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OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private f 10Jfs)

P Do not enter social secunty numbers on this form as 1t may be made pub 6 _20penﬂto ;uzhllc

P Go to www.irs yov/Form990 for instructions and the latest information Inspection

rom 990

Ocparlment of the Treasury
Internat Ravenue Service

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Chock if C Name of organtzation D Employerdentification number
et | QISTRICT OF COLUMBIA COLLEGE ACCESS

[(X]%ees | PROGRAM
Change Doing business as 52-2132835

e Number and street (or P O box i maif 1s not defwered ta street address) Room/suite | E Telephone number
i, 1425 K STREET, NW 200 (202) 783-7933
ﬁggm. City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipts S 37 ,07 0 ‘ 580.
fended | WASHINGTON, DC 20005 H{a) Is this a group retum

[[Jfer"= | Name and address of principal oficer ARGELIA RODRIGUEZ for subordinates? [ Ives [XINo
Pendnd | SAME AS C ABOVE H(b) e al subordates meiuded? |__Jves [ No

I_Tax-exempt status, [ X 501(c)(3) [ ] 501(c) ¢ ) (nsertno) [ 4947(a)(1for ¥__A527 If "No." attach a list (see nstructions)

J Website.p» WWW.DCCAP.ORG H(c) Group exemption number P

K_Form of organization [ X ] Corporation [ ] Trust [ | Assocration [ ] Other r [ L Year of tormation 199 8] m State of legal dormerle DC

[Part 1] Summary

o| 1 Brelly describe the orgamization's mission or most significant activities TO ENCOURAGE AND ENABLE DISTRICT
2 OF COLUMBIA STUDENTS TO ATTEND AND GRADUATE FROM COLLEGE.
E 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% ol its net assets
g 3 Number of voling members of the governing body (Part VI, iine 1a) 3 24
: 4 Number of independent voting members of the goveriing body (Part Vi, ine 1b) 4 24
2 5 Total number of iIndividuals employed in calendar year 2017 (Part V, line 2 5 69
‘; 6 Tlotal number of volunteers {estimate if necessary) 6 25
§ 7 a Total unrelated business ravenue from Part Vill, column (C), ine 12 73 0.
b Net unrelated business taxable income from Form 990-T, line 34 p N 7b 3,267.
x‘ knar Year Current Year
o} 8 Contnbutions and grants (Part VIti, Iine 1h) @/b?g\8 15. 3,000,607.
g 9 Program servica revenue {Part VI, line 2g) 1 6’ \ 7 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) (0/0 6,227 /869. 10,676,157.
©1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 116) A{@V 991. -387,884.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 20/.5%59,693. 13,288,880.
13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) MW—'—) 2,489. 2,782,895,
14 Benelts pald to or for members (Part IX, column (A), line 4) 0. 0.
@| 15 Salares, other compensation, employee benefits (Part IX, column (A), iines 5 10) NG, 945,210. 3,516,795.
2| 16a Professional fundralsing fees {Part IX, column (A), line 11e) 180. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 584,798.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 2,059,194. 2,658,349,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 7,157,083. 8,858,039,
19 Revenue Jess expenses Subtract line 18 from hne 12 13,382,610. 4,330,841,
] Beginning of Current Year End of Year
89 20 Total assets (Part X, line 16) 91,395,055.] 96,508,635,
<4 21 Total liabliities (Part X, line 26) 528,995, 679,342,
=3 22 Net assets or fund balances, Subtract ine 21 from line 20 90,866,060. 95,829,293.

[ Part I T Signature Block

Under penalties of perjury, | declage that | have exanmined thys return, including accompanying schedules and sta
true, correct, aq@lelg,D}cla&qn of preﬂarp’kolherl

tements, and to the beyl)my}r\nowlcdge and beiief, 1t1s
pd

n o%_b/ased on all Information af which preparer has any knowledg

)
&f’o/'/‘/l

Sign } analure of officer Date [/
Here PINKIE DENT MAYFI D, TREASURER
Type or print name and title
Print/Type preparer's name Bparer's Signature . Date te [ ] PTIN
Pai¢ |FRANK H. SMITH FAMA_ B, S 04/24/19] ienpes PO0639053
Preparer | Fym's name __p MARCUM LLP fum'sENp 11-1986323
Use Only [ Firm's address > 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneng {202) 227-4000

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

L—X:lYes L___lNo

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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DISTRICT OF COLUMBIA COLLEGE ACCESS

Form 990 (2017) PROGRAM 52-2132835 page2
| Part |Il.| Statement of Program Service Accomplishments
Checkf Schedule O contains a response or note to any hine in this Part lll ) [:]

1 Bnefly describe the organization s mission

THE DISTRICT OF COLUMBIA COLLEGE ACCESS PROGRAM'S (DC-CAP) PRIMARY
PURPOSE IS TO ENCOURAGE AND ENABLE DISTRICT OF COLUMBIA STUDENTS TO
ATTEND AND GRADUATE COLLEGE.

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

prior Form 990 or 990-E27 [_Jves No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or m::xke sigmificant changes in how 1t conducts, any program services? DYes 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)(@) orgémzatlons 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 (Cods ) (Expenses s 5 , 4 4 6 ’ 8 8 7 . including grants of $ 5 9 8 ’ 0 9 2 . ) (Rsvenue $
COUNSELING: DC-CAP PROVIDED COLLEGE COUNSELING SERVICES TO OVER 18,000
HIGH SCHOOL STUDENTS IN THE DISTRICT OF COLUMBIA PUBLIC SCHOOL SYSTEM
IN FY 2018. SERVICES INCLUDED MOTIVATING STUDENTS TO PREPARE, APPLY,
GAIN ACCEPTANCE, AND GRADUATE FROM COLLEGE. DC-CAP COUNSELORS ALSO
ASSIST WITH THE FINANCIAL AID PROCESS BY IDENTIFYING SCHOLARSHIPS AND
OTHER FUNDING SOURCES TO CREATE A FINANCIAL AID PACKAGE FOR EACH
STUDENT. FURTHER, DC-CAP SERVED OVER 7,000 COLLEGE STUDENTS IN FY 2018.
SERVICES INCLUDED ASSISTING STUDENTS IN IDENTIFYING AND CONNECTING WITH
ON-CAMPUS STUDENT SUPPORT SERVICES, MONITORING AND EVALUATING ACADEMIC
PROGRESS TO ENSURE STUDENTS REMAIN IN GOOD ACADEMIC STANDING AND
PROVIDING A SUPPORTIVE ENVIRONMENT FOR STUDENTS AND PARENTS TO DISCUSS
ACADEMIC, FINANCIAL AND OTHER COLLEGE-RELATED ISSUES THAT MAY ARISE.

