliation of Net Assets

- Check if Schedule O contains a response or note to any line in this Part Xl I I N I I N R N R S .. D
1 Total revenue (must equal Part Vili, column (A),lne12) = = = = = «+ s = v v o s 2 v o s e s r et N
2. Total expenses (must equal Part IX, column (A), line 25) S I R R A e ma e s ansue o
3 Revenue less expenses. Subtract line 2 fromline1 =« = « = « =« L I LA N R L LI I 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ceness .| 4
5 Netunrealized gains (losses) oninvestments  « = « = « « s ¢ e 0 v 00 a e R R
6 Donatedservicesanduseoffacilities = -« ¢ = = ¢« 2 o 0 a e 0 v s hud e h et e n e s n e saseaea)l 6
7 Investmentexpenses « « = » = = = + -« - e e m e e s m e mom s ome e mememaEanemeneeeaeoa 7
8 Priorperiodadjustments « = = » « = « ¢ &« 4 s s a a st a e a st s s e s at e 8
9 Other changes in net assets or fund balances (explain in Schedule O) D IR A I secwess]| 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)) = = = = = » e = = s a - a4 o s @ we s e numssse s ss s s msese 10
Financial Statements and Reporting
Check if Schedule O contamns a response or note to any line in this Part Xl IR ..
1 Accounting method used to prepare the Form 980: Cash D Accrual D 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? ~ « = « = + - . - . .

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audrted by an independent accountant? T R e
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:
D Separate basis D Consolidated basis L__| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 = « = & = = = = = = & s c s s s s s e e s s s s noansonasns e+ «.-] 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audn or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits Cae s eas e 3b

EEA Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support [ -oMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

intemal Revenus Semvice » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.goviform990.

Namse of the organization Empl: Identificati b
ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868

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

The orgamization is not a private foundation because it 1s° (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
D A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’'s name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saection 170(b)(1)(A)(lv). (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

descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il. A supporting organization supervised or controfled 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.

c E] Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 D Check this box if the arganization received a written determination from the IRS that it 1s a Type |, Type i, Type lli
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizauons R * m e s a2 e momosse s EasEmwE e - s s s :’

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

(-]
X0 OO0 O 00O

0o

(1) Name of supported organization {I)) EIN (iii) Type of organization {iv) Is the organization | (v) Amount of monetary {vl) Amount of
{descnbed on iines 1-8 hsted in your govemning support {(see other support (see
above (see instructions)) document? instructions) instruchons)
Yes No
(A)
(8)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015
Form 990 or 990-EZ,

EEA



Schedule A (Form 980 or 990-£Z7) 2015 ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868 Page 2
[Part n | "Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){A){(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Sectjon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") < = ¢ « »
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf « « = « « «
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge = « - - « .
4  Total. Add lines 1 through3 =« « « - « &
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) « -« - - -
Public support. Subtmct line 5 fromline4 - -
Sectlon B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2011 (b) 2012 {c) 2013 _(d) 2014 (e) 2015 {f) Total
7 Amounts fromlne4 + « « 2« s o o
8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUrCES = = v = = = s = s = 2 » s« s = =
9  Netincome from unrelated business
actvities, whether or not the business
isregularlycarnedon - « « s = o o = .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmPartVL) « « = « « = o 20 -
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related achvities, etc. (see instructions) « « = = = = = 0« v 2 v o™ e a e e n s v e en = a| 12 J
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
_ organization, check thisboxand stophere » = = « » = « « “ » » s 2 s % e s wowaEsasassanae. v e & s nomonea - e s e s e P D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))  + - = = ¢ « = ¢ « e e e 14 %
15  Public support percentage from 2014 Schedule A, Part II, kne 14 R T T R R | 15 %
16a 33 1/3% support test - 2015, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton - » » « =« « « « & LR L N R T D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization = + = « = » « = = & ¢ v o o v v i e n o an > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization =+ « « « 4 4 ¢ o x s “ a8 8 a6 e = m s emoms « v e e R T DD
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organizatron qualifies as a publicly
supported organization » s 8 8 3 6 a2 8 m s s mos B oau = w E e e e s e maamae s EwAaaaaeoss ...............DD
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 = = » = = © 8 2 a s u s e e Ams s s e s ses e e s @ s 8 % u s s e u w s e asanmanas ..PD
EEA Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1  Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = = = = » «

