ram 990

Return of Organization Exempt From Income Tax I—"M
» | 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

De.partment of the Treasury » Do not enter social security numbers on this form as it may be made public. Opento Public
Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginningfuly 1 , 2015, and ending June 30 ,20 16
C Name of organization D Employer identification number
B creswamicie | e BAR PRO_BONO CENTER
: s Doing business as 52-1574217
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| marenn [1101 K Street Suite 200 202-737-4700
'Fe"r\;l":::::’"/ City or town, state or province, country, and ZIP or foreign postal code
|| | Washington, DC _20005-3908 G Gross receipts § 3,958,985
Applcation | F Name and address of prancipal officer H(a) is this a group retum for Yes | X [No
L pending subordinates?
Katherine Mazzaferri 1101 K Street NW Washington, DC 20005 H(b) Are all subordinates n#uded?tl Yes .
I Tax-exempt status LX |501(c)(3) I l501(c)( ) 4 (nsertno) l l 4947(a)(1) or l i527 If "No," attach a list (see instructions)
J Website: p WWW.DCBAR.ORG H(c) Group exemption number P>
K Form of organization LXT:orporatlonTJ Trustl ‘(Assot:latlon‘r J Other P> l L Year of formation 198§ﬁﬂ State of legal domicle DC
Summary
1 Briefly describe the organization's mission of most significant activities” The DC Bar Pro Bono Center recruits, =
8 trains and mobilizes the private bar to_ assist in making free legal advice _______
—~ 8 available to the low-income community in_ the District of Columbia. ________________
% g 2 Check this box b [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
e © 3 Number of voting members of the governing body (Part VI, line 1a) _ . . .. . . . . . ... .. ... ... 3 20
- ; 4 Number of independent voting members of the governing body (Part Vi, fne1b) . . . . . . . . . . .. .. ... 4 20
«- £| 5 Total number of individuals employed in calendar year 2015 (PartV,.hne2a), . . . ... ......... 5 0
EZ .E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v o o e 6 1600
<7 2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e e e 7a
X b Net unrelated business taxable income from Form 886-F—tare-34——r— ;T 7b
ﬁtb tg J Prior Year Current Year
¢ @ 8 Contributions and grants (Part Viil, line 1h) | 5 ______ (5)) . 2,502,411 2,649,303
S . §| 9 Program service revenue (Part VIIl, line 2g) , § A‘PR /g/ 2017 194 .. 15,120 16,390
¢ . E 10 Investment income (Part VIIi, column (A), I|nes 3 4 e@g 7d) (J_Y_’.i .. 198,489 121,894
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c{|9c,[10c ~and =) I 38,456 -29,897
12 Total revenue - add lines 8 through 11 (must equal Rart \/JLI}V;O HHL 3\-Jllne'ﬁ1% “—‘ ...... 2,754,476 2,757,690
13 Grants and similar amounts paid (Part IX, columrm lines1-3)", " T T =
14 Benefits paid to or for members (Part IX, column (A),lme 4) _ . . . . . . . ... ... ...
2 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines5-10) . . . . . . 2,045,816 2,235,149
g 16a Professional fundraising fees (Part IX, column (A), ne t1e) |, . . . . .......... 117,741 49,950
2| b Total fundraising expenses (Part IX, column (D), ine 25) » 240,924
147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) e e 558,633 558,583
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) __________ 2,722,190 2,843,682
19 Revenue less expenses Subtractine18fromine12. . . « . . . . . L e u e .. 32,286 -85,982
5 § Beginning of Current Year End of Year
§§ 20 Total assets(PartX,lne16) , . ., . . .. ........ R 3,304,384 3,115,421
<2(21  Total abiities (Part X, Ine 26), . . . . . . .. ... .. R 267,145 267,510
3:? 22 Net assets or fund balances Subtractine21fromhne20, . . . . . . . . .u ... u ... 3,037,239 2,847,911

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Si /6/] Llens &:‘/Z(m 7 Lo/ )
ign Signature of officer Date
Here lﬁﬂ{//mz ﬂ“//lowﬁ v Esorwtius VP

Type or print name and title

Prnnt/Type preparer's name Preparer's signature Date Check I | if PTIN
Pald self-employed
Preparer > —
Use Only |.Frm's aame Fim's EI
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see INSIructions) | . . . . . . . . . . . . o u | [ves | [wno
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)

JSA
5E1010 1 000 \



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthusPart 11 . . ... ... ... ....... iX_]
1 Briefly describe the organization's mission
The D.C. Bar Pro Bono Center recruits, trains, and mobilizes the private bar to
assist in making free legal advice and representation fully available to the
low-income community in the District of Columbia.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7. | . . . . .. . e e [ Ives [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOBS?, L e [Ives [XINo
If "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses$ 1,130, 544 including grants of $ } (Revenue $ 5,731 )
Legal Assistance for Low-Income individuals. The D.C. Bar Pro Bono Center provides
legal assistance to low—-income D.C. residents. The Pro Bono Center recruits, trains,
and supports volunteer lawyers who provide representation in housing, family law,
public benefits, personal injury defense, bankruptcy, health care access and
consumer law cases. In FY16, the Center prowvided full representation to 303 new
clients. The Center also hosts advice and referral walk-in clinics where 1,422
individuals received legal assistance with matters ranging from consumer disputes
and employment issues to inquiries regarding divorce and custody cases. The Center
also maintains three court-based resource centers to assist pro se litigants in
Landlord Tenant and Probate Court, as well as consumer law matters in Superior
Court. In FY16, these centers served approximately 6, 051 people.