4b  (Code ) (Expenses § 2 7 1 8 4 ’ 8 0 3 . including grants of & 2 ’ 1 8 4 ’ 8 0 3 3 ) (Ravanua$
SCHOLARSHIP AWARDS: DC-CAP PROVIDED STUDENTS WITH "LAST DOLLAR" AWARDS
AND NAMED SCHOLARSHIPS WHICH BRIDGE THE GAP BETWEEN FINANCIAL PACKAGES,
THE FAMILY CONTRIBUTION, AND COLLEGE TUITION COSTS. ANNUAL
DISBURSEMENTS OF THESE AWARDS WERE MADE TO COINCIDE WITH THE SCHOOL
YEAR. THE FIRST DISBURSEMENTS WERE MADE DURING THE FALL SEMESTER, AND
THE SECOND DISBURSEMENTS DURING THE SPRING SEMESTER. STUDENTS WHO WERE
ELIGIBLE RECEIVED A MAXIMUM OF $2,000 FOR THE "LAST DOLLAR" AWARD.

~

4c (Coda ) (Expenses § including grants of $ ) (Revenue % )

4d Other program services (Descrnibe in Schedule O)
{Expenses § including grants ol § ) _(Revenues )
4e__Total program service expenses P 7., 631 , 690.

" Form 990 (2017)
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DISTRICT OF COLUMBIA COLLEGE ACCESS ‘;A

Form 990 (2017) PROGRAM 52-2132835 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate 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 orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)}{3) orgamizations. 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 il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distrbution or iInvestment of amounts in such funds or accounts? Jf "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, histoncal treasures, or other similar assets? jf "Yes, " complete

Scheduie D, Part fil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

9
endowments, or quasi-endowments? f “Yes, " complete Schedule D, Part V | 10 | X |
11 [f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIl, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 f "Yes,* complete Schedule D,
X

Part Vi 11a
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf “Yes, * complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil 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 tn
Part X, hne 16? jf "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 11e| 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)? f "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? | "Yes, " complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1{A))? If "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? |f "Yes," complete Schedule F, Parts | and IV 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 organization? jf “Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? |f "Yes, " camplete 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), lines 6 and 11e? Jf "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 VIIl, 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 gaming activities on Part VIII, ine 9a? jf "Yes, "
—complete Schedule G Part lll 19 X
Form 990 (2017)
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Form 990 (2017) PROGRAM 52-2132835 Page 4
[ Part IV | Checklist of Required Schedules (oninueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "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), line 1? jf “Yes * complete Schedule |, Parts | and Il 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 jf "Yes, " complete Schedule I, Parts | and ill 2 | X

23 Dud the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatton of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 23 | X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 jf "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 pertod exception? 24b
¢ Did the organization mamtam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng 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? jf “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dnsquallﬁed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 f "yes, " complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yes, "
26 X

complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes," complete Schedule L, Part Iii 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? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “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? |f “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf "Yes, " complete Schedule M 29 X
30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Dud the organization hquidate, 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 its 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 7701-3? f "Yes,* complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, lll, or IV, and
Part V, ine 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 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)? (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 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? f "Yes," complete Schedule R, Part VI 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 ag | X

Form 990 (2017)
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11230514 150872 DCCAP

DISTRICT OF COLUMBIA COLLEGE ACCESS
Form 990 (2017) PROGRAM 52-2132835

Page 5

‘Rart:V.[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;;z;;; <

(gamibling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s 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?

b If "Yes," has it filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? -
b If "Yes,” enter the name of the foreign country P>
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?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit
any contributions that were not tax deductible as chantable contributions? 6a

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-%“’f: o

a Didthe organization receive a payment.n excess of $75 made partly as a contribution and partly for goods and services brovnded to the payor? | 7a
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? ’ 7b
¢ Dud 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," ndicate the number of Forms 8282 filed during the year | 74 | e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor adwvised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667

b Did the sponsornng organization make a distribution to a donor, donor adwisor, or related person?

10  Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part Vill, ine 12 10a

b Gross receipts, included on Form 990, PaFt VIII, ine 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 1a

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 heu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization hcensed to 1ssue qualfied health plans in more than one state?

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 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for ndoor tanning services during the tax year?

b _lf "Yes," has it filed a Form 720 to report these payments? i “No " provide an explanation in Schedule O 14b

Form 990 (2017)

732005 11-28-17 -
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11230514 150872 DCCAP

DISTRICT OF COLUMBIA COLLEGE ACCESS
Form 990 (2017) PROGRAM 52-2132835 Page 6
Governance, Management, and Disclosure o, cach "Yes® response to iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe 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
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting nights among members of the govermng 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 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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 governan’ce decisions of the organization reserved to {(or subject to approval by) members, stockholders, or

[« 00 (9 P [A)

persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
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? jf "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies 7y section 8 requests information about policres not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affihates? ~ 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
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 Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 'x::;“ﬁ iﬁ: 3@‘:@
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confficts? 12p | X

c Did the organization regularly and consistently monitor and enforce comphance with the policy? (f “Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 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 deciston?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
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?
b 1f "Yes," did the organization follow a written policy or procedure requinng 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
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 -
Own website [j Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ARGELIA RODRIGUEZ - (202) 783-7933
1425 K STREET, NW, NO. 200, WASHINGTON, DC 20005
732006 11-28-17 Form 990 (2017)
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Form 990 (2017) PROGRAM 52-2132835 Page?
|Part 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 VI |:]

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

® | 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 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 orgamzations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) {E) (F)
Name and Title Average | .o dz S'(S::'o?:lhan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a duectar/rustas) from from related other
(st any g the organizations compensation
hours for | € e organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations g = g gw and related
below N organizations
me) | 2|Z|E|2 58|
(1) TED LEONSIS 5.00
CHAIRMAN X X 0. 0. 0.
(2) PINKIE DENT MAYFIELD 10.00
TREASURER X X 0. 0. 0.
(3) DEBBIE MARRIOTT HARRISON 1.00
SECRETARY X X 0. 0. 0.
(4) RONALD D. ABRAMSON 1.00
DIRECTOR X 0. 0. 0.
(S) AMANDA ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(6) PETER BICHE 1.00
DIRECTOR X 0. 0. 0.
(7) MURIEL BOWSER . 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID BRADLEY 1.00
DIRECTOR X 0. 0. 0.
(9) KATHERINE BRADLEY 1.00
DIRECTOR X 0. 0. 0.
(10) LEO A. BROOKS, JR. 1.00
DIRECTOR X 0. 0. 0.
(11) PATRICK BUTLER 1.00
DIRECTOR X 0. 0. 0.
(12) CALVIN CAFRITZ 1.00
DIRECTOR X 0. 0. 0.
(13) LAWRENCE DI RITA 1.00
DIRECTOR X 0. 0. 0.
(14) MARK D. EIN 1.00
DIRECTOR X 0. 0. 0.
(15) RAUL J. FERNANDEZ 1.00
DIRECTOR X - 0. ' 0. 0.
(16) NICKY GOREN 1.00
DIRECTOR - UNTIL 03/2018 X 0. 0. 0.
(17) DONALD E. GRAHAM 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 \ Form 990 (2017)
7
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DISTRICT OF COLUMBIA COLLEGE ACCESS

