'; S 2949815963101 9
Form 990 OMB No_1545-0047

-
Deparln?enl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundationf)
» Do not enter social security numbers on this form as it may be made public’

Open to Public
Inspection
,20 18

D Employer identification number

P Go to www.irs.gov/Form990 for instructions and the latest information.
July 1,

A For the 2017 calendar year, or tax year beginning , 2017, and ending June 30

i C Name of organization

B cnecitmpiee | . BAR PRO BONO CENTER

J=~Doing-business as

Number and street (or P O box if mail 1s not delivered to street address)

901 4th Street NW

Address
change

52-1574217

E Telephone number

202-737-4700

 S—

Name change Room/suite

Imial return

{"ma' '::le!;n/ City or town, state or province, country, and ZIP or foreign postal code

ermn.
Amended Washington, DC 20001-2776 | 6 Gross receipts $ 4,355,710
Appicatien | F Name and address of prncipal officer H(a) Is this a group retum for Yes

L pending subordinates?

DC_20001-2776 ]\7

| 49a7@ynyor [ [%27)
H(c) Group exemption number P

| L Year of formation 1988| M State of legal domicte DC

yesr
H(b) Are all subordinates mciuded? Ye XN

If “No," attach a list (see instructions)

Robert Spagnoletti 301 4th Street N W Washaington,
| Tax-exempt status |X |501(c)(3) I |501(c)( ) «__ (nsertno) |
J Websitee » WWW.DCBAR.ORG/pro-bono

| Trust |

/
K Form of organization | X | Corporation J | Association | I Other P \

Summary

1 Briefly describe the organization's mission or most significant actvtes The' D.C. Bar Pro Bono Center provides
8 free legal services through pro bono lawyers to low-income individuals,
E nonprofit organizations and small businesses 1in the District of Columbia.
§ 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . . v v o v v i . 3 19
: 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . ... .. ... ... 4 19
_;5 5 Total number of individuals employed Iin calendar year 2017 (PartV,line2a), . . . . . . . . . . . v v v o . .. 5 0
'% 6 Total number of volunteers (estimate If NECESSATY). . . . . . . o o o o e e, 6 1600
< | 7a Total unrelated business revenue from Part VI column (C), IN€ 12 .« « © v v v i v o et e e e e 7a
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . . v v v v v v v vt e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIILIne Thy . . . . . . . . . 0 o i 3,089,588 3,015,036
g 9 Program servicerevenue (Part VIILIN€ 2G) . . . . . . . v v v i e e e 21,185 15,520
E 10 Investment income (Part VIIl, column (A), hines 3,4, and 7d), . . . . . . . . . . v\ . ... 95,524 147,172
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . ... ... -24,249 16,597
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12), . . . . . . 3,182,048 3,194,325
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , ., . . . . .. .. ... ..
14 Benefits paid to or for members (Part IX, column (A),Iined) . . . . . ... ... ... ...
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,203,092 2,404,998
g 16 a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . . . . . . ... ... 52,460 41,150
2! b Total fundraising expenses (Part IX, column (D), line 25) p 345, 471
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . RECEIVED 569,321 568,431
18 Total expenses Add hnes 13-17 (must equal Part IX, col mr-(*)-tme-Q&)TT‘(_) 2,824,873 3,014,579
19 Revenue less expenses Subtract line 18 from line 12, 0(8 MAY- 1 L. 2040 % 357,175 179,746
S g 8 LA I AL AL (7) Beginning of Current Year End of Year
8520 Total assets (Part X, ne 16) . . . . .. .. ..... | B — |4 3,686,672 4,005,111
<3121 Total habilties (PartX, ne 26). . . . . .. ..... ... OGDEN. UT. 277,404 309,503
25(22  Net assets or fund balances Subtract line 21 from line 20 - T, 3,409,268 3,695, 608

Part Il [ Sign,a’ﬁure Block /

Under penalties o

NvOS

jury, | declare that | pave pxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is
true, correct, and plete Declaratipn of p epafr (other than officer) i1s based on all information of which preparer has any knowledge

J Wt

4/ zs/ 1g

3N

} Sigpature of officer

oo
o ere / 0 (=T ce'oDC@P«L/Gxec VP D. Q f>NLP:w'Z>opo
(el Type or print name and title CFNH

- Print/Type preparer's name Preparer's signature Date Check l_, ¢ | PTIN

wBad self-employed

GRreparer - .

I\Use Only Firm's name P> Firm's EIN P>

Fim's address P> Phone no

c1‘31ay the IRS discuss this return with the preparer shown above? (see instructions)

I_I Yes

|__lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part ||

Briefly describe the organization's mission

The D.C. Bar Pro Bono Center provides free legal services through pro bono lawyers
to low-income 1ndividuals, nonprofit organizations and small businesses in the
District of Columbia.