3 Gross recelpts from activites that are not an
unrelated trade or business under section 513  «

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf R

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

6 Total. Add hnes 1through5 « « » = « = + «

7a Amounts included on lines 1, 2, and 3
received from disqualified persons = = « = »

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 !
or 1% of the amount on hne 13 for the year = - |

C Addlines7aand7b s » = = = » » P

8  Public support. (Subtract hne 7c from
e6.) = + « o ¢ o s o o = 2 o s o a 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amountsfromling6 - « = = » = =« « « = & «

10a Gross income from interest, dividends,
paymants received on securties loans, rents,
royalties and income from similar sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  + » = « = = & -

€ Addlines 10aand10b = « = a = o s = = » «

11 Netincome from unrelated business
actvities not induded in line 10b, whether
or not the business I1s regularly carriedon - = -

12 Other Income. Do not include gain or
loss from the sale of capital assets

(ExplaninPart VL) = « « + v o o a v o &
13 Total support. (Add hines 9, 10c, 11,

and12) « o 2 s 2 v s v s v e s 0 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization_ check this box and stop ROI@ = « = ¢ ¢ = o s « s o s & = = a s 2 2 s = s = » «a = & = ® 2 @« 8 = o 5 P = wou w e aa e .. » E
Section C. Computation of Public Support Percentage o
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) T s e eces| 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 R L L L L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) = « « = « = = =« = . & 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 - < « < « = ¢ 2 o e v v vt v a0 w0 n s 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation =« « « » « + « = =« . P D

b 33 1/3% support tests - 2014, If the organizaton did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - « . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « « « - . . . . .. » D

EEA Schedule A (Form 990 or 990-E2) 2015
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[Part V] Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
. Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer J
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) j

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If ]
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iu) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already j
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ‘]
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b
¢ 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. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
determine whether the organization had excess business holdings.) 10b
EEA Scheduls A (Form 990 or 980-EZ) 2015
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| [ Part IV | Supporting Organizations (continued) -

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
: * below, the governing body of a supported organization? 11a
| b A family member of a person described in (a) above? 11b
_c A35% controlleientity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

‘ 3 By reason of the relationship described in (2), did the organization's supported organizations have a
' significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played n this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] 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 dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described i (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

EEA Schedute A (Form 990 or 990-EZ) 2015
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* Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Cun.'ent Year
(optionat)

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 income (see instructions)
7 Other expenses (see instructions)

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

NN DIW[N| =
AlH|WIN|=

X N

Section B - Minimum Asset Amount (A) Prior Year ® Cun.'ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
EEA
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

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.

OIN|j|| bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)

(i)

Underdistributions Distributable
Pre-2015 Amount for 2015

-

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2015:

From2013 ..... ...

From2014 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Bl zla|=+|olalo|oc]e]|®

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2015 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

C-BE-REER-ak

Excess from 2014

Excess from 2015

EEA
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~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C ) Political Campaign and Lobbying Activities |08 No. 15450047

(Form 990 or 990-E2) 20 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

if the organization answered "Yes,” to 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 |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part i-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-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 I}-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (8), or (6) organizations: Complste Part lll.
Name of organization Employer identification number
ANACOSTIA AMP OUTREACH EMPOWERMENT — 47-4887868
Compiete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Polticalexpenditur@s = = = « « « = o = o s @ @ & 4 o s s m s s e = m e s as e et s e nae e > $
3 Volunteerhours » « » + « = * 2w e m s s s e easm o * ¢ e s 2 a2 s s a e s e oo "~ s 2 os e

I 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 - + + « = v ¢ = o o 2 o o & > $

2  Enter the amount of any excise tax incurred by organization managers under section4955  « « « = v = ¢ < . . . > 3

3 If the organzation incurred a section 4955 tax, did t file Form 4720 forthisyear? - - = « « =« = &« 2« o v v 0 o 0 u “ . D Yes i No