4b (Code ) (Expenses $ 558, 844 including grants of $ ) (Revenue $ 15,965 )
The Nonprofit and Small Business Legal Assistance Programs. The NPSB Programs match
nonprofit organizations and disadvantaged small business owners with Pro Bono
Counsel to meet their transactional legal needs. In FY16 NPSB matched 54 nonprofits
with pro bono counsel, and provided 68 nonprofits with one-on-one assistance at
brief advice clinics. The NPSB also provided training to 1,902 nonprofit and small
business representatives and the volunteer attorneys that assist them. NPSB hosted
12 brief advice walk-in-clinics for 450 small business owners.

4c (Code } (Expenses $ 78, 408 including grants of $ ) (Revenue $ 18,425 )
Qutreach Services. In FY16, the Pro Bono Center sponsored training sessions for 841
volunteer attorneys who wish to undertake pro bono assignments from various legal
service providers in D.C. The trainings are in a variety of practice areas,
including bankruptcy, family, landlord-tenant law and veteran's benefits. The Pro
Bono Center also coordinates regular meetings of the Pro Bono Partnership (PART), a
network of over 110 law firms and federal agencies committed to providing pro bono
services.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 496, 424 including grants of $ ) (Revenue $ 8,250)
4e Total program service expenses b 2,264,220
521020 1 000 Fom 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"”
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . ¢ . « ¢« i it v e eenwan. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part Il . .. . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll. . . e e e e e e e e e e e e e e e e e . . 5 X
Did the organization mamtain any donor advised funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part |, . . . . . . . . i i i it e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. ., . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . .. i it i ennnn . 8 X
Did the organization report an amount (n Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV . . . .. .. .. . 9 X

Did the organization, directly or through a related organization, hold assets n temporarlly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . ... ..
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as apphcable

Did the orgamization report an amount for land, buldings, and equpment in Part X, lne 10? /f "Yes,”
complete Schedule D, Part VI . . . . . .. . . . . ... s . . .
Did the organization report an amount for investments-other securities 1n Part X, ||ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . ... .. .. ......
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIlI. . . . ... ... ... ....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . . . . . i i i i i i e e e e e e e e e et e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional .
Is the organization a school described in section 170(b)}{(1}(A)(1)? If "Yes," complete ScheduleE. .. ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . .. . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ... .
Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," compliete Schedule F, Partsllland IV ., . . ... ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . ¢« « v v i v it e it e e
Did the organization report more than $15,000 of gross income from gamlng activities on Part Vili, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« o i i i i i i i it it i e e e e e e e e

11a] X

11b X
11¢ X
11d X
11e X
111 X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 { X

18 | X

19 X
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Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H, |, . . . L. ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 _____ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule {, Partsfand Il ., . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partstandll. . . . .. ... ...... e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . @ @ . i e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . ... . . . .. . . . . v v v v v o v esin . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?. . ... . . |24b
¢ Did the organization maintain an escrow account other than arefunding escrow at any time during the year
to defease any tax-exemptBONAS? . . . . . . . . . ... . e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Part| . . . . . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person Ina pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complefe Schedule L, Part | . . . . . . @ @ i i i i i e it e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . . e, 26 X

27 Dd the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If "Yes, " complete Schedule L, Partill. . . . .. . . . ...... 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? Iif "Yes, " complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedufe N,
- T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . . . . . . . @ . i i i e e e e e e e e h e e e e e e e e e e e e 32 X
33 D the organization own 100% of an enhity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . .. ... « ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i,
oriV, and Part V. Iine 1 . . . . . it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , . . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If “Yes,"complete Scheduloe R, Part V,line2 . , . . . .. .. .. . .. v v unruee.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= T 20/ T 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and

197 Note. All Form 880 filers are required to complete Schedule O . 38 | X

Fom 990 (2015)
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartV . . . . ... .. ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applcable. . . ...... .| 1a 0‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. 1b 0 “*
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |_&~
reportable gaming (@ambling) winnings o PHZe WINNETS? . . . . . . . o i i v & vt i i e o b et et ic -
2a Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax . | ;ﬁ
Statements, filed for the calendar year ending with or within the year covered by this return . l 2a | (V] SRR |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b —
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . .. N j
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O. . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN ) ? L L L L i i e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... ..

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

[z 2R3

TQ ™o a

12a

13

c
14a
b

—————— e

Does the orgamzatlon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . . ... e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . . i i e e e e e e e e e e e e e e e e
If “Yes," did the organization notify the donor of the value of the goods or services prowded? . . ... .......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 . . . . vt i i i i e e e e s et e e i e e e e e I

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . « « ... .. | 74 |

X
5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

“.*”1*"3
7e X -
7f X

| 79

sponsoring organization have excess business holdings atany tme duringthe year?. . . . . .. ... ..... .. - i
Sponsoring organizations maintaining donor advised funds. - "?]
Did the sponsoring organization make any taxable distributions under secton 49662. . . . . .. ... ... .... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ime 12 . . . . . . . ..., . .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . [10b

Section 501(c)(12) organizations. Enter

Gross iIncome from members orshareholders. . . « . v v v v v v v v v e v vt e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . . . . . . . . . ittt e e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a

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

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to I1ssue qualified health plans in more thanone state?. . .. . . ............ 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. .. ... . . ....... 13b

Enterthe amount of reserves onhand . . . .« v v v v vttt ottt e et e e e e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ...... 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2015) Page 6
U1l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoanyineinthisPart VI . . . . .. .. .. ... .. 0oL