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

prior Form 990 or 990-E27 [ ves [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICES . . . . . i i e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 1,198, 490 including grants of $ ) (Revenue $ 4,950
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, and consumer law cases. In
FY18, the Center provided full representation to 403 new clients. The Center also
hosts advice and referral walk-in clinics where 1,583 individuals received legal
assistance with matters ranging from consumer disputes and employment 1ssues 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 FY18, these
centers served approximately 5,324 people.

4b

(Code ) (Expenses $ 675,254 including grants of $ ) (Revenue $ 3,670
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 FY18, NPSB matched 72 nonprofits
with pro bono counsel and provided 84 nonprofits with one-on-one assistance at

brief advice clinics. The NPSB also provided training to 2,423 nonprofit and small
business representatives and the volunteer attorneys that assist them. NPSB hosted
12 brief advice walk-in-clinics for 427 small business owners.

4c

(Code ) (Expenses $ 448, 916 including grants of $ ) (Revenue $ )
Projects. In FY18, the Pro Bono Center provided other services that 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
pro bono lawyers and legal service attorneys; and the Language Access Initiative,
which provides access to legal services in multiple languages through an interpreter
bank. Last year there were 471,640 page views on LawHelp.org, and the Help Line
answered 12,000 calls.

4d

Other program services (Describe in Schedule O )
(Expenses $ 88, 363 including grants of $ ) (Revenue $ 6,900)

4e

Total program service expenses » 2,411,023
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Checklist of Required Schedules

‘N
Form 990 (2017) Q 06 ; i i ’: \[ 6;@ 3
m \ N N \

.. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
.. complete Schedule A. . . . . . ... ... e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . . . @ . i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . .. ... ... . ....... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C,
Part . e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl. . . . . . . . . . . e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part lll . . . . . . . . . . . e e e e 8 X

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

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i e e 9 X
10 D the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? /f “Yes," complete Schedule D, PartV. . . . . . .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, |
VI, Vi, IX, or X as applicable .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . . . . . e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . . .. .. .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . ... ... ..... 11c X
d Did the organmization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o i i 11d X
e Did the organization report an amount for other hiabilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X , . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's hability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Pants XIand Xil. . . . . v v v e i e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consoldated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No” to Iine 12a, then completing Schedule D, Parts X! and Xl i1s optional . |12b| X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . .. ... .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . ... 15 X
16 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,” complete Schedule F, Partslifand IV . . . . . . .. ... ... .. 16 X
17 D the orgamization 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). . . . ... ... ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? /f "Yes,”" complete Schedule G, Partil . . . . . . . . . . . i i i i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . i i i i e e e e e e e e e e e e e e e e 19 X

Form 990 (2017)
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H. . . . . . . ... ... 20a X
. . b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . . .. ... .. ... u.u.... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 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 . . . . . . . . . L L e e e e e e 23 | X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . . . . . . i i i i i ittt it 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . . . . .. e e, 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d X
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 in a prior

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

If "Yes," complete Schedule L, Part] . . . . . . . . . . . e e e 25b X

26 D the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? If "Yes,”complete Schedule L, Partll . . . . . .. . ... ... . . . ... 26 X

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

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

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . . .. .. ... ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . o o it e e e e e e e e e s 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl. o o e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . v o v o o e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . .. ... .. .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, I,
oriV,and Part V. line 1 . . . . . . i 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 organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R PartV,line2 . . . . . . . . .. . . . ..., 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,

Part VI . e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)
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Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

.. Check If Schedule O contains a response or notetoanylineinthisPartV . .. .. ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable. . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... .. .. ... .. e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 0
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 1s greater than 250, you may be required to e-file (see instructions). . . .. ..
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O, ., . . . . .. 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BOCOUM? © o v v e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b X
c If"Yes" to hine 5a or 5b, did the organization file Form 8886-T7. . . . . . . . v v v i v i i it e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . , . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L L e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... | X
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOMM 82827 o . v v i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . ... ... ..... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section49662. . . . .. ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . .. ... ... .. ... . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . ittt e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . .. .. ... ......... 13b
¢ Enterthe amountofreservesonhand. . . . .. .. .. . ... .. e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2017) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyline nthisPartVi . . . . ... ... .. ... ... ......
Section A. Governing Body and Management
. Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
f there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . L L e e 2 X
3 D the organization delegate control over management duties customanly 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organmization have members or stockholders? . . . . . . . . . . . . . L o 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 e e e 7a X
b Are any governance decisions of the organmzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . ... . o s 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . v i et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. . ... .. ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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
12a Did the organization have a written conflict of interest policy? /If “No,"gotohne 13 . . . . . . . . . . .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? .« . o o v ittt i e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OROW thISWaS dONE . « . « v« o v o e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . ot it i 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. .. ... .. ..... 15a| X
b Other officers or key employees of the Organization . . . . . v v v v v v v v e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . o . it i i i e e e e 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 In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., , . . . . . .. . ... ... .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_S€€ Schedule O