Form 990 (2017) PROGRAM 52-2132835 Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) (C) (D) (E) (F)
Name and title Average do not cr’i ?ksr’f\:’?:‘han one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a drector/trusiee) from from related other
(st any g the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related s g 2 (W-2/1098-MISC) organization
organizations{ 8 | = 8 |e and related
below E| § " § s o organizations
Lo HIHHE
(18) ANDREW M, HERMAN 1.00
DIRECTOR X 0. 0 0.
(19) ROBERT P, KOGOD 1.00
DIRECTOR X 0. 0 0.
(20) ANTHONY A, LEWIS 1.00
DIRECTOR X 0. 0. 0.
(21) CARMEN GUZMAN LOWREY 1.00
DIRECTOR X 0. 0 0.
(22) CHRIS NEWKIRK 1.00
DIRECTOR X 0 0. 0.
(23) COURTNEY CLARK PASTRICK 1.00
DIRECTOR X 0 0. 0.
{24) W. RUSSELL RAMSEY 1.00
DIRECTOR X 0 0. 0.
(25) CATHERINE B, REYNOLDS 1.00
DIRECTOR X 0. 0. 0.
(26) ANTWAN WILSON 1.00
DIRECTOR - UNTIL 02/2018 X 0. 0 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 595 .99 6. 0. 28,222.
d Total {add lines 1b and 1c} I 595,996. 0 28,222.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a7 jf "Yes, " complete Schedule J for such indwidual 3 X
4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .__J
rendered to the organization? jf “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) (C)
Name and business address Descnption of services Compensation
RUANE, CUNNIFF & GOLDFARB, INC., 767 FIFTH [INVESTMENT
AVENUE, SUITE 4701, NEW YORK, NY 10153 AGEMENT 656,672.
SORELLE GROUP
4701 29TH PLACE, NW, WASHINGTON, DC 20008 EVENT MANAGEMENT 187,201.
BANK OF AMERICA INVESTMENT
100 N. TRYON STREET, CHARLOTTE, NC 28202 MANAGEMENT 172,909.
THE BRIDGESPAN GROUP, INC., 2 COPLEY STRATEGIC PLANNING
PLACE, SUITE 3700B, BOSTON, MA 02116 ISERVICES 148, 289.
RAFFA, P.C., 1899 L STREET, NW, SUITE 850,
WASHINGTON, DC 20036 ACCOUNTING SERVICES 137,751.
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

8 )]
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DISTRICT OF COLUMBIA COLLEGE ACCESS

Form 990 (2017) PROGRAM 52-2132835 Page 9
: [[PartiVlllg]  Statement of Revenue ]
Che{.‘hlf §chidu$le 0] contalr)s a respon§e.or r[)olf‘to any ln?e in this Part Vil . l:]
remn e e o | reie | ks |l
&4%@;%&&5 M‘?gﬁ@ﬁ@%ﬁ%;@%@; -exempt function business "og‘egfoggder
S R S S SRR R revenue revenue 512-514
1 a Federated campaigns ta ; ;’%@%’j W%@i{?ﬁ IS "J
b Membership dues 1b e Vf\ ﬂg
¢ Fundraising events 1c|] 409,048. :
d Related organizations 1d
e Government grants (contnbutions) 1e
f All other contributions, gifts, grants, and
similar amounts not included above 12,591,559,
g Noncash contributions included i Iines 1a-1f § 1 2 s 6 6 9 .
h Total. Add hnes 1a-1f »
N ; |Business Codel%
8 2a _ )
2 b : ;
£ ¢ "
] e
o f All other program service revenue
q Total. Add hnes 2a-2f | 2
) 3" Investment income (including dividends, interest, and
other similar amounts) ' . > 802,051.
4 Income from investment of'tax-exempt bond proceeds > K
5 Rbyqltles - >
(i) Real {11) Personal . :
.. 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) Securities (i) Other %‘i?g;f }f{‘i ’ ! !
assets other than inventory (33163875 : ”%%@% i
b Less cost or other basis A
and sales expenses 23289769 >
¢ Gamnor(loss) - 9874106.
d Net gamn or (loss) ‘
o |..8 @ Gross income from fundraising events (not
2 including $ 409,048, of
% contributions reported on line 1c) See
o Part IV, line 18 a
-.2., b Less direct expenses b T8 i ol gl F
© ¢ Net income or (loss) from fundraising :events | = 387,884.
. 9 ‘a Gross income from gaming activities See %ﬁ%ﬁﬁé L,g ;
AR L
Part IV, ine 19 a & *’gg,."%‘“?‘%%%{% £yl
b Less direct expenses b S "‘? R
¢ "Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns - %ig"*%* )
and allowances T a &
b Less cost of goods sold .
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Codej;
11a
b .
. :
d All other revenue
- e Total. Add lines 11a-11d > e I e e
12 Total revenue See instructions » | 13288880.] 0. 0.010288273."

Form 990 (2017)

732008 11-28-17 .
. . . 10 -
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PROGRAM

' . . DISTRICT OF COLUMBIA COLLEGE ACCESS: .

A

3

*52-2132835 Page10 -

ntains a response or note to

any line in this Part IX

Qlumn (A),

Do notnclude amounts reported on lines 6b,

- (A
Total expenses

]
(B) (C) D)