Section A. Governing Body and Management

1a

=T
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 204 . &1 fg;%
if there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are ndependent. . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . 0 4 e i e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . v v v v i v v it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. &« i s e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . ot o v v it e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... o v o i oo
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . & & . it it i i e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 = %f%.w /ff{%‘&.j
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . .. . . . .« oo v v v v v 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSET0 CONMICIS? + v v v v v vt e e e et e et e vt e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule OROW RIS WaS dONE « <« v v v i i i i e e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . ... .. e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . .. .. .. .. .. ... 14 | X -
15 Did the process for determining compensation of the following persons include a review and approval by e S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A A
a The organization's CEO, Executive Director, or top managementofficial . . . . . . v v v v v v v e v v u e 15a| X
b Other officers or key employees of the organization . . . . .. ... ..... e e e e e e e i5b) X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity JUIING the YEAIM? . & « o v v v v e e e e et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . ., ... . S 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » _None

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

D Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
Katherine Mazzaferri 1101 K St. NW, Suite 200 Washington, DC 20005 202-737-4700
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Form 990 (2015) Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any linenthis PartVIl. . . . ... .. e e e e e [:l
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

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee."

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

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

e 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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os5[slol ={ez] the organizations compensation
related | o 2| 2 s_‘? ~‘<; 3 - S organization (W-2/1099-MISC) from the
organizations| § ?, % |3 ~‘<‘: al @) (W-2/1099-MISC) organization
below dotted| & = | 3 g|°8 and related
fine) &l s a é organizations
8|8 2
a
_{1)_Timothy K. Webster __________|3 ___]|
President 25 X X
_{2)_Annamaria Steward ___________ |1 ____]|
President-Elect 10 X X
_{3)_Lindsey Vaala _______________ -3
Secretary .5 X X
_{4)_Christopher P. Zubowicz ____ | .5 __|
Treasurer 5 X X
_(5_Brigida Benitez _____________|.3 ___|
Director 75 X
_(6)_Steven N. Berk ] .: 3 ___]
Director .75 X
_{7)_Susan Low Bloch ___________ 1.3 |
Director 75 X
_(8)_Moses A. Cook _______________|.: 3 ___|
Director 75 X
_(9_Lily M. Garcia ______________|.3 _ __|
Director .75 X
(10)_Stephen I. Glover __________ 1.3 _ _
Director 75 X
(11)_Arian M. June _______________[.3 ___|
Director 75 X
(12)_Sara Kropf __________________|.3 ____
Director 75 X
(13)_Bridget Bailey Lipscomb ___ | .- 3 ___]
Director 75 X
(14)_Richard J. Marks ____________ 1.3 ___|
Director .15 X
JSA Form 990 (2015)
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Form 990 (2015)

Page 8

ELRYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
(A) (B y tchp°:'"°" " (D) (E) F}
O nol eck mol n on
e | boxuesspemonsbotn an | Seretee | Reoe | S
week (st any ofﬁ_cer Td a director/trustee) from related other
hours for ia i g E é% g the organizations compensation
related Z5|E|8 |2 |28 3 g organization (W-2/1099-MISC) from the
organzabons |8 € | 51T [2 182 | 5 | (w-211098-MiSC) organization
below dotted | S < | 3 5 |®8 and related
Ine) sl § E | organizations
8 g
Q.
(15) Leah M. Quadrino .3
Director .75 X
(16) Gregory S. Smith .3
Director .75 X
(17) Keiko K. Takagi .3
Director .75 X
(18) Michelle C. Thomas .3
Director .75 X
(19) Benjamin F. Wilson .3
Director .75 X
(20) Ann K. Ford .3
Director .75 X
(21) Katherine Mazzaferri 3
Executive Vice President 35 X 282,844 85,543
(22) Monika Varma 35
Executive Director 0 X 176,158 54,512
(23) Lise Adams 35
Assistant Director 0 X 121,677 20,265
(24) Regina Hopkins 35
Assistant Director 0 X 163,777 20,500
(25)
1b Sub-total e > 461,612 282,844 180,820
¢ Total from continuation sheets to Part VI, SectionA, , , . .. ... .. .. >
d Total (add linestband1c) . . ... ... ... ... .0 eene.,. » 461,612 282,844 180,820
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 3
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated ? |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
INAIVIBUAL | e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ._j
for services rendered to the organization? /f "Yes," complete Schedule Jforsuch 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)
Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization »

JSA
SE 1050 1 000

Form 990 (2015)



Form 990 (2015)

LRIl Statement of Revenue .
Check If Schedule O contains aresponseornotetoanylneinthisPant VI, . . . . . ... ... ... . ... ... I——l
’ ‘ oo ELET Tk () (B) © (D)
< K %, . “‘ 2 Total revenue Related or Unrelated Revenue
L e “ exempt business excluded from tax
~,,:‘ a,t function revenue under sections
L , revenue 512-514
- PO R b 27, - —
88| 1a Federated campagns . . . . . . . . 1a 18,17 >
S§ b Membershipdues. . « . + . . . .. 1b 7
g<| c¢ Fundrasingevents . ........ 1c 785,749 % 3
®©2| d Related organizations . . . . . . .. ad 25,2502
g,,g, e Government grants (contributions) . . | 1€
s ] f Al other contributions, gifts, grants,
g g’ and similar amounts not included above 1f 1,820,131,
§E g Noncash contributions included in lines 1a-1f $ )
h _Total. Addlnesda-1f . . . . . « v o o v v o v v o .. »
% Business Code
£ | 2a Admission & Registration 900099
| p Books & Publications 511190
g c
Al d
b4 f All other program service revenue . . . .
D] g TotalAddlnes2a2f . . . . . . . . . .. ....... > 16,390
3 Investment income  (including dividends, Interest,
and other SIMIlar aMmounts). + « + v v« o v v s s v v > 119,384
4 income from investment of tax-exempt bond proceeds . >
§ Royalttes . . . ... e e e . . >
(1) Real (w) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss) . - « « - « o o 0 v o0 2 o s >
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory {1,118, 633
b Less cost or other basis
and sales expenses . . . . 1,116,123
¢ Ganor(ioss) . . . . .. . 2,510
d Netganor(oss) . . ... ..... e e e e e s »
8 8a Gross income from fundraising
S events (not including $ _ 785,749
E of contributions reported on line 1c¢)
5 SeePartIV,lne18 . . « v . o v ... a 55,275
Z| b Less drectexpenses . . . . ... ... b 85,172
¢ Net income or (loss) from fundraising events, . . . . . . > -29,897 -29,897
9a Gross income from gaming achvities
SeePartiV,line19 ., . .. ... .... a
b Less.drectexpenses . . . . . ... .. b
c Net income or (loss) from gaming activittes. . . . . . . »
10a Gross sales of nventory, less
returns and allowances . . ... ... . a
b Less costofgoodssold. . ... .... b
¢ Net income or (loss) from sales of inventory, . . .. ... »
Miscellaneous Revenue Buslness Code J
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total AddNnes 118-19d + « « v v v v v v v v v vt u s | l
12 Total revenue. See Instructions . . . . . . . . . . . . . » 2,757,690 16,390 91,997
54 Form 990 (2015)
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Form 990 (2015)

Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete colurmn (A)

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

4 Benefits paid to or for members

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . .

Grants and other assistance to domestic
individuals See PartIV,lne22 . , . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

§ Compensation of current officers, directors,

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . .. ... ...
Payrolitaxes « . .+ v v v v« v v v v w0 e .
Fees for services (non-employees)

Management
T
Accounting
Lobbying
Professional fundraising services See Part 1V, line 17,
Investment management fees

Other (f tine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 119 expenses on ScheduleO). . . . . .
Advertising and promotion | | ., . . .. ...
Officeexpenses . . . .. ... ..o e
Information technology. . . . ... ... ...
Royaltes, . . . ................
Occupancy
Travel , | ... e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest

Payments toaffilates. . . .. ... ......
Depreciation, depletion, and amortization | | | |
Insurance , . ., ... ... ...
Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)

All other expenses _ _ _ _ _ . _ o _____
Total functional expenses. Add lines 1 through 24e

580, 969

434,694

97,517

48,758

1,158,180

1,072,410

35,266

50,504

94, 621

90,376

827

3,418

279,485

259, 968

9,861

9,656

121,894

107,177

8,398

6,319

32,580

8,918

20,892

2,770

2,165

2,165

49, 950

x’;y

49,950

106, 628

27,276

13,240

66,112

202, 764

171,180

31,584

9,602

6,996

1,925

681

6,706

5,051

1,655

8,539

7,439

1,100

13,599

11,336

1,256

1,007

9,124

1,924

7,200

22,202

19,138

1,676

1,388

144, 674

40,337

103,976

361

2,843, 682

2,264,220

338,538

240,924

Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2015)

Balance Sheet

Check f Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . . . . . ... . 15,470] 1 16,280
2 Sawvings and temporary cashinvestments, .. ... ... ... .. 2
3 Pledges and grants recewvable,net | . . ... ... .. ... 27,750( 3 34,399
4 Accountsrecewvable,net L L, 283,544 4 67,596
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees )
Complete Partll of ScheduleL | . . .. .. ............ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgarizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part | of SchedulelL, . . . . .. ... 6
@) 7 Notesandloans recevable.net . . .. ... ... ... ... ... 7
&| 8 Inventoresforsaleoruse . . ... ... ... ... ... 8
9 Prepaid expensesanddeferredcharges . . . .............. ... 1,770| 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 68,413 )
b Less accumulated depreciation. . . . . . . . .. 10b 66,365 3,218(10c 2,048
11 Investments - publicly traded secunties . . ., .. ... . ... ... .. ... 2,972,632 11 2,995,098
12 Investments - other securities See Part WV, line 11, _ . . . .. ... ..... 12
13 Investments - program-related See PartiV, ine 1t . . . . . ... ..... 13
14 Intangbleassets, . . ... ... ... . ... ... o e 14
156 Other assets SeePart IV, ine 11 _ . . . . . ... . . . . . .. 15
16 Total assets. Add hines 1 through 15 (must equallne 34) . . . . . . . ... 3,304,384| 16 3,115,421
17 Accounts payable and accrued eXpenses . . . . ... . . . . e e e 267,145| 17 267,510
18 Grantspayable, ., ., . .. . ... 18
19 Deferredrevenue | . . . .. ... ... L. 19
20 Tax-exemptbondhabites . . . . .. . .. ................ 20
21 Escrow or custodial account hability Complete Part IV of Schedule D | | . . 21
#122 Loans and other payables to current and former officers, directors, )
g trustees, key employees, highest compensated employees, and )
ﬁ disqualified persons Complete Partfl of Schedule L, . . . . . ... .... 22
<4123 Secured mortgages and notes payable to unrelated third parties _ . _ . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, | | | . . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD , . . . ... . ... ... . e 25
26 Total liabilities. Add lines 17 through 25, | . .. ... ., ........... 267,145] 26 267,510
Organizations that follow SFAS 117 (ASC 958), check here » X | and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets . . L L L, 2,172,712] 27 1,789,222
g 28 Temporarly restricted netassets L L L. 864,527] 28 1,058,689
T(29 Permanently restrictednetassets, , . .. . ... ... .. .. 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here » l:l and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds ... ... .. 30
2131 Paid-in or capital surplus, or land, bulding, or equpmentfund . = = . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z[33 Total netassetsorfundbalances . . . _ . . ... ... ... 3,037,239 33 2,847,911
34 Total habilities and net assets/fundbalances . . .. .. . ........... 3,304,384 34 3,115,421