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

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

19 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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Robert Spagnoletti 901 4th Street N.W. Washington DC 20001-2776 202-737-4700

JSA Form 990 (2017)
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Form 9390 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

+ ~ Check if Schedule O contains a response or notetoanylineinthisPart VI . . . . .. ... ... .. ............. D

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 organmizations), 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 recewved 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 organmization's former officers, key employees, and highest compensated employees who receved 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 indvidual 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) ®) Position () €) )
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 (hist any| officer and a director/trustee) from related other
hours for os|slol xlezx|» the organizations compensation
related é é‘ 2 g ~r<; é‘r‘% % organization (W-2/1099-MISC) from the
organizations| 8 & =(3)13|<al® (W-2/1099-MISC) organization
below dotted | & £ § :% ®g and related
line) §: g e “z organizations
°le &
3
(1) Patraick McGlone 3
President 25 X X 0 0
(2) Esther H. Lim 1
President-Elect 10 X X 0 0
(3) Alva Y. Dial .3
Secretary 1.5 X X 0 0
(4 A.J.S. Dhaliwal )
Treasurer 1.5 X X 0 0
(5) Jessica E. Adler .3
Director .75 X 0] 0
(6) Davad W. Arrojo .3
Director .75 X 0 0
(7) Susan Low Block .3
Director .75 X 0 0
(8) Moses A. Cook .3
Director .75 X 0 0
(9) Elizabeth R. Dewey .3
Director .75 X 0 0]
(10) Karen E. Evans .3
Director .75 X 0 0
(11) Theodore A. Howard .3
Director .75 X 0
(12) Arian M. June .3
Director .75 X 0 0
(13) Annette K. Kwok .3
Director .75 X 0
(14) Megan Lacchini .3
Director 75 X 0
JSA Form 990 (2017)
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Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(C)
(A) (B) Position (D) (€) (F)
Name and title Average S:;_n;;;:::';ggm;h:c:hoz: Reportable Reportable Estimated
hours per compensation compensation from amount of
week (st any offl_cer Td a director/trustee) from related other
noursir |22 |2 (8(F(53&]2 the organizations compensation
etaes |22 |Z2|8 |2 |22]3 organization (W-2/1099-MISC) from the
organizations | & & 1312|528 (w-21099-MiSC) organization
below dotted | S S | 3 al®8 and related
line) % —g— e -?3 organmizations
o 3 174
’ 2
(15) Leah Quadrino .3
Director .75 X 0 0] 0
(16) Gregory Smith .3
Director .75 X 0 0 0
(17) Keiko K. Takagi .3
Director .75 X 0 0 0
(18) Benjamin F. Wilson .3
Director .75 X 0 0 0
(19) Christopher P. Zubowicz .3
Director .75 X 0 0 0
(20) Robert Spagnoletti 3
Executive Vice President 35 X 0 178,699 69,513
(21) Rebecca Troth 35
Executive Director 0 X 166,971 0 26,842
(22) Lise Adams 35
Assistant Director 0 X 139, 287 0 18,934
(23) Regina Hopkins 35
Assistant Director 0 X 175, 341 0 21,026
(24) Darryl Maxwell 35
Managing Attorney 0 X 105,504 0 31,676
(25) Katherine Mazzaferra 0
Executive Vice President 0 X 0 734,823 1,972
1b Sub-total > 587,103 913,522 169,963
¢ Total from continuation sheets to Part VI, SectionA, . . ., . ... ..... >
d Total (add lines tband1¢) . . . . . . . . .. .. ..o > 587,103 913,522 169, 963
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 )
Yes | No
3 Did the organmzation fist 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, 1s 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
INAIVIGUEL e e e e e e 4 | X
5§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual §
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . .. .. ... ..... 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

Name and business address

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not lmited to those hsted above) who

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

JSA
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Form 990 (2017)