Program service Fundraising -

) 7b, 8b, 9b, and 10b of Part Vill . expenses . expenses
. 1 Grants and other assistance 1o domestic organizations ' ‘ : ; ;:"“‘ﬁ
and domestic governments. See Part IV, ine 21 598,092. 598,092. 3, i
2 Grants and other assistance to domestic . ‘ . l
|ndIV|duaIs-SeePart.IV, line 22 2,184,803. 2,184,803.
3 Grants and other assistance to foreign
oraanlzatlons, foreign governments, and foreign ¢ e £
N individuals” See Part IV, lines 15 and 16 Sl BE
‘' » 4 Benefts paid to or for members - . iy e D AR
5 Co-mpensatnon of current officers, directors, . - . ’ ' ’
trustees, and key employees 524,120. 346,445. -16,915. 160,760.
6+ Compensation not included above, to disquahfied o ’
persons (as thnéd under section 4958(f)(1)) and R N . - s
persons described in section 4958(c)(3)(B) ‘ B}
7  Other salaries and wages » 2,338,076. 2,144,232. 74,760 119,084.
8 Pension plan accruals and contributions (include ‘ : .
= section 401(k) and 403(b) employer contributions) | « 37,992. *33,433. 653. .~ 3,906.'
9 1Otheremployeebenems' i 387,759. 342,319. 12,159." " - 33,281.
~ 10 Payroll taxes : 228,848. 199,510: 7,272, 22,066
- 11 Fees for services (non-employees)’ :
~ a Management ¢ - '
b Legal . - S -
¢ Accounting . 146,435. , 146,435.
*d Lobbying * -l - . . . o -
e Professional fundrarsing services. See Part IV, line 17 T W:?%W@
N * f Investment management fees 776 , 429. ) - 776,429.
: g Other (If ine 11g amount exceeds 10% of hine 25, %
column (A) amount, list ine 11g expenses on Sch 0 ) * 647,335, 134,378. 500,373. 12,584.
- 12 Advertising and promotion ) 72 ,082. 59. 72,023, e -
13 Office expénses 158, 299. 24,158. 125,223. 8,918.
R 14 Information technology 129,280. 1,749. 127,531.
. 15 Royalties - ,
16  Occupancy 277,563. 277,563.
17 Travel 18,021. -13,355. “4,431. 235.
18 Payr‘nents.of travel or entertainment exﬁenses * . N
for any federal, state, or local public officials ’ - - .
19 Conferences, conventions, and meetings ; 133,688. 77,030. 55,214.| 0 .1,444.,
' 20‘ Interest .. R i . 7
21 " Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance '
24  Other expenses ltemize éxper]ses not covered
above. (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM FEES &'-SUPPLIES
b LOSS ON DISP.. OF ASSETS
¢ FUNDRAISING MAILINGS 45,351. .o 11,214. 34,137,
d DUES & SUBSCRIPTIONS 21,917. *21,243. 674.
e All other expenses " . 520. 1,411,083.{-1,598,551. 187,988.
25  Total functional expenses Add hnes 1 through 24e 8,958,039.]+7,631,690. 741 ,551. 584,798.
26 Joint costs. Complete this line only if the organmization , .
"' reported in column (B) joint costs from a combined - .
educational campaign and fundraising solicitation :
" Chack here » |:] if following SOP §8-2 (ASC; 958-720)
) T ) Form 990 (201 7)

T 732010 11-28-17
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DISTRICT OF COLUMBIA COLLEGE ACCESSA
"Form 990 (2017) PROGRAM

52-2132835 Ppage 11

I;:gégt;xﬂ Balance Sheet

Check if Schedule O contains a response or note to any line in this Pant X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 48,061.] 1 0.
2  Savings and temporary cash investments 1,000,188.] 2 403,227.
3 Pledges and grants recewvable, net 11,586,006.] 3 10,645,608.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ‘
trustées, key employees, and highest compensated employees Complete
Part 1l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1) employees' beneficiary organizations (see instr) Complete Part Il of Sch L
ﬁ' 7  Notes and loans recetvable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment cost or other
_ basis Complete Part Vi of Schedule D 10a 465,165. . : o5
b Less accumulated depreciation . 10b 234,674. 23 0,49 1
11 Investments - publicly traded secunties 78,258,986.] 11 84,537,395.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 ' 154,980.! 15 536,655.
16 Total assets. Add lines 1 through 15 {must equal line 34) 91,395,055.} 16 96,508,635.
17 Accounts payable and accrued expenses 184,893.| 17. 432,717.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and forrfler officers, directors, trustees, Ko @f"”‘iﬁf’f‘"’fﬂ,-}}f?%‘?{
i..:: key employees, highest compensated employees, and disqualified persons é?ﬂéfg"“ g%: fgg)ﬁb%yij G
% Complete Part Il of Schedule L 22
, S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 344,102.
26 Total liabilities. Add ines 17 through 25 528, 9 95.
Organizations that follow SFAS 117 (ASC 958), check here P and 4%}\@;&”!‘%;{; £ .}:“‘s’f 5
» complete hnes 27 through 29, and lines 33 and 34. & & 20 '“” : 2l : i : & z,
§ 27 Unrestricted net assets 63 , 338 ’ 488 .| 27 68 054 337.
-3 28 Temporanly restricted net assets 19,277 ,572.| 28 1 9,52 4,956.
D [29 Permanently restncted net assets 8 250,000.] 29 8,2 5 0,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I %}p ® 1,,:»:@1‘%%;&&;% 3 ',’. RN bd N
5 and complete lines 30 through 34. 3 «,«v"“~ j,} 5 ’;f‘ o
g 30 Capital stock or trust principal, or current funds 30
2 | 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
::-; 32 Retaned earnings, endowment, accumulated income, or other funds 32 -
Z | 33 Total net assets or fund balances 90,866,060.( 33 95,829,293.
34 Total habilites and net assets/fund balances 91,395,055.| 34 96 ,508,635.

732011 11-28-17
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DISTRICT OF COLUMBIA COLLEGE ACCESS

Form 990 (2017) PROGRAM 52-2132835 page12

| Rart:XI| ] Reconciliation of Net Assets

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

1

1 Total revenue (must equal Part VIIl, column (A), hne 12) 1 13,288,880.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 8,958,039.
3 Revenue less expenses Subtract line 2 from line 1 3 4,330,841.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 90,866,060.
5 Net unrealized gans (losses) on investments 5 632,392.
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, ine 33,
column (B)) 10 95,829,293.

‘Part*Xllf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year of checked "Other," explan in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
lj Separate basis l:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
«c If"Yes" to line 2a or 2b, does the organization have a committee that assumes respori5|b|l|ty for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 descnbe'any steps taken to undergo such audits

3b

732012 11-28-17
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R . . OMB No 1545-0047
(SFS:E;:: ol:igﬁ-a) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust. ———
Department of lhe Treaswy > Attach to Form 990 or Form 9S0-EZ. Open to Publlc-l
Internal Revenuo Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 1
Name of the organization DISTRICT OF COLUMBIA COLLEGE ACCESS Employer identification number
PROGRAM 52-2132835

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

The organization 1s not a private foundation because it 1s (For Iines 1 through 12, check only one box )

1 l:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{A){1).
2 f:] A schoof described in section 170(bj(1}{(A)(n). (Attach Schedule E (Form 990 or 990-E2) ) @7
3 |:| A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A}{1i1).
ntérthé€ hospital's name,

4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A}(in). E
city, and state
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 descnbed 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){w1). (Complete Part 1)

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

An agricultural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

4]

© ®

0 00 R0 0

university
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 lll'}
11 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:] 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
lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g
a |:] Type |I. 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 majonty of the directors or trustees of the supporting
organmization You must complete Part IV, Sections A and B.
b [___| Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

10

organization(s) You must complete Part IV, Sections A and C.

c ‘:’ Type lll functionally integrated. A supporting organmization 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 [:’ Type lli 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 mstructions) You must complete Part {V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations
q Provide the following information about the supported organization(s)
(+) Name of supported () EIN {m) Type of organization T ¥5 The organizalion '5[9‘]7 (v} Amount of monetary {vi) Amount of other
(described on lines 1 10 (UL docuneny support {see instructions) | support (see Instructions)
organization
9 above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Schedule A (Form 990 or 990-E7) 2017 PROGRAM ' 52-2132835 Paqez

"Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){(1){A}(vi)
. (Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lit If the orgamzation
N fails to qualfy under the tests listed below please complete Part i)
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 ") 3415538.15505337.f 2021411.( 4759815.| 3000607.[28702708.