JSA
5E 1053 1 000

Form 990 (2015)



Form 990 (2015)
ELOAN Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

-t

O W oW ~NOON & WN =

Total revenue (must equal Part VIIl, column (A), ine 12) . . . . ... . . . . ... . ... ... . 1 2,757,690
Total expenses (must equal Part IX, column (A), ine 25) _ . . . . .. . . . . ... . 2 2,843,682
Revenue less expenses Subtractline2fromlne 1 . . . . . ... .. ... ... . ... ... . 3 -85,992
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 3,037,235
Net unrealized gains (losses) oninvestments | . . . . . . . ... .. . 5 -103,332
Donated services and use of facifites , ., ... ... . ... ... .. .. ... ..., . 6

Investment eXpenses . | . . . . . ... e e e e e e . 7

Priorperiod adjustments . . . . . L e . 8

Other changes in net assets or fund balances (explamn in Schedule O . . 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne

33, column(B)) . . o e e e e e e e e e e e e e e e .. . 10 2,847,911

C1iPA] Financial Statements and Reporting

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

2a

Ja

Accounting method used to prepare the Form 990 |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

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 complled or
reviewed on a separate basis, consolidated basis, or both:

I:l Separate basis D Consolidated basis D Both consolidated and separate basis
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
eparate basis, consolidated basis, or both

Separate basis Consolidated basis L___l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a commaittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eitther its oversight process or selection process during the tax year, explain in
Schedule O
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-133? . . . . .. e e e e i e e e e e e s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
I
FOPR 3
e s
2a X
Y
2b | X
§2<’z é,:’
e
2c | X
S
Ja X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I-:’ublic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

section 170(b){1)(A)(iv). (Complete Part i )

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described 1n section 170(b)(1)(A)(vi). (Complete Part I} )

A community trust described in section 170(b)(1)(A)(vi). (Complete Partll)

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

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

o w N

[<,]

~N o

w0

b Type Il A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested t1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d Type 1l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of SUPPOMed OFGaNIZALONS . . . . . . . oo v v v v ettt et e e e e [

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No

(A)

(8)

(€)

(D)

(8

Total

For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

. Form 990 or 990-EZ.
5E1210 1 000



Schedule’A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli If the organization fails to qualify under the tests listed below, please complete Part iil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) , , ., . .

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , . . . . .
The value of services or facihties
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f), . . . ...
Public support. Subtract Iine 5 from line 4

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

2,271,017

2,408,926

2,391,862

2,502,411

2,649,303

12,223,519

2,271,017

2,408,926

2,391,862

2,649,303

12,223,519

2,502,411

27,658

12,195,861

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts fromlned4 . ... ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , | . . ... .. e e
Net income from unrelated business
activities, whether or not the business
1s reqularly carriedon |, . . . ... ..
Other income Do not include gain or
loss from the sale of capital assets
(Explamin PartV1) | ..., .

Total support. Add lines 7 through 10 | |

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s 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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2,271,017

2,408,926

2,391,862

2,502,411

2,649,303

12,223,519

59,105

62,190

90,334

117,892

119, 384

448, 905

61,646

55,275

283,450

12,955,874

12 |

369, 767

> [ |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . ... ..
Public support percentage from 2014 Schedule A, Part(l,ine 14 . . ., . . . ... . . . « . ...
331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

check this box and stop here. The organization qualifies as a publicly supported organization

14

94.1338%

15

92.2342 9

331/3% support test - 2014. If the organization did not check a box on ine 13 or 16a, and line 15 1s 331/3% or more,

» [

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2014. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line
15 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 orgamization meets the "facts-and-circumstances” test. The organization qualfies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

JSA
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Schedule' A (Form 990 or 990-EZ) 2015 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmshed 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 business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5, . . | .
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . ... ...

8 Public support. (Subtract line 7¢ from ) ) - S,
MNEB) v v v v e e e L B i 4 Sy
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a} 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Tota!
9 Amounts fromlne6, . ..., ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v v i v v v v v e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b ., , . , . ...,
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business I1s regularly
carriedON « = ¢ ¢ ¢ v s e e e e b e ..

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartv1) ., ... ...,....

13  Total support. (Add hnes 9, 10c, 11,

and12) L.,
14  First five years. If the Form 990 1s for the organization's fist, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . ... ... ... ... ....00'u.. s e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2015 (line 8, column (f) dwded by line 13, column () | T I 1 %
16  Public support percentage from 2014 Schedule A, Partlll,Line 15. . . . . . . . . v v v v v v v v v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ne 13, column (f)) | | | | R I | 4 %
18 Investment income percentage from 2014 Schedule A, Partitl, tine17 . . . . .. . ... 18 %

19a 331/3% support tests - 2015. !f the organization did not check the box on line 14, and Ilne 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P>

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
) (Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /If . “
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detal in Part VI including () the names and EIN
numbers of the supported orgamizations added, substituted, or rermoved, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already -
designated in the organization's orgamizing document? §b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of s supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled e ntity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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

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

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yss," provide detail in Part VI. 9c

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 Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule’A (Form 990 or 990-EZ) 2015 Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described n (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, orc, provide detail in Part V. 11¢c

Section B. Type | Supporting Organizations

Yes

No

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

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

Section C. Type |l Supporting Organizations

Yes

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

No

Section D. Al Type Ill Supporting Organizations

Yes

No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) 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) 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activites Test Complete line 2 below

b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes

No

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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /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 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of 1ts supported organizations? If "Yes, " descnbe in Part Vi the role played by the organization in this regard 3b

JSA
5E 1230 1 000
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Schedule A (Form 990 or 990-E2) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QP W [N |=

=]

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other v .
factors (explain in detail in Part VI): < « !
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

(N |~

Section C - Distributable Amount Current Year

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

2 Enter 85% of ne 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [__l Check here if the current year 1s the organization's first as a non-functionally-integrated Type Hl supporting organization (see
instructions)

G| [WwWIN|=

Schedule A (Form 990 or 990-EZ) 201§
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Schedule A (Form 990 or 990-EZ) 2015

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN [Od|W

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

w0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

- (i)
Underdistributions
Pre-2015

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6 : : =
Underdistributions, If any, for years prior to 2015 )
(reasonable cause required-see Instructions)

(2]

Excess distributions carryover, if any, to 2015 _ co

From2013 ........ st

From2014 .. ... ...