X 1iA'lI[E Statement of Revenue

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

v (A) (8} ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
.. function revenue under sections
revenue 512-514
88| 1a Federated campaigns . . . . . . . . 1a 18,094
S 3l b Membershipdues. . . . . .. ... ib
gs ¢ Fundraisingevents . .. ...... ic 993,715
58| 4 Related organizations . . . . . . .. 1d 19,000
gug, e Government grants (contributions) . . | _1e
Sa| f Al other contributions, gifts, grants,
gg and similar amounts not included above . [_1f 1,984,227
s 2 g Noncash contributions included in lines 1a-1f $
Ow h_Total. Addlines1a-1f . . . . . .« . 4 v . o o . .. » 3,015,036
E Business Code
% 2o Admission & Registration 900099 10,195 10,195
% p BOOks & Publications 511190 375 375
g c
S| d
| e
‘S-’ f All other program service revenue . . . . . 4,950 4,950
«| g TotalLAddines2a-2f . . . . . . . . ... ....... > 15,520
3 Investment income  (including dividends, Interest,
and other similar amounts). . . . . . . . . ... ... > 213,720 213,720
4 Income from Investment of tax-exempt bond proceeds . P
5 Royalties . . . . . . . .« i i i i i »
{1) Real (1) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . - . + + o v o v v o v v 44 »
7a Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory | 1,042,254
b Less cost or other basis
and sales expenses . . . . 1,108,802
¢ Ganor(foss) . . . . ... ~66,548
d Netganor(loss) . . . .« v v v v v v v v o o v o . > -66,548 -66,548
Y 8a Gross income from fundraising 15
S events (not including$ 2227 " —~
E:’ of contributions reported on line 1¢) 69 180
b See PartiV,lne18 . . . . .. ... .. a ’
g' Less directexpenses . . . . . . .. .. b 52,583
¢ Net income or (loss) from fundraisingevents. . . . . . . > 16,597 -16,597
9a Gross income from gaming activities
SeePartIV,ine19 . . .. ....... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of nventory, less
returns and allowances . . . . ... .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, , . . . . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. .. ....
e Total Addlines 11a-11d - . . . . . . . . . . .. ... >
12 Total revenue. See instructions . . . . . . . . . .. .. > 3,194,325 15,520 130,575

JSA
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Form 990 (2017)

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)
Program service
expenses

€
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 . . . .

Grants and other assistance to domestic
individuals See PartIV,lne22 , , . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individvals See Part IV, hnes 15 and 16 | | | | |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . . . . . o .o
Fees for services (non-employees)

Management
Legal . . . . ... ..... ... . ...,
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees _ . . . .. . ..
Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, ist hne 11g expenses on ScheduleO). . . . . .
Advertising and promotion |, _ . .. .. ...
Officeexpenses . . . ... ... .......
Information technology. . . . .. ... ....
Royaltes, ., . ... ..............
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , . . .

Interest . . . . ... .. ... . L ...
Paymentstoaffibates. . . . . ... ... ...
Depreciation, depletion, and amortization | | | |
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, st ine 24e expenses on Schedule O)
Food