2 Tax revenues levied for the organ-
‘zation’s benefit and either paid to
or expended on its behalf

3 The value of serwc“es or facilities . .
furrished by a governmental unit to '
the orgamization without charge

4 Total. Add lines 1 through 3

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

34

5538 15505337 _ 292‘1411 4759815 3Q00607.28702708.

A

\&"“

©53:16879878 .
11822830

6 Public support. Subbact tine 5 trom line 4

| Section B. Total Support -

_ Calendar year (or fiscal year beginming in) p> (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
- 7 Amounts from line 4 . 3415538.[15505337.]. 2021411.| 4759815.| 3000607.[28702708.

8 Gross income from interest, o .
Wividends, payments receved on ' -
secunties loans, rents, royalties, ’

and income from similar sources 887,784. 779,196‘. 796,428. 777,’037. 802,051. 4042496.

9 Net income from unrelated business

. l activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) ;

11 Total support. Add lines 7 through 10 [ g e N @?fi%i S SO 32745204.

12 Gross receipts from related activities, etc (see instructions) 12 | 488,914.

13 Furst 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 here - » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Ine 6, column (f) divided by line 11, colimn () |14 36.11 o
15 Public st;ppon percentage from 2016 Schedule A, Part I, line 14 15 35.03
16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamzation »
b 33 1/3% support test - 2016. If the organization did not check a box on hne 13 or 16a, and hne 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 line 13, 16a, or 16b, and lne 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 Thé organization qualifies as a publicly supported organization ' > |:]
b 10% -facts-and-circumstances test - 2016. If the orgamization 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-circumstances” test The organization qualifies as a publicly supported organization > |:]
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 > |:]

Schedule A (Form 990 or 990-EZ) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Schedule A (Form 990 or 990-E2) 2017 PROGRAM

52-213

2835 Pagea

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to/

qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p>
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 faciities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts 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 facihties
furnished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on tines 2 and 3receved
from other than disqualfied 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. (Subtract line 7c fiom line 6}

Section B. Total Support

Calendar year (or fiscal year beginning in} p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (Addines 9, 10c, 11, and 12)

14 First five years. If the Form 930 |s/[o,r the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here A

{a) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 /(f) Total
/ /
/
7
Vi
/
/
{a) 2013 {b) 20/1‘:1 (c) 2015 (d) 2016 (e} 2017 {f) Total

/

/

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computatiori of Investment Income Percentage

17 Investment income pert{entage for 2017 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tésts - 2017. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3% and Iine 17 1s not
more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% supgort tests - 2016. If the organization did not check a box on line 14 or line 193, and ine 16 is more than 33 1/3%, and

hne 181s

t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

»[ |

»[ ]
| |

732023 10-06-17
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Schedule A (Form 990 or 990-£2) 2017 PROGRAM ) 52-2132835 Page4
{RartilVi| Supporting Organizations
(Complete only if you checked a box in Iine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, 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 ) -

1 Are all of the organization’s supported organizations hsted by name in the organmization's governing
documents? if "No, " descnbe in Part VI how the supported organizations are designated If designated by

class or purpbse, descnibe the designation If histonic and continuing relationship, explain
2 Dud the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2)
3a Did the orgamization have a supported-organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer T \?& F?}* “k‘?‘;ﬁ
(b) and (c) below .
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 508(a)(2)? if "Yes," describe in Part Vl when and how the

7

organization made the determination , .
¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization®)? ¢

"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign **"é,géi%% ':&:
. A a
supported organization? jf "Yes," describe in Part VI how the orgamization had such control and discretion %@‘%ﬁé’f : SR

despite being controlled or supervised by or in connection with its supported organizations
c 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)? Jf "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 ‘ -

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization's oréanlzmg document authonizing such action, and (iv) how the action

was accomphished (such as by amendment to the organizing documnent) ’ . a
P IR Rt
b Type | or Type Il only. Was any added or substituted supported organization part of a class already S i o A »»;‘g;s!

designated in the organization's orgaruzing document?
¢ Subshtutions only. Was the substitution the result of an event beyond the organization's control?

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 orgamizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit o\ne or more of the filing organization's supported organizations? |f "yes, " provide detail in
Part VI. X

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a dlsquallfledvperson (as defined in section 4958) not described In line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. '

[T I
ol

SRR gt G e
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which - f‘r‘;}s‘etz% VERY %&%‘&

the supporting organization had an interest? f "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ",’f‘:xe‘;:‘” fa i gﬁ”gj

BN

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determurie whether the organization had excess business holdings.) 10b :
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Schedule A (Form 990 or 990-EZ) 2017 _PROGRAM 52-2132835 Ppages
[PartIV] Supporting Organizations (coitnued)

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 descnbed In (b) and (c)
below, the governing body of a supported organization? ) )
b A family member.of a person descnbed in (a) above?
c A 35% controlled entity of a person descnbed In (a) or (b) above? jf “Yes" {o a. b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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 ofgamzahon’s directors or trustees at all times during the
tax year? jf -"No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization 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, appled to such powers dunng the tax year
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? [f "Yes, " explain in
Part V] how providing such benefit carned out the purposes of the supported organization(s) that operated,

100,

— supervised, or controlled the supporting organizat,
Section C. Type |l Supporting Organizations

3

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

ization(s)

——the supported organ
Section D. All Type lll Supporting Organizations

1 Did the orgamization 5rowde 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 (in) copies of the
orgamzation's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appomnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? jf "Yes, " descnibe in Part Vi the role the organization's
____supported organizations played in this reqard, ™™
Section E. Type Jll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test durng the year {see instructions).
a |:| The organization satisfied the Activities Test Compilete ine 2 pelow
N b |:l The organization 1s the parent of each of its supported organizations Complete line 3 pelow
¢ [JThe 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.
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? jf "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the orgarmization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported orgamization(s) would have been engaged in? f "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 ’
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamzatlor'l have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VI. _
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each 2@%&'&%“}
of its supported organizations? Jf "Yes." ¢ Part Vi d
732025 10-06-17 . Schedule A (Form 990 or 990-EZ) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Schedule A (Form 990 or 990-E2) 2017 PROGRAM 52-2132835 pages
[Part\V:T Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I::] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

. . ‘ (B) Current Year
Section A - Adjusted Net Income - (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other éross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