£

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions) . . . ki

_l—lTkal™|o|aloTin

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

E-N

Distributions for 2015 from Section
D, ine 7 3

Applied to underdistributions of prior years

oo

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4

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

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

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

Breakdown of line 7

Excess from2013 .. ... ...

Excess from2014. .. ... ..

o |lalo|o|w

Excess from2015., ..... ..

JSA
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5E 1232 1 000




Schedule A (Form 990 or $90-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Partll, line 10; Part li, line 17a or 17b; Part
I, tine 12; Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

10 Other Income — This figure is comprised of revenue from admissions, books &

publications, net income from fundraising, and miscellaneous revenue for all years

presented.

JSA Schedule A (Form 990 or 990-EZ) 2015
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f&"r'ﬁ‘né’glﬁ D Supplemental Financial Statements | owe o 1540047

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gowv/form990. Inspection
Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217

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

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear ., .........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durning year) . .
4  Aggregate value atendofyear. . ... .. ...
5§ Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controf? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . ... 0oL C e e e . - I:I Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete ines 2a through 2d iIf the organization held a qualfied conservation contribution In the form of a_conservation
easement on the last day of the tax year [77.23] Held at the End of the Tax Year
a Total numberofconservationeasements . . . . . . .. ... ..ttt o o 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... o0 - . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements Included In {c) acquired after 8/17/06, and not on a
historic structure listed 1in the NationalRegister. . . . . . ... ... . v v e o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... . . ... . ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170MNANBYIN? . . . . . v v e e e e e e e e e e Clves [1no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works 0 historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, In Part Xiil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenue included in Form 990, PartVllLllne 1. . . . ... .. .. .. ... I
(i) Assets included inForm 990, PartX. . . . . . . . . .. . i i . N &
2 If the organization received or held works of art, historical treasures, or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, PartVillLline 1 . . . . . ... ... ... ...... . &
b Assetsincludedin Form 990, Part X. . . . . . . . . ... e R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3° Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil

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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inctuded on FOrm 990, PartX? . . . . . . ..\ttt et e e e [ Jyes [ INo
b If "Yes," explain the arrangement in Part XIlf and complete the following table

Amount
¢ Beginningbalance . . . ... .. ... .. e e 1c
d Additions duringtheyear . . . . . ... ... .. ... ... e 1d
e Distrbutonsduningtheyear, . ., . . ... ... . ... ... 1e
f Endingbalance . ... ., ... ... ... . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [__I Yes | [No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xl
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 . . . .
b Contributions . . ... ... ...
¢ Net investment earnings, gans,

andlosses. . . . .........
d Grants or scholarshpps . . .. ..
e Other expenditures for facilities

andprograms. . . . .« .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. .. |

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.
a Board designated or quast-endowment p» %

Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationS . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZationS . . . . . . v v i i i e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as requredon ScheduleR?., . . . . . . . . ....... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds
Land, Bulldmgs and Equipment.

Complete if the organi zatlon answered "Yes" on Form 990 Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land, , ... ............... :
b Buldings ., ... .............
¢ Leasehold improvements . = . . . . ...
d Equpment ., ... ... ... .. 68,413 66, 365 2,048
e Other . . . . . . ... . . . ... .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢') . . . . . . . » 2,048

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2015

Page 3

CETRRYI[E  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

CETRU] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990

, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

_{5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) p

FIE
o w

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

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

line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

(3)

(4)

(5)

(6)

(7)

(8)

®)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P

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 hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlit | I

JSA
5E1270 1 000
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Schedule D (Form 990) 2015

Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

®© Qo6 o

3

4
a
b

c
5

EVARAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . ... ......... .
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses)oninvestments . . . . ... .. . ...... .. 2a

Donated services anduse offaclties . . . . . . v . v v vt w e 2b

RecovVeries of prioryeargrantS. « « « « « v v o v v v e e e e m e e 2c

Other (Descrbe nPart X)) . . . . v v v vt i it e e et e e e 2d
Addlines 2athrough 2d . . . . . v o ot vttt e e e e e e e . |2
Subtract e 2e roM INE 1 & v v v v it e e e e et e et e e e e e e e e . L3
Amounts included on Form 990, Part VIII, line 12, but not on lne 1

Investment expenses not included on Form 990, Part VI, ne 7b. . . . . .. 4a

Other (Describe N Part XI) & v v v v v o e et et e e et e e e e e 4b )
A INES 42 aNdaD . . . v it i e e e e e e e e e e e e e e e e e . | 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 9980, Partl ne 12) . . . . . . .« . . . . . 5

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

o a o T e

3

4
a
b

c
5

Total expenses and losses per audited financial statements . . . . ... . ... ... ... .... .. .
Amounts included on line 1 but not on Form 990, Part IX, ne 25