Equipment Rental

Design

Miscellaneous

Other Fees

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

584,710

452,648

88,041

44,021

1,366,136

1,244,583

44,052

77,501

99,107

91,063

4,139

3,905

218,038

190, 354

13,322

14,362

137,007

120,812

6,851

9,344

56,982

17,319

35,938

3,725

2,370

2,370

41,150

41,150

84,649

11,868

8,427

64,354

240,807

214,701

14,180

11,926

12,484

11,792

364

328

7,804

4,380

2,924

500

4,845

4,253

592

7,045

848

6,017

180

12,216

3,868

8,348

12,365

12,365

25,072

21,760

2,072

1,240

101,792

20,774

20,448

60,570

3,014,579

2,411,023

258,085

345,471

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

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains aresponse or notetoany lineinthisPart X, . . . .. .. ... .......... |:]
(A) (B)
. Beginning of year End of year
1 Cash-non-nterestbeanng , . . . .. ..................... 18,802] 1 55,262
2 Savings and temporary cashinvestments . . . . ... ... ... ... 2
3 Pledges and grants recewvable,net . . . . . . . . . . . ... ... 18,250] 3 130,850
4 Accountsrecewvable, net . . . ... ... 352,775 4 271,051
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , |, ., .. .. ... ... ......... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of Schedule L . = . . . . .. 6
‘g 7 Notes and loans recewvable,net , . . . . . .. . ... . ... ... .. .. .. 7
4| 8 |Inventoriesforsaleoruse, , ., ... ......... ... . . ....... 8
9 Prepaid expenses and deferredcharges . . . . ... ... ... ....... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 45,963
b Less accumulated depreciaton. . . . . . ... . 10b 45,963 878]10c
11 Investments - publicly traded securtties . . . . . . . . . . .. . ... ... 3,295,967 11 3,547,948
12 Investments - other securities See PartIV,lwme 11_ . . . . . ... ... .. 12
13 Investments - program-related See PartIV,lne 11 . . . . ... ... ... 13
14 Intangbleassets . ., . . . ... .. ... ... .. ... ... 14
15 Other assets SeePart IV, lne 11 . . . . . . .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . ... .. 3,686,672 16 4,005,111
17  Accounts payable and accrued eXpenses. . . . . . . . .. ee ., 277,404 17 309,503
18 Grantspayable. . . .. .. ... ... ... ... e 18
19 Deferredrevenue . ., . . . .. ... ... ... ... 19
20 Tax-exemptbond habilites . . ., . ... ... ... .. L. 20
21 Escrow or custodial account hlabiity Complete Part IV of Schedule D | | | | 21
@ 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E, disqualified persons Complete Part il of ScheduleL , . . . . . .. ... .. 22
—123 Secured mortgages and notes payable to unrelated third parties . . | . 23
24 Unsecured notes and loans payable to unrelated third partes, . . . . . . . . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. .. ... .. ... e 25
26  Total liabilities. Add lines 17 through25. . . . . . . ... .......... 277,404 2¢ 309,503
Organizations that follow SFAS 117 (ASC 958), check here P B(_I and
8 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestncted netassets L 2,141,254 | 27 2,431, 960
3|28 Temporarily restricted netassets ... ... ... 1,268,014 28 1,263,648
2 29 Permanently restrictednetassets, . . . ... .. ... ... ... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds =~~~ . .. . 30
#2131 Paid-in or capital surplus, or land, buillding, or equpment fund =~~~ 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . .. ... .. ... ... .. 3,409,268 33 3,695,608
34 Total liabilities and net assets/fund balances . . . . . .. .. ... .. .... 3,686,672 34 4,005,111

JSA
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Form 990 (2017)
Part Xi Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . . v v i v e .. 1 3,194,325
. .2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . . v v v v v v e i 2 3,014,579
3 Revenue less expenses Subtractine2frominet. . ... ... .. .. ... ... ... ..... 3 179,746
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,409,268
§ Netunrealized gains (losses)oninvestments . . . . ... ... .. .... .. ... ........ 5 106, 594
6 Donatedservices anduseoffacilities . . . . . . . . ... .. . ... . . . ... 6
7 Investment eXpenses . . . . . . ... e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . L L L L L L L L e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . ... .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) . v v vt e e e e e e e e e e e e e e e e e e e e e e e 10 3,695,608
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany lineinthisPart XIl . . . . .. .. ... ........ |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
r__] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis E Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . . 0 it i e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support [[om8 No_1545-0047

(Form 990 or 990-E2) Complete if the organization 1s 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 Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
_Na_me 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 is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

aWON

[

6 [ |
7 [X]

(3]

w o™

10 [ ]

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 980 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

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

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

An organrzation that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)

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

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

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

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 )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d Type Il 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 II, Type Ill
functionally integrated, or Type IIl non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . .. e e e e e e e e e e e e e e :

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

(1) Name of supported organization (i EIN (iii) Type of organization | (sv) Is the organization| (v) Amount of monetary (vi) Amount of
(descrnibed on lines 1-10 |hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(9]

(D)

(E)

Total

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

JSA
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Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests iisted below, please complete Part IlI )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
mcludeanyp..unusualgrams..) . ( ... |2,3%91,862]2,502,411|2,649,303|3,089,588|3,015,037 13,648,201
2 Tax revenues levied for the
orgamization's benefit and either paid
to orexpended onits behalf . . . . . ..
3 The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . ..
4 Total Add Ines 1 through 3. + « . . . . 2,391,862|2,502,4112,649,3033,089,588][3,015,037 |13, 648,201
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (. . . . . .. 17,527
6 Public support. Subtract line 5 from line 4 13,630,674
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from e 4.  « . + o . . .. 2,391,862[2,502,411[2,649,303(3,089,588|3,015, 037 |13, 648,201
1 8 Gross ncome from interest, dividends,
| payments received on securities loans,
fonis, ooyalies. and income  from 90,334| 117,892| 119,384| 105,355| 213,720 646, 685
\ 9 Net income from unrelated business
‘ activities, whether or not the business
| 1s regularly carnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in PartV1) . . . .. prial assex 61,165 53,576 55,275 54,900 69,180 294,096
11 Total support. Add lines 7 through 10 . . 14,588,982
12 Gross receipts from related activities, etc (SEEINSIIUCIONS) . . « . « &+ v v v v e b e e e e e 12 I 385,955
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part I, ine 14

14

93.4313 9,

15

94.2578 9,

331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check this

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

» [X]

331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check

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

» [ ]

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

» []

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

instructions

> [ ]

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

.. (Complete only if you checked the box on line 10 of Part | or If the organization failed to quaiify under Part II
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) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 /() Total

1 Gifts, grants, contributtons, and membership fees

received (Do not include any "unusual grants *) /

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n 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 onits behalf . . . . . . ..