(4,0 RN (AN | VI P

[ (4,1 B (A T VI P

Portion of operating expenses paid or incurred for production or ] 4
coliection of gross income or for management, conservation, or

[=2]

maintenance of property held for production of income (see instructions)

7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8 ~

. . . (B) Current Year
Section B - Minimum Asset Amount , (A) Pror Year (optlonal)

=T
:'%“"\,

Sy 3
b u,\;
(T

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

b _Average monthly cash balances

c__Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail n Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 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 ine 4 from line 3)
Multiply hne 5 by 035

Recovernies of prior-year distributions

Minimum Asset Amount (add Iine 7 to line 6)

oW N[O [
N[O |0 &

Section C - Distributable Amount Current Year

1 Adusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% of line 1 -

3 ' Mimmum asset amount for prior year {from Section B, ine 8, Column A)
4

Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions)

7 |:| Check here if the current year i1s the organization's first as a non-functionally integrated Type LI} suppomng orgamzatlon (see

instructions)
) Schedule A (Form 990 or 990-EZ) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS

. Schedule A (Form 990 or 990-E2) 2017 PROGRAM 52-2132835 pPagez
PartzViel Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued) ‘ '
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 patd to accomplish exempt purposes of supported organizations

3

4 Amourits paid to acquire exempt-use assets -

5 Qualified set-aside amounts (prior IRS approval required) N
6 Other distnbutions (describe in Part VI) See instructions . =

7__ Total annual distributions. Add lines 1 through 6 W

8

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o B (n) (m)
Distribut Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

B Sat TR LR O | U BB SRR S e ey
R e R R e
IR, N .

L
: ‘
- L e
I e

Section E - Distribution Allocations (see instructions)

N

1 Distributable amount for 2017 from Section C, ine 6
2 Underdistrbutions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI) See instructions : oy ; e
3 Excess distnbutions carryover, If any, to 2017 ﬁ%é&%‘@f&@« Ay ¢ &ﬁé&%&@v M?%%%&M
a B T e R g ¢ ¢ S e
b_From 2013 I S R R e D R D e
c_From 2014 B e e % )
d From 2015 - %%i‘f‘%&%@ Ay 4 S Vi s % e ey
e From2016 R e e s e
f Total of lines 3a through e T e AR s
q Applied to underdistnbutions of prior years it}wfxzi;::‘?? A’&ﬁ%ﬁ%%ﬁ ) ?:ﬁ%@%@“ﬁrﬁ%&’%@?ﬁ%ﬁ%ﬁ%@
’ h _Apphed to 2017 distributable amount E;ﬁf@?ﬁé’%&%ﬁ b P )
1|__Carryover from 2012 not applied (see instructions) ‘&Wﬁ”@%f‘*@éﬁg‘% 'ﬁg‘??%
j Remainder Subtract lines 3g, 3h, and 3 from 3f : Mm
4 Distnbutions for 2017 from Section D, - - et
line 7 $ SORTA
’ a_Applied to underdistnbutions of prior.years

- T A

FSE
R
P SRR TO TR o Lo
Pl 5 n..«s,;,;g{;u NN S
e awmwaw&.

b _Applied to 2017 distributable amount . -
c_Remainder Subtract lines 4a and 4b from 4
5 Remamning underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater

b
yr

than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h f;:{%c‘:‘;?%ﬁygéﬁg
o 2

g
SR
3

c;\“r

Z

and 4b from line 1 For result greater than zero, explamn in

S2w
ik

Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4c

T
© Tl
2 f‘%&gg‘*}t SR

FI R

7

A e
8 Breakdown of ine 7 PR

Excess from 2013
Excess from 2014
Excess from 2015 e 5 TN 2 L
Excess from 2016 RN : L[ e e i
Excess from 2017 R R D N R
’ Schedule A (Form 990 or 990-EZ) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Schedule A (Form 990 or 990-€2) 2017 PROGRAM 52-2132835 pages
I Part Vi ' Supplemental Information. Provide the explanations required by Part I, line 10, Part 1, ine 17a or 17b, Part lll, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2 Part IV Section C,
hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hine 1, Part V, Section B, Iine 1e, Part V,
Section D, hnes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

SCHEDULE A, THE BILL AND MELINDA GATES, FOUNDATION GRANT

IN FISCAL YEAR 2017, THE BILL AND MELINDA GATES FOUNDATION GAVE DC-CAP

A $10,000,000 GRANT AWARD, TO FUND THE WARD 7 & 8 SCHOLARS PROGRAM AND

TO INCREASE COLLEGE ACCESS, RETENTION AND GRADUATION RATES FOR STUDENTS

IN WARDS 7 AND 8 BY PROVIDING FINANCIAL AID AND WRAPAROUND SUPPORT

SERVICES FOR A COHORT OF STUDENTS STARTING IN 7TH GRADE THROUGH COLLEGE

GRADUATION.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements CHB R et
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. — .
Department of the Treasury > Attach to Form 990. Open to PUbhc_—-—]
Inter nal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organizaion DISTRICT OF COLUMBIA COLLEGE ACCESS Employer identification number
PROGRAM 52-2132835

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate value of contnbutions 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 organization's property subject to the organization's exclusive legal control? l:] Yes [:] No
6 Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:I Yes [:] No
[ Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically tmportant land area
D Protection of natural habitat I:] Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A s W N =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng the tax
year

4 Number of states where property subject to conservation easement is located P>
5 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__l No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on kne 2(d} above satisfy the requirements of section 170th)(4)(B)(i}

and section 170(h)d)(B)(1)? Cdves [CNo

9 In Part Xlll, descnbe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

[Part N | 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,

the text of the footnote to its inancial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIl iine 1 > 3
(1) Assets included in Form 990 Part X > 3

2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3
b__Assets included i Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
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- DISTRICT OF COLUMBIA COLLEGE ACCESS
Schedule D (Form 90) 2017 PROGRAM 52-2132835 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninueq)
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)
[:] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:l Other
[ Ij 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? |:] Yes I:I No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes I__—_‘ No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes I:I No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl E:]
[Pa"t v | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 78,123,008, 71,226,143, 95,988, 741. 75,326,889, 63,904 469,
b Contnbutions 348,000, 325,000, 10,352, 415, 222,803,
¢ Netinvestment earnings, gains, and losses 11,308,548, 9,970,336, -20,899,133. 13,132,689, 14,009 500,
d Grants or scholarships
e Other expenditures for faciities .
and programs 3,896,883, 3,398,471. 3,863,465, 2,823,252, 2,809,883,
f Administrative expenses
g End of year balance 85,882,673, 78,123,008, 71,226,143, 95,988,741, 75,326,889,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> 82.07 %
b Permanent endowment p 9.61 %
¢ Temporanly restncted endowment P 8.32 %

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

(1) unrelated organizations 3ali) X

(n) related organizations 3a(n) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds
[ Part Vi | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 465,165. 234,674. 230,491.
Total. Add Iines 1a through e (Colymn (d) must equal Form 990 Part X. column (B). line 10c) » 230,491.