Donated services and use of facilittesS . « « = « v v v v v v bt @ e e 2a

Prioryearadjustments . « . . . v v v i v e e e e e e e e e 2b

Otherl0SSES. v & v v v v e v et et e e e e 2¢

Other (DescribeinPart XIIL) . v v v o v v i i e e e s e e e e e e e 2d .
Addlines2athrough2d . . v v v v v vt it e e e e e e e e e e e . |22
Subtractine2e fromM INE 1 & v v v v v v i e e e e e e e e e e e e e e e e .3
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VI ine 7b . . . . . .. 4a .
Other (DescribemPart XM ) . . . . v v it it s et e e e e 4b LIN
AdDINES 42 and4b . . . v v v i e e e e e e e e e e e e e e e e . [ 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! ine 18) . .. .. .. ... . . .|l &

ZI@AI] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; PartV, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA

SE1271 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

[OMB No 1545-0047

Open to Public

Inspection

Name of the organization

DC BAR PRO BONO CENTER

52-1574217

Employer identificaion number

m Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants
Internet and email solcitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity In connection with professional fundraising services?

a o o o

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

Yes D No

(v) Amount pad to .
(1) Name and address of individual (i) Activity ('::Z’?t'g d;ugfr::rﬁ:;;ze (iv) Gross receipts (or retained by) W}L’::‘;‘;:L;i‘;‘)m
or entity (fundraiser) trbutions? from activity fundraiser hsted in "
contributions col i) organization
Yes No

1 Kathy Downey

1201 15th St NW Washington DC 20005 Event X 841,024 46,716 794,308
2 Betsy Crone

3107 Hawthorne St NW Wash DC 20008 Appeals X 0 55,500 -55,500
3 Paul Bennett

7608 Savannah Dr Bethesda MD 20817 Appeals X 0 10,800 -10,800
4
5
6
7
8
9

10
Total . . . . . . . e e e e e e e e e a e ... » 841,024 113,016 728,008

3 List all states in which the organization i1s registered or icensed to solicit contributions or has been notified it 1s exempt from

registration or licensing
Alabama, Alaska, Arkansas, California, Colorado, Connecticut, Delaware,

District of

Columbia, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas,

Kentucky,

Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri,

Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, New York,

Nevada,

North Carolina, North Dakota, Ohio, Oklahoma,

Oregon, Pennsylvania, Rhode Island,

South Carolina, South Dakota, Tennessee, Utah,

Vermont, Virginia, Washington, West

Virginia,Wisconsin, Wyoming.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
5E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2015

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Page 2

gross receipts greater than $5,000

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

Reception (add col (a) through
(event type) (event type) {tota! number) col (c))
3
© (1 Grossrecepts | _ ., ... .... 841,024 841,024
@
14
2 lLess Contrbutions , , , ., . . . .. 785,749 785,749
3 Gross income (line 1 minus
) 55,2175 55,275
4 Cashprizes, ., . .. ,.......
5 Noncashprzes, ., .., ......
[72}
3|6 Rentfacilitycosts | . . . .. .. ..
g
i | 7 Food and beverages . . . . . .. .. 22,106 22,106
a | 8 Entertainment ... ..
9 Other direct expenses _ | _ . . . . . 63,066 63,066
10 Drrect expense summary Add lines 4 throughQincolumn(d) . . . . . . . . . . . . .. ... .... > 85,172
11 Net income summary Subtractline 10fromlne 3, column(d) . . .. .. . .. .. . ... . . ....» -29,897
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a
b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo oS bingo | (¢)Other gaming o () thrgough Sl (o))
¢
&
1 Grossrevenue . . ... .......
$| 2 Cashprizes . . ..
(72}
o
2| 3 Noncashprizes ...........
Li
§ 4 Rent/faciltycosts = = . = . . .
=
5 Other directexpenses , . . ... ..
|| Yes % L_‘Yes % || |Yes %
6 Volunteerlabor, . .. .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) = = . . >
8 Net gaming income summary Subtract line 7 from line 1, column (d) . . >

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

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

b If "No," explain

10a

b If "Yes," explain

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

JSA
5E1282 1 000

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . |_]Yes l_] No
12° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . L L L L L L L L L e e DYes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfaclity . . . . . . . . . . i i i it i i e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB? | . L L it i i et e e e e e e e e e e e e e e e e e e e e e e e |:|Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retamned by the third party » $
c If"Yes," enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided p»

I___I Director/officer E] Employee I:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe?, | | . | . . ... ... L e e [_Ives [_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees

» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990. ) Open to Public
Intemal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217

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, ine 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1= 0] - 11 o

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

3 Indicate which, if any, of the following the fiing orgamization used to establish the compensation of the

organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part i

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-controlpayment?. ., . . . . . .. .. ... ... ...
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . .. .. ... ... ..

¢ Participate n, or recerve payment from, an equity-based compensation arrangement?, . . . . .. ... ... ..
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item i1n Part I

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? , . . . . . . . . @ i i i it ittt e e e e e e et e e e e e e
b Anyrelatedorganization? . . . ... ... .. ... .. ... e e e e e e e e e e e e e e e e e e
If “Yes" to ine 5a or 5b, describe in Part lli
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? . . . . . .. .. . it it e e e e e e e e e e e e e e
b Anyrelated organzaton? . , . .. .. .. ... .. . 0. .. e e i e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons hsted on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describenPart l, . . . . .. .. .. ... .. . .. .. ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

0 TN - T 1 8 X
9 If "Yes" to line 8, did the organmization also follow the rebuttable presumption procedure described in j
Regulations section 53 4858-6(C)? . . . . . . . . i i i i i i it e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA
5E1290 1 000



5102 (066 ULtod) r o|Npayds

000 ¢ 162136
vsr

m
0]

9

.