4a WasacomectionmMade? =+ = = = = « o « a = = s = o o« = s s » 2 e 2 e s s 2 = a8 s 8 =3 s 5 0 annea=oaaa PR D Yes X] No
b if "Yes,” descnbe in Part IV,

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVIIES « « = = ¢ = & & 2 = ¢ o & 5 s @ e 8 e = om s s s moa e s e msu s aavasenseses oo > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « = « » « « « 2 o . .. “ s v 5 moeon « s v s oaas e omae oo AT 2
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iNe17b = = = a s s a o =2 s s » » & = s s = s s & mweasen > s s oaoae o v w e e cecaca P $
4 D the filing organization file Form 1120 POL forthisyear? « = « « « = =« 4 4 o s s 0 0 a s R AN R P DYes [:] 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 contnibutions received that were promptly and directly debvered 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 V.

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

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

[ D TR T T

@ | e
I S ———
@ b
() T
T SR ———
For Paperwork R ion Act Notice, see the Instr for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2015
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| Partll-A |  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and hst in Part IV each affilated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » EI if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) orgamization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) “ e e e e s s e
b Total lobbying expenditures to influence a legislative body (direct lobbying) S R R .
¢ Total lobbying expenditures (addlines 1aand1b) + - = = = « o = o ¢ s 0 0 o s s e e hd s e e .
d Other exempt purpose expendttures « s % s = oo “ & @ s % 8 uomoe vamuowoma » n v s oa e
@ Total exempt purpose expenditures (add lines 1cand1d) =« « = = « « & A e e s e e s s ..
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 16, 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 26% of line 1) - » » « < - « C e s e T
h Subtract line 1g from line 1a. If zero or less, enter 0- = » = « = = “ e s e e s e e
i Subtract line 1f from line 1c. If zero or less, enter -0- = « « « N s ee e
| lf there 1s an amount other than zero on either line 1h or line 1i, did the organization filte Form 4720
reporiing section 4911 faxforthisyear? - » = = s = & s s 2 4 ¢t 2 0t s o a6 s a8 8 22 s 0 s 2 s a2 s 20 22 s s e 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 (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 os 990-€2) 2015 ANACOSTIA AMP QUTREACH EMPOWERMENT 47-4887868 Page 3
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 to lines 1a through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activity. Yes | No Amount

1 During 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:
a Volunteers? =« ¢« = « ¢« s o o « v &« a2 v e s 5 s 5 s 2 uw n« « % & 8 m m s s e emuamauonea
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1i)? -
¢ Mediaadvertisements? + = ¢ ¢ » = = 2 o « ¢« =« s w s 2 5 = = @ e 2 m a m s = 0w e aeews oo
d Mailings to members, legislators, or the public? =« - = = - - » Peee e e e v ae e e e
o Publications, or published or broadcast statements? SRR B N
f Grants to other organizations for lobbying purposes? - = = + = = - . . s e et araaas . e
g Direct contact with legislators, their staffs, government officials, or a legislative body? R
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - -
i Otheractivities? =« = « « = = @ = = « « &« o s 8 5 2 s = = 8 » 2 s 5 a s » « = v o6 06 v 5 a = » o«
j Total. Addlines 1cthrough 1i = = » = « & = ¢ s s s v o s o o o n o S 4 e m e em e n e
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? s
b [f "Yes,” enter the amount of any tax incurred under section 4912« « = & @ v s a0 0 i 2 . a s
¢ If "Yes,® enter the amount of any tax incurred by organization managers under section 4912 ...

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? L
_’Q—T:omplete 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? - - « = « « . . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? " s s me e
3  Did the organization agree to carry over lobbying and political expenditures from the prior year? .

1

2

3

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 lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes.”