Schedule D (Form 990) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Schedule D (Form 990) 2017 PROGRAM 52-2132835 paged
=PaitiVll] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 11b See Form 990 Part X, line 12
(a) Descriplion of securify or calegory (including name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
()
(E)
(A
(S]] 5,
(H)
Total (Col (b) must equal Form 990, Part X, col (B) hne 12.)p»
‘Part:VIIl] Investments - Program Related. |

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, hne 13 !
' (a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

T D e e A T e e R R R T v
[ B S I T T ]

Sl B R RS SETEE

{1)
(2)
(3)
(4)
(5)
(6)
(7) -
(8)
(9) -
Total (Col (b) must equal Form 990, Part X, col. (B) ine 13 ) > &
[iRart:IX:| Other Assets. o
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description ! (b) Book value

2

/mp (b) must equa e 15) >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of liability {b) Book value R aﬁggjgp%wwﬁ z;;
(1) Federal income taxes e G o
2y DEFERRED RENT 75,038. .5 = ‘%,_‘,i S
(3) DEFERRED COMPENSATION 70,000 [T 55,

(@) TENANT IMPROVEMENT ALLOWANCE 101,587.&

ey ek ¢
e
fw){} ,4':, e 41 A .
(4 sl "A

LT
_[)—oéi
)
ik
PN,
5
g b
i
\s;{,(

(5)
(6) :
¥ (7) s ‘
. (9) ,&{& j‘g’f P
ot
Total. (Column (b} must equal Form 990. Part X_col. (B) line 25,) > 246,625 [ s i g

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll I:]
Schedule D (Form 990) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS

Schedule D (Form 990) 2017 PROGRAM 52-2132835 page4d
|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, gains, and other support per audited financial statements 1] 13,848,037.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains (losses) on investments 2a 632,392.

b Donated services and use of faciities 2b 211,263.

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIll ) 2d 491,931.]

e Add lines 2a through 2d 2e 1,335,586,
3 Subtract line 2e from line 1 3 12,512,451.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, line 7b 4a 776,429.

b Other (Describe in Part Xiit ) 4b o

¢ Add lines 4a and 4b 4c 776,429-

Total revenue Add lines 3 and 4c. (7 ne 12.) 5 | 13,288,880.

{1
Reconciliation of Expenses per Audlted Fmanmal 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 8,884,804.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a 211 , 2 63.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll } 2d 491,931.

e Add lines 2a through 2d 2e 703,194.
3 Subtract ine 2e from line 1 3 8,181,610.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 776,429.

b Other (Describe in Part X'} . 4b

¢ Add hnes 4a and 4b 4c 776,429.

Total expenses Add lines 3 and 4e¢. (This must equal Form 990. Part [ line 18.) 5 8,958,039.

LPart XIll] Supplemental Information.
Prowvide the descriptions required for Part li, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, hne 2, Part Xi,
hnes 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE BOARD OF DIRECTORS OF DC-CAP HAS DESIGNATED CERTAIN UNRESTRICTED NET

ASSETS AS INTENDED FOR LONG-TERM INVESTMENT SUPPORT. PERMANENTLY

RESTRICTED FUNDS ARE INTENDED TO BUILD THE CAPACITY OF DC-CAP TO IMPROVE

ITS PERFORMANCE PROGRAMMATICALLY AND OPERATIONALLY; EXPAND INTO THE

CHARTER SCHOOL SYSTEM; AND, TO ENLARGE THE HIGH SCHOOL AND COLLEGE

RETENTION SERVICES PROGRAMS. THE EARNINGS ON THE ENDOWMENT FUNDS ARE NOT

RESTRICTED AND MAY BE USED FOR GENERAL PURPOSES.

THE TEMPORARILY RESTRICTED NET ASSETS PORTION OF THE ENDOWMENT PERTAINS TO

THE EARNINGS GENERATED FROM THE CORPUS THROUGHOUT THE LIFE OQF THE

ENDOWMENT.
732054 10-09-17 Schedule D (Form 990) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS
Schedule D (Form 990) 2017 PROGRAM 52-2132835 pages
[Part Xl Ssupplemental Information ontnueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 491,931.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 491,931.

Schedule D (Form 990) 2017
732055 10-08-17
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SCHEDULE G

. Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

Depariment of the Treaswy
Internal Revenue Service

P> Go to www.irs gov/Form990

P Attach to Form 990 or Form 990-EZ.

for the latest instructions.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

PROGRAM

DISTRICT OF COLUMBIA COLLEGE ACCESS

Employer identification number

52-2132835

Fundraising Activities. Compiete 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 activities Check all that apply

D Mail solicitations

E] Intemet and email solicitations
[:] Phone solicitations

d D In-person solicitations

o T

e [:I Solicitation of hon-government grants
f D Solicitation of government grants
g D Spectal fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

E:l Yes

b If "Yes," list the 10 highest paid individuals or entrities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the orgamization

DNO

(1) Name and address of individual

or entity (fundraiser) (i) Activity

(1iv) g
fundraiser
have custody
or conbrof of
contributions?

{(1v) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
hsted in col {i)

(vt} Amount paid
to (or retained by)
organization

Yes | No

Total

»

3 Lust all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or hicensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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DISTRICT OF COLUMBIA COLLEGE ACCESS

Schedule G (Form 990 or 990-E2) 2017 PROGRAM

52-2132835 page2

I PartTl | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
. NONE (add col (a) through
GALA col (c)
© (event type) (event type) (total number)
3
o
§ 1 Gross receipts 513,095. 513,095.
2 Less Contnbutions 409,048. 409,048.
3 Gross income (line 1 minus hne 2) 104,047. 104,047.
4 Cash prizes
5 Noncash pnizes
@
g 6 Rent/faciity costs 41,710. 41,710.
]
B| 7 Food and beverages 74,437, 74,437.
3
8 Entertainment 44 ,175. 44,175.
| 9 Other direct expenses 331,609. 331,609.
| 10 Direct expense summary Add lines 4 through 9 n column (d) > 491,931.
Net income summary Subtract ine 10 from line 3, column (d) » -387,884.

$15,000 on Form 990-EZ, line 6a

i | Part i I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
|

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col {a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

Other direct expenses

6 Volunteer labor

(:]No

[:I Yes

|:| Yes %
[ Ino

D Yes
|:] No

7 Dwrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from hne 1, column (d)

a Is the orgamization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes D No

r 9 Enter the state(s) in which the organization conducts gaming activities
|

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

DYes ‘___J No

732082 09-13-17

11230514 150872 DCCAP
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DISTRICT OF COLUMBIA COLLEGE ACCESS

Schedule G (Form 990 or 990-£2) 2017 PROGRAM 52-2132835 page3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes C] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admunister charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Descnption of services provided P

|:] Director/officer |:| Employee l:| Independent contractor

17 Mandatory distributions
a s the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [(Jves [INo
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activittes duning the tax year p» $
|Paf't |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v), and Part Ill, lines 8, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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DISTRICT OF COLUMBIA COLLEGE ACCESS

Schedule G (Form 990 or 990-E2) PROGRAM 52-2132835 pagea
| Part IV] Supplemental Information ., n1nueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information _ OMBNo 15450047

(Form 990) : . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7 !
" Compensated Employees

P Complete if the orgamization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990. .