()
(1)}

St

]

144

€l

4]

113

ol

(1)
o

)
(1)

)

()

(1))

I03109ITQ JURISTSSYE

LLZ 8T CYAD VL6 ‘8T 908°1 TL6 ‘191 ® sutydoy eutbay
(n) I031091TQ 2ATINDIXFT
. 0L9 ‘0€T s9L’0¢ LYL'ET 0cv 8E€L'SLT (0] PUIRA BYTUOR
L8E “89¢€ €88°Z1 099°ZL VEE'S 016'LLZ (m 120T330 9ATINOSXI FOTYD)
0] TII8JRZZRRN auTiayjley
066 Wio4 uonesuadwods
soud uo pausajap se uonesusdwoo a[gepodal uonesuaduwos uonesuadwod
pawodas (g) uwn|os Ui (@) swausq paLaaPp 13410 LYo () 8Aluasul %9 snuog (i) aseg (1) il pue aweN (v)

uonesuadwod (4)

suwnyos Jo jelog (3)

s|qexejuoN (Q)

pue Juswanay (o)

uonesusdwod OSIN-6601 JO/PUB Z-AM JO umopxeald (8)

‘lenpiAipul

1y} 10j siunowe (3) pue () vwn|od sjqedidde ‘e au) ‘v uoiO8S ‘A Hed '066 W0 O JUNOWE [B)0] 8y} |enba 1snw (enpiaipul pa)sl) yoea 1oy (n)-(1)(g) suwn|od Jo wns ay| :8J0N
IIA UBd '066 Wi0o4 UC pals]| Jou ale jey) sjenpiaipul Aue 1s1) Jou og (1) MOJ UO 'SuoionIsut
3y} ul paquosap ‘suoneziuebio pajejas woly pue (1) mod uo uoneziuebio ay) wouy uonesuadwod podsl ' JNPaYIS uo papodal ag ISNW uonesuadwod ASoYM [ENPIAPUI YOBS J04

‘papaau si adeds |euoiippe Ji saido? ajealidnp asn “saakojdwg pajesuadwo ysaybiq pue ‘saakojdwz A3y} ‘saaysni] ‘s103daa1Qq .mhoo_.toa

Z abed

510z (066 W0d) ¢ aINPaysg



000 } 2621 3S
. vsr

510Z (066 uLod) r 8inpayag

‘uonewlojul [euoippe Aue Joj
ued siy) a)sidwod os|y || Hed Joj pue ‘g pue ‘) 'qQ ‘B9 'ag 'eg 'Oy ‘qy ‘ey ‘g ‘ql ‘Bl Saul| ‘| Ued Joj paunbal suonduosap 4o ‘uoleuejdxs ‘uonewsopul 8Ly} apinoid

uonewJou| [pjuawajddng E

¢ ebed §10Z (066 W10d) r 2INPaY2S




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No_ 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 5
: Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . R R R
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/orm990. Inspection
Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217

Part I, 1 & Part III,1

The Pro Bono Center also recruits and trains lawyers and law firms to provide business

and transactional legal services to community-based non profit organizations and

small, disadvantaged businesses.

Part III, Question 4d

Other services provided include Lawhelp.org, a website that provides legal and

referral information to the general public, the Legal Information Helpline, which

provides recorded legal information 24 hours a day in multiple languages, ProBono.Net

which is a free on-line resource for leqgal service attorneys, and the Langquage Access

Initiative, which provides access to legal services in multiple languages through an

interpreter bank. Last year 419,669 accessed LawHelp.org, and the Help LIne answered

5,000 calls.

Part VI, Question 11lb

The Form 990 is prepared by staff and reviewed by the independent auditor and senior

management. It is then distributed to the Finance Committee of the Board for review.

The finalized 990 is distributed to the Board for comment prior to filing.

Part VI, Question 12C

The Board of Directors has adopted a written conflict of interest policy for the

organization. It applies to officers, directors, and key employees. Each year, each

covered person is required to review the policy and disclose any conflicts of interest

and any relationships which could give rise to a conflict of interest. Under the

conflict of interest policy, the person with the potential conflict must disclose it

and either recuse him or herself from all aspects of the decision making process or

absent him or herself from the meeting at which the determination of whether a

conflict exists is made. If a conflict does exist, the person with the conflict cannot

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2Z) (2015) Page 2

Name of the organization Employer identification number

DC BAR PRO BONQ CENTER 52-1574217

participate in the discussion of the transaction or the decision of whether to enter

into the transaction. Potential conflicts at the Board level are reviewed by the Board;

conflicts at the staff level are reviewed by senior management.

Part VI, Question 15

The Board of Directors has appointed a compensation committee and retained the services

of a compensation consultant for the purposes of determining employee compensation.

Upon the recommendation of the consultant and the committee, the Board has adopted

salary ranges for each position in the organization based on the market conditions at

comparable peer organizations for such a position. These ranges are updated annually

based on the recommendations of the compensation consultant. The Board approves the

compensation of the executive vice president of the organization, who also serves as

the chief executive officer of the District of Columbia Bar, a related organization.

The executive vice president recommends to the Board of Directors the compensation for

the organization's executive director and key employees. This recommendation is then

approved by the Board.

Part VI, Question 19

The organization makes its governing documents, conflict of interest policy and

financial statements available upon request.

Part V, Question 1

In accordance with REV. Proc. 70-6, the DC Bar Pro Bono Center has received permission

from the IRS to have the DC Bar act as its payroll agent. The DC Bar Bar's IRS FORM 941

for the period ending June 30, 2016 shows a total of 186 employees of of which 21

worked for the DC Bar Pro Bono Center.

Part XI, Question 5

Unrealized loss $103, 332

JSA Schedule O (Form 990 or 990-EZ) (2016)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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