§ The value of services or facilites
furmished by a governmental unit to the

organization without charge . . . . . . .

Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons . ., ., . /

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

¢ Addlines7aand7b. . . .. ... ... /
A

8 Public support. (Subtract line 7c from 7
Ne6) . o v v v it e e /
Section B. Total Support /

7

Calendar year (or fiscal year beginning in) P (a) 2013 (b)2014 1 () 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromhne6. . ., . ... ... /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « « = v v v o v v v e e v v e e

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

¢ AddImes10aand10b . . . . . . . .. /
11 Net mincome from unrelated business /
activittes not included in hne 10b,
whether or not the business 1s regularly /
carriedon. . . .« . o v v e e e e e

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

(Explain in Part V1) /

13 Total support. (Add lnes 9, 10c, 11, /
and12) . . . oo oo s e ;
14 First five years. if the Form 990 s for the/’;rgamzatuon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisbox and stop here. . . .f. . . . . . . i i i i i i i i e e e e e e e et e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, colufnn () dvided by ne 13, column (f). . . . . . .. ... ... 15 %
16 Public support percentage from 2016 Schedule,A, PartillLbhne15. . . . . . . . .. .. ... .. ...... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line "'IOc. column (f) dividedbyline 13, column(f)) . . . . .. .. .. 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 , _ . . . . . . . . . . . . . . . ... 18 %

19a 331/3% support tests - 2017. If the orgamzation did not check the box on line 14, and line 15 15 more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organmization qualifies as a publicly supported organization . »
b 331/3% support tests - 2016. 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 %, checl%thls box and stop here. The orgamization quahfies as a publicly supported organization P> H

20 Private foundation. If the organization fdid not check a box on lne 14, 19a, or 19b, check this box and see instructions b
JSA / Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
: (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete
R Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(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")? /f
“Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a

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

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authornity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) 5a

b Type | or Type Il only. Was any added or substituted supported organmization part of a class already
designated in the organization's organizing document? 5b

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

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 chartable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing orgamization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

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

9a Was the organmization controlled directly or indirectly at any time dunng 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? If "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 "Yes," 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 ail Type [ll 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) 2017
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Schedule A (Form 990 or 990-E2) 2017
:{A\"A Supporting Organizations (continued)

Page 5

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
.. a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢
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 tmes during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activittes 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 Il Supporting Organizations
Yes| No
1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes| No
1 D 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 notification, and (in) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times 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 organization used to satisfy the integral Part Test during the year (see instructions)

The organization satisfied the Activittes Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

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

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

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-EZ) 2017

7E1230 1 000



Schedule A (Form 990 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

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

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 iIncome 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 ines 5, 6, and 7 from line 4) 8

Dl |WwW|IN|=

(-]

(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 lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail n Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2

3 Subtract ne 2 from lne 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 hine 7 to line 6)

RN [DOV |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax mposed in prior year

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

emergency temporary reduction (see instructions) 6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
Instructions)

Al |W(N| =

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

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
o organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, If any, to 2017

From 2013 .. ... ..

From 2014 ., ... ..

From 2015 . ... ...

From2016 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

1™ lme (alo |oe

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

E-3

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distrnibutable amount

Remainder Subtract ines 4a and 4b from 4

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

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

Excess distributions carryover to 2018 Add lines 3
and 4¢

Breakdown of ine 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

oo |T(w

Excess from 2017, . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, 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 1s comprised of revenue from admissions, books &

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

presented.

b

[ [

JSA Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

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

Department of the Treasury Open to Public

|nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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

Total number atendofyear . .. ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... Yes |:| No
6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L e e e 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 lines 2a through 2d If the organmization held a qualified conservation contribution in the form of a conservation

A & WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ... ... .. ..... 2a

b Total acreage restricted by conservationeasements . . . ... ... ... .. .. ..... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c

d Number of conservation easements included In (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . . . . . ... ... ... ... ... 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 I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... ........ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yea{r
| 4
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(ABXN? . . . . . o\ v ettt [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's 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 of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . o o o it it il s e » 3
(i) Assets included INnForm 990, Part X. . . . . . . . . . o it i i e e >3

2 If the orgamzation recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, PartVIIl, ine 1. . . . . . . . . . . . i i i e e e e e e >3

b Assets included in Form 990, Part X. . . . . . . v i i i e e e e e e e e e e e e e e e >3 N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 Page 2

3

5

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

* Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | | | | D Yes D No

14\l Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

-0 Qo0

2a
b

Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, PartX? . . . . . . .. .. [ Jves [_JNo
If "Yes," explain the arrangement in Part XIil and complete the following table
Amount
Beginmingbalance . . ... ... ... ... .. 1c
Additons duning theyear . . . ... ... ..., ... ... ... ..., 1d
Distrbutions duringtheyear . . . . . ... ... ... ... ... ... ... 1e
Endingbalance . . . . ... ... ... .. 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_| Yes | | No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart XIll , . . . . . . . ..

