SCANNED AUR 0 3 2021

o 990 Return of Organization Exempt From Income Tax

Under saction 501(c), 827, or 4847(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may bo made public. Q Opento Publie
sped tion

Ospariment of the Treasury

Intemal Revenuo Service P Go to www.irs.gov/Form880 for Instructions and the tatest information.
A_For the 2018 catondar year, or tax year baginning July L , 2018, and ending  June 30 , 30 19
C Namae of organization D Employer identification numbsr
B check 1t eppicable
OC_BPR PRO BONO CENTER
thenes Doing business as 52-1574217
Neme chenge Numbar and street (or P O box # mai 18 not del d to street address) Room/suite E Telephone number
tileicetwn | 901 qth Street NW 202-737-4700
IF::":::M:I City or town, state or province, country, and ZIP or foraign pocta! code
'A'T‘::‘ﬂed i ih aaten. Do zne°1_2775 G Gross receipts $ 4,791,842
Applt H{a3) Is this 3 retum for
Aoptation F Name and eddress of principal officer (a) wbmg:f’p Yes | x | No
Robert Spagnoletti "Same as C above" 0 H(b) Are ol oubordinates inclded? Yes m
| Taxexemptestus | x [so1e)d) | |501(c)( )} 4 (nserinod | | 48ar(aNtior | |#27” ) i “No,” gtloch ¢ list (500 Instrucions)
J  Woebsite: > www.DCBAR.ORG/pro-bono \ H(e) Group examption number  P»
K Form of organization- | x | Corporation | [ Trust] [ Association | [ other | [ L Yearof formation 1588 _| M State of legal domicile: pc
Summary \

1 Briefly describe the organization's mission or most significant activittes The D.C. Bar Pro Bono Center provides free

leyal services through pro bono lawyers to low-income individuals, nonprofit organizations
and small businesses an the Distraict of Columbia.(See Schedule 0)

8
E 2 Chetk this box » D if the organization disconlinued its operations or disposed of more than 25% of ils net assats.
§ 3 Number of voting members of the governingbody (Part VL lIN@18) , , . . . v . v v v v v v v v v e en e v |3 20
1 4 Number of indepandent voling members of the governing body (PartVi,linetb). . ., . . . ... ... ..... 4 20
g 5 Tota! number of individuals employed in calendar year 2018 (Pan Vv, ine2a), . . . . ¢ v ¢ v o v v v v s o - o« | B 0
§ 6 Total number of volunteers (estimate ifnecessary) ., . . . . . . . . . . . v v v v v v v e enrn e e |8 1600
<! 7a Tota! unrelated business revenus from Part Vlll.cotumE (Crlined2 ., .. ..... I IR Ta
b Net unrelsted business taxable income from Form 980T F_?) EI‘ Cnfes. L 7b
vy o Prior Yoar Current Yoar
o| 8 Contributions and grants (Patt Vill, line th) , , , . . 1 &=, . L 3,015,036 3,443,534
g 8 Program service revenue (Part Vitl, line 2g) , . , ol JUL 22 gggg ,,,,, 15,520 51,038
&|10 investment income (Part VIl column (A), lines 3, 4, ahdi7d). . . . . . . . ... e 147,172 173,516
11 Other revenue (Part VIil. column (A), llnes 5, 84, 8¢, Gc, 1 U | 16,597 47,180
12 Total revenue - add lines 8 through 11 (must E;m BTIne12). . oL . .. 3,194,325 3,716, 068
13 Grants and similar amounts paid (Part IX. column (A). lines 1-3) . . . . . .. ... ..
14 Benaefits paid to or for membars (Part IX, eolumn (A), hned) , . , . . . . . . C e
16 Salaries, other compensation, employee baneflte (Part IX, column (A). lines 5-10) ..... . 2,404, 998 2,567,830
z 18a Professional fundraising fees (Part IX, column (A), INE 116) , . . . v v v v v v v v v v v v 41,150 11,300
E b Total fundraising expenses (Psart IX. column (D), line 25) p» 321,553
“[47 Other expenses (Part IX, column (A), lines 118-11d, 11-248) . . . . . ... ........ 568,431 580, 385
18 Total expenses. Add lines 13-17 (must equal Part X, column (A). lin@25) . . . . . .. ... 3,014,570 3,159,515
19 Revenue less expenses Sublract N8 1Bfrom N8 12, . . . . . . v, v s e v e n 0ty 179,746 956, 553
BTg Beglinning of Current Year End of Year
§a 20 Totalassets (PartX.ine16) , . . . . . . .. .. ... vv.... e e e e e e e P 4,005,111 4,832,253
,‘B 21 Total liabilitles (ParIX NE 2B) . . . . . . v v v v e s s o e v ot o oo v nene s 309,503 537,847
27|22 Net assats or fund balances Subtract line 24 from line 20. . et e e e e e e o - s L. . 3,695,608 4,294,406
ﬁmgnﬂpre Block
Under penaities ogr;&‘ | declare that | haveAxhmined this retum, inciuding ying schedules and statements, and to the best of my knowiedge and betef, it is
true, correct, and e. Declarption Q! prep ar than officer) Is based on all Information of which praparer has any knowiedge.
1 O A= podo
Slgn ’ Signature of omcer
Hre 1) sVhzwoleln . Exgeutwe Viee Dacscoewt
Typse or print name and titte ™~ M
o PrinUType proparers name Prepaters signature Date check |__] it | PTIN
Proparer ssif-employed
Use Only Firm's name B Firm's EIN D>
Firm's sddress B Pnane no
May the IRS discuss this return with the preparer shown above? (see Instructions) , . . . . ., .............]| |ves | |No
For Paperwork Reduction Act Notica, see the separate Instructions. form 990 (2018)
JSA
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Form 990 (20183 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil
1 Briefly describe the organization's mission