S T AL
Sen:to Publicess;
Department of the Treasury

Internal Rovenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 3
Name of the organizatton DISTRICT OF COLUMBIA COLLEGE ACCESS Employer identification rumber
- PROGRAM . '52-2132835

art'l;| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a Complete Part lll to provide any relevant nformation regarding these tems

|:| First-class or charter travel [:I Housing allowance or residence for\personal use !
|:| Travel for companions D Payments for business use of personal residence
l:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E] Dlscretlonary spendmg account ¢ < D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
retmbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all dlrectors ‘ dmé’“i Ag‘?’w‘ B

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?
! il

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

, Compensation committee |:] Written employment cbntract
Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations. Approval by the board or comperisation committee

i}
4 Durmg the year, did any person’ Ilsted on Form 990, Part VI, Section A, hne 1a, with respect to the fi flmg
organization or a related organization

a Receive a severance payment or change-of-control payment? :

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

¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons isted on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?
If "Yes" on line 5a or 5b, describe n Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensatlon'
contingent on the net earnings of

“

- a The organization?

b Ahy related organization? ) -

If "Yes" on line 6a or 6b, descnbe n Part i

7 For persons listed on Farm 990 Part VlI, Section A, line 13, did the orgamization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was éubject to the
initial contract exception described in Regulations section 53 4958-4(a)(3) If "Yes,"” describe in Part Il

9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in : N
Regulations section 53 4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2017

732111 10-17-17
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11230514 150872 DCCAP

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Iy
{Form 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 1
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization DISTRICT OF COLUMBIA COLLEGE ACCESS Employer identification number
PROGRAM 52-2132835

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

KATHERINE BRADLEY, WHO SERVES AS A DIRECTOR ON THE BOARD OF DIRECTORS, IS

THE SPOUSE OF DAVID BRADLEY, WHO ALSO SERVES AS A DIRECTOR ON THE BOARD OF

DIRECTORS.

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

THE TAX DEPARTMENT AT MARCUM LLP PREPARES THE DRAFT FORM 990 BASED UPON THE

AUDITED FINANCIAL STATEMENTS AND THE FEDERAL FORM 990 QUESTIONNAIRE THAT

MARCUM PRESENTS TO MANAGEMENT. UPON RECEIPT OF THE DRAFT, SENIOR MANAGEMENT

AT DC-CAP REVIEWS THE DOCUMENT FOR ACCURACY. THE TREASURER OF THE BOARD OF

DIRECTORS THEN REVIEWS THE DRAFT FORM 990. ONCE FINAL APPROVAL IS GIVEN,

THE TAX ACCOUNTANTS ISSUE THE FINAL RETURN FOR MANAGEMENT'S SIGNATURE AND

PROVIDE A COPY TO THE BOARD OF DIRECTORS BEFORE FILING WITH THE INTERNAL

REVENUE SERVICE.

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

EACH EMPLOYEE IS PROVIDED WITH THE POLICY DURING THEIR ORIENTATION AND IT

IS SUBSEQUENTLY REVIEWED ANNUALLY. THE CHIEF OPERATING OFFICER IS

RESPONSIBLE FOR MONITORING AND ENFORCING COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY. IN ADDITION, POTENTIAL VENDORS ARE VETTED TO ENSURE THAT

NO CONFLICT OF INTEREST EXISTS. IF NO CONFLICT OF INTEREST EXISTS, THE

VENDOR IS ADDED TO A LIST OF APPROVED VENDORS WITH WHICH DC-CAP CAN CONDUCT

BUSINESS. FURTHERMORE, THE MANAGEMENT AT DC-CAP MONITORS ITS OPERATIONS

FROM TIME TO TIME TO ENSURE THAT THERE ARE NO UNDISCLOSED CONFLICTS OF

INTEREST IN RELATION TO BOARD MEMBERS AND THEIR ACTIVITIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton DISTRICT OF COLUMBIA COLLEGE ACCESS Employer identification number
PROGRAM 52-2132835

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

THE PRESIDENT/CEO AND VP, PROGRAMS' TOTAL COMPENSATION PACKAGE IS

DETERMINED BY RESEARCH AND STUDY SOUGHT FROM AN EXTERNAL EXECUTIVE

COMPENSATION FIRM ENGAGED EVERY 3 YEARS TO PROVIDE COMPENSATION, INCENTIVE,

AND BENEFIT DATA. THE DATA IS SHARED WITH AN AD-HOC EXECUTIVE COMPENSATION

COMMITTEE WHO ARE BOARD MEMBERS. THE COMPENSATION AMOUNTS ARE DETERMINED

BASED ON COMPARABLE COMPENSATION PACKAGES FOR PRESIDENTS AND CEOS OF

SIMILAR ORGANIZATIONS IN BOTH SIZE AND SCOPE. RECOMMENDATIONS BY THE

CONSULTANT ARE CONSIDERED AND A DECISION IS MADE BY THE AD-HOC COMMITTEE.

THE CHAIRMAN OF THE BOARD OF DIRECTORS THEN PRESENTS AND/OR NEGOTIATES THE

PACKAGE WITH THE PRESIDENT/CEQO AND VP, PROGRAMS. THE MOST RECENT

COMPENSATION STUDY WAS CONDUCTED DURING JULY 2017.

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

DC-CAP MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FEDERAL

FORM 990 AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)

43
11230514 150872 DCCAP 2017.05060 DISTRICT OF COLUMBIA COLL DCCAP__1



DISTRICT OF COLUMBIA COLLEGE ACCESS

Form 990 PROGRAM 52-2132835
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g ) organization (W-2/1099-MISC) from the
hoursfor | z (W-2/1099-MISC) organization
related | 3|2 2 and related
organizations| £ | 5 g = organizations
below R I - I
= = S| 2 = E
Iine) 2|2|5|&|8)e
(27) ARGELIA RODRIGUEZ 40.00
PRESIDENT/CEO X 305,603. 0. 17,377.
(28) LD ROSS, JR., VICE PRESIDENT 40.00
PROGRAMS X 186,555. 0. 10,208.
(29) FATOU TOURE, VP OF FINANCE 40.00
& ADMINISTRATION - UNTIL 10/2018 X 103,838. 0. 637.
Total to Part VIl Section A line 1c 595,996. 28,222.
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