1AM Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

(@) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . . .. ... ..
Net investment earnings, gans,

andlosses. . . . ... ... ...
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p» %
Permanent endowment p %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . . . 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 . . . . . . . . .. L 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 required on ScheduleR?, . . . . . ... ... .... 3b
4 Describe in Part XIlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge organlzatlon answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a land, ... L L.
b Buldngs ... ..., .......
¢ Leasehold mprovements = . .. ..
d Equpment . ..., ... .. 45,963 45,963
e Other . . . . . . . . . . . ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . . . . . »
Schedule D (Form 990) 2017
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Page 3

FIs@Il Investments - Other Securities.

Compiete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12

(a) Descniption of security or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives . . . . . .. .. ... ... ..

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€)

©)

(E)

(F)

©)

H)

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

ELR'lE Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of nvestment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

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

Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

()

(6)

(1

(8)

(9

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

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 habihty {b) Book value
(1) Federal income taxes
(2)
3
4)
(5
&)
(7)
(8)

(9)

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

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
7E1270 1 000
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Page 4

119l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...

© 2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Netunrealized gains (losses)oninvestments . . . . . .. ... ... ..... 2a
b Donated services and useof facliles . . . . . v . v v v v i e 2b
¢ Recoveriesofprioryeargrants. . . . . . . . ... ... ..., 2c
d Other (DescribenPartXill) . . . . . .. .. .. 2d
e Addlnes 2athrough2d . . ... ... ... . ... . ... .. ..., e e e e

3 Subtractline 2e from line 1 . . . . . . . . i i i i e e e e e e e e e e

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, Ine7b. . . . . .. 4a

2e

T o

Other (Describe nPart Xl ) . . . v v v v v e e e e e e e e e 4b

c Addlinesda anddb . . . . . . .. e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . .. .. ... ..

4c

5

1R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . ... ... ... ........

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . . . . v ot i h it e 2a
b Prioryearadjustments . . . . . . v v ittt e e e e e e 2b
€ OtheroSSES. - & v i v e i e i e e e e e e e 2c
d Other (Describe NPart XY . . o o v v v o v e e e e e et et e e 2d
e Addhnes2athrough2d . ... ... ... .. ... ... .. ... ... e e e e e

3 Subtractine 2e fromlne1 . . . . . . . . . . @ i i e e e e e e e e e e e

4  Amounts included on Form 990, Part I1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIli, ne7b. . . . . .. 4a

2e

[ 20 -]

Other (Describe nPart Xl ) . . . . . ot it e e e et et e e 4b

¢ Addlinesda andd4b . . . . . . . ... e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! ne18) . . .. . .. ...

4c

5

N1 48 Supplemental Information.

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

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

_ Complete if the orgamization answered “Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, hne 6a 2@ 1 7
y Open to Public

Depart fthe T P> Attach to Form 990 or Form 990-EZ
epartment of the Treasu .
|mgma| Revenue Service v P> Go to www irs gov/Form990 for the latest instructions —Inspection-

Na.me of the organization Employer identification number
DC BAR PRO BONO CENTER 52-1574217
Part| Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, hne 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a | X | Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(m) Did fundraiser have (vi) Amount paid to
(1) Name and address of individual () Activity custody or control of (wv) Gross recespts (or retained by) (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contnbutions? col (1) organization
Yes No
1 Kathy Downey
1201 15th St NW Wash DC 20005 Event X 212,579 5,858 1,033,937
2 Betsy C
y Crone
3107 Hawthorne St NW Wash DC 20008 Event X 850,316 23,100 1,033,937
3 Betsy ¢
y Crone
3107 Hawthorne St NW Wash DC 20008 Appeals X 0 33,450 -33,450
4 paul Bennett
7608 Savannah Dr Bethesda MD 20817 Appeals X 0 7,700 -7,700
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e e e e e e e > 1,062,895 70,108 2,026,724

3 List all states in which the organization i1s registered or hcensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Alabama, Alaska, Arkansas, California, Colorado, Connecticut, District of Columbia, Florida,

Georgia, Hawaii, Illinois, Indiana, Kanasas, Kentucky, Maine, Maryland, Massachusetts, Michigan,

Minnesota, Mississippi, Nevada, New Hampshire, New Jersey, New Mexico, New York, North Carolina,

North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee, Utah,
Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017
JSA
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Schedule G (Form 990 or 990-EZ) 2017