1 Dues, assessments and similar amounts frommembers = = ¢ = « ¢ s & ¢ o s 4 ¢ 2 s 4 s v s e e s e .. 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 Currentyear = » » » = 2 2 2 s 2 s s 2 I T T T T R R " aawoea 2a
Carryover fromiastyear =« = = « = = = = = ¢ a s s a « = o a2 52«4 S e e s e s s me e maa e .- 2b
c Total ¢+ ¢« ¢« « « s s 2« P A D R I T T 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 2c 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? . . - - . . “ e n = oaas L LT T 4
5  Taxable amount of lobbying and political expenditures (see instructions)  « = « « « . v e s me s maenaaae e 5

Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _oms No. 15450047

{Form 990 or 990-EZ Complete if the organization answered “Yes™ to Form 980, Part IV, lines 17, 18, or 19, or if the 201 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasury P Attach to Form 890 or Form 990-EZ.

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organizaton Employer identificati

ANACOSTIA AMP OUTREACH EMPOWERMENT . 47-4887868
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.

a D Mail solictations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? U Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name and address of individual (i) Actrvty “::Lg&'y“::’:’::’o:’:fve (iv) Gross receipts (or retained by) ("(i()) I_Ar':tg:’:;dpg'yd) to
! VU . . -
or entity (fundraiser) contnbutions? from actwity fundra;ler(lll)sted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total « ¢« ¢ & ¢ ¢ c s ¢ o a e a e s s e s s s e e s anas s aa P
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2045

EEA



Schedule G (Form 990 or 990-EZ) 2015 [EN
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

ANACOSTIA AMP OUTREACH EMPOWERMENT

47-4887868 Paga 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
{add col. (a) through
(event type) (event type) (total number) cal. (c))
°
g
S| 1 Grossrecepts « « ¢+ ¢ =2« .
2
2 Less Contributions =« = - - « .
3 Gross income (line 1 minus
ne2) ««:...-
4 Cashprizes «--.- “aeas
5 Noncashprizes =« + « « « « .
21 6 Rent/faciitycosts - « = - « = .«
2
a
] 7 Foodandbeverages - » -« - - «
8
&) 8 Entertainment .+ . ... ...
9 Ofther direct expenses « = « « «
10 Direct expense summary. Add lines 4 through 9incolumn (d) = « » « ¢ & s s s e v st e s s u a0 0 u e »
11 Net income summary. Subtract ine 10 from line 3, column (d) = = » « « « « - . c ot s e s s e e - >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1 Grossrevenue « « » « = = « =« .
2 Cashprizes =« « =+« «saoan
8
2
21 3 Noncashprizes « « « « = = = «
W)
8| 4 Rentfacilitycosts =+« « v+ - -
a
5 Otherdirectexpenses =« = - - -«
O vYes % | L1 Yes %! L] Yes %
6 Volunteeriabor =« - .« .-« .| [] No 0O no 0 we
7 Direct expense summary. Add lines 2 through Sincolumn(d) = « « » = =« ¢« v o o v o a ™ A »
8 Net gaming income summary. Subtractiine 7 fromline 1, column(d) - « - « « + - o« + o« c o 0 st o u . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? « « = « = - ¢« o . o v o 0 0 v v v 0o n s D Yes U No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - - - - « . . - .. Yes D No
b If "Yes,” explain:
EEA Schedule G (Form 290 or 930-E2) 2015



;‘if:igol::ioom Supplemental Information to Form 990 or 990-EZ | e o sssonur
Compilete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service | P Infor ion about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identificati b
ANACOSTIA AMP OUTREACH EMPOWERMENT 47-4887868

0l. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY POLICY IS TO REVIEW FORM 990 AND APPROVE PRIOR TO SUBMISSION TO IRS.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

CONFLICT OF INTEREST POLICY WAS REVIEWED AND VOTED UPON DURING THE INCEPTION MEETINGS OF

THE ORGANIZATIONS BOARD QF DIRECTORS.

03. Governing documents, etc, available to public (Part VI, line 19)

ORGNATIZATION GOVERNING DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST TQ THE ORGANIZATION

MAILING ADDRESS. UPON APPROVAL OF THE REQUEST BY THE BOARD OF DIRECTORS, THE REQUEST WILL

BE FULFILLED TO THE REQUESTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
EEA