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 890-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) (total number) col (c))
© 11 Grossrecepts | . .. ., .. 1,062,895 1,062,895
4
2 Less Contrbutons . = . . . .. 993,715 993,715
3 Gross income (line 1 minus
ne2). .. ... ........... 69,180 69,180
4 Cashprizes . . . . .. .....
§ Noncashprzes, . . . ... .. ...
(7]
3| 6 Rentffacitycosts . . . . . .. ...
@
[=%
g5 | 7 Food andbeverages . . . . . . . .. 23,625 23,625
k3]
o
al| 8 Entertanment ...
9 Other direct expenses | | . . . . . . 28,958 28,958
10 Direct expense summary Add lines 4 through 9incolumn(d) . . . . . . ... ... ... ...... 52,583
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . .. ... . ... ... ..... 16,597
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggL/pl:ogress:ve bingo (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue , ., ... ......
®| 2 Cashprzes = . . . . .
(72}
o
2| 3 Noncashprzes ...........
i
°
® | 4 Rent/facitycosts ==~ . .
o
§ Other directexpenses , . . ... ..
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor. = = | No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . .. ... ... .. .. ..
8 Net gaming income summary Subtractine 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? . .. . = | u Yes ‘__J No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_| Yes |_] No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2017
JSA
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Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . | . . . . . . . .. ... ... ... . ... |__| Yes |_| 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 chantable gaming? . . . . . . . . L. L e e e D Yes l:] No
13  Indicate the percentage of gaming activity conducted in
a Theorgamzation'sfacilly . . . . . . . .. ... e 13a %
b Anoutsidefacility . . . . . . . .. 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 P
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L L L it e e e e e e e e e e e e e e e e e e e e e e e D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained 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 p  $

Description of services provided p»

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the orgamzation required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license?, | . . . . . . . ... L. e e D Yes ':] 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 » $

AVl  Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and
Part lll, hnes 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S ——————————
Open to Public

Inspection

Department of the Treasury i P Attach to Form 990.
Intemal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
DC BAR PRO BONO CENTER 52-1574217

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form
990, Part VII, Section A, line 1a Complete Part |ll 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 (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L e e e e e e e e e e e ib

2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (Il
Compensation committee Written employment contract
Independent compensation consuitant 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

Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . . ... . ... . e 4a X
b Participate in, or receive payment from, a supplemental nonquallfied retrementplan?, . . . ... ... ... .. 4b X
Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

2

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIl, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? | . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on hne 5a or 5b, describe in Part lll '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . L L e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . .. L e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe nPartlll, . . . . . ... ... ... .. ...... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtal contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
T - T | 8 X
9 If "Yes" on line 8, did the organmization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)7 . . . . . . . . . .. e 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) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
T - Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
Department of the Treasury . . .
Interpal Revenue Service » Go to www.irs gov/Form990 for the latest information.

| omB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

DC BAR PRO BONO CENTER

Employer identification number

52-1574217

Part I,1 & Part III,l 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 Outreach Services. In FY18, the Pro Bono Center sponsored

training sessions for 609 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.

Part VI, Question llb 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 i1s distributed to the Board for

comment prior to filing.

Part VI, Question 12C The Board of Directors has adopted a written conflict of

1nterest polacy 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
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Schedule O (Form 990 or 990-E2Z) (2017) Pme2
Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217

determination of whether a conflict exists is made. If a conflict does exist, the

person with the conflict cannot 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 District of Columbia Bar ("DC Bar"), a related Section 115

organization, acts as the paymaster for the DC Bar Pro Bono Center, as well as

providing support for the human resources function. The DC Bar uses the following

methods to determine the compensation of the Pro Bono Center's Executive Vice

President, Executive Director and key employees: independent compensation consultant,

compensation survey/study, Form 990 of other comparable organizations and consultation

with DC Bar Board of Governors or Compensation Committee. Upon the recommendation of

the independent consultant, the DC Bar has adopted salary ranges for each position in

the organization based on the market environment for comparable peer organizations.

These ranges are updated annually based on the recommendation of the compensation

consultant. The Board approves the compensation for the Executive Vice President, who

also serves as the Chief Executive Officer of the DC Bar. The Executive Vice President

determines the compensation of the Executive Director and key employees by considerang

the above factors along with written annual performance appraisals.

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's IRS FORM 941 for the period ending June 30, 2018 shows a total of 191 employees

of which 24 worked for the DC Bar Pro Bono Center.

Part VI, Question 17 States that require the 990 be attached to charitable

registration. AL, AR, CA, CT, FL, GA, HI, IL, KS, KY, MA, MD, MI, MN, NC, NH, NJ, NM,

NY, OR, PA, RI, SC, TN, UT, VA, WI, WV

1SA Schedule O (Form 990 or 990-EZ) (2017)
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