The D C Bar Pro Bono Center provides free legal services through pro bono lawyers to low-income

indaviduals, nonprofit organizations, and small businesses in the District of Columbia (See
Schedule 0)

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ2 . ... ..o D Yes X Mo
If "Yes," describe these new services on Schedule O '

3 Did the organization cease conducting, or make signficant changes in how It conducts, any program
SBIVICES . L i L it e e e e e e e e e e e e e e e |:|Yes No
If "Yes,” describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 1,464,110 Including grants of $ ) (Revenue $ 16,363 )

Legal Assistance for Low-Income Individuals Thc Pro Bono Center recrults, trains and supports

volunteer lawyers who provide representation in housing, family law, public benefits, personal

injury defense, bankruptcy, and comsumer law cases 1In FY 19, the Center provided full

representation to 699 new clients, including to 376 litigants in Landlord Tenant Court through its

Attorney of the Day program The Center also hosts advice and referral walk-in clinics where 1,753

1ndividuals received legal assistance for matters rangaing from consumer disputes and employment

1ssues to inquiries regarding divorce and custody cases The Center also maintains court-based

resource centers to assist pro se litigants in Landlord Tenant Court, as well as litigants waith

consumer law matters in Superior Court As a result of changes in operations proposed during the

Pro Bono Center's strategic planning process, we closed a third resource center, one that provided

help in probate matters,in December 2018 In FY18, these centers served approximately 4,721 people.

4b (Code ) (Expenses $ 541,176 Including grants of $ ) (Revenue $ 10,610 )
Nonprofit and Small Business Legal Assistance Programs The NPSB Programs match nonprofit

organizations and disadvantaged small business owners with pro bono counsel to meet thear

transactional legal needs In FY19, NPSB matched 67 nonprofits with pro bono counsel and provided

82 nonprofits with one-on~one assaistance at brief advice clinics. The NPSB also provided training

to 2,469 nonprofit and small business representives and the volunteer attorneys that assist them.

The NPSB also hosted 12 brief advice walk-in-clanics which provided legal assistance to 445 small

business owners

[

4c (Code ) (Expenses $ 476,209 Including grants of $ ) (Revenue $ )

Online and Other Projects In FY19, the Pro Bono Center provided other services that included

Lawhelp org, a website that provides legal and referral information to the general publac; the

Legal Information Helpline, which provides recorded legal information 24 hours a day in multiple

languages; ProBono Net which 1s 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

lJanguages through an interpreter bank Last year there were over 1 394 million page views on

LawHelp org and the Help Line answered 13,032 calls.

4d Other program services (Describe in Schedule O )
(Expenses $ 60,488 Including grants of $ ) (Revenue $ 24,865 )
4e Total program service expenses b 2,541,983
881020 1000 Form 990 (2018)
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Form 990 (2018)

Part (V Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? iIf "Yes,"
complete Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... .
Did the organization engage 1n direct or indirect poliical camparign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part{. . . . . . . . . . . i v v it e
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. . . . . ... ... ... . ... ....
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il .
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the night 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 e
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. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll , . . . . . . . i i i i e e e e e e e e e e e e e e
Did the organization report an amount in Part X, hne 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . ... ..
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . ... .
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIi, VI, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI | . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, PartVil . . . . . .. . ... ......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, PartVill . . . . . ... .........
Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . e,
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland X1, . . . . . v o . v v i e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes,” complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV . . . . .. ... ..
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. ... .. . ......
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland IV , . . . . .. ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions). . . . ... .. .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . ... i innn
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes,"complete Schedule G, Partlil . . . . . . . . . . . i i e e e e e e e e e e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . ... ... ..
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . , . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts { and Il

Yes | No
1
2 X
3 X
4 X
5 %
8 bd
7 X
8 3
8 %
10 X
11a| x
11b £
11¢c %
11d
11e X
11§ X
12a %
12b| «
13 b
14a X
14b X
15 %
16 X
17 X
18 | «
19 X
20a
20b
21 X
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BE 1021 1 000

Form 990 (2018)



~

Form 990 (2018)

Part

22

23

24a

Page 4

v Checklist of Required Schedules (confinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . . . . . .. . v nunen.
Did the organzation answer “Yes" to Part VI, 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 d . . . . . . . .. e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a . . . . . . . . . . .. i i,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . .

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ..o e e e e e e e e
Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year?. . . . . . .
Section 501(c)(3), 501(c)(4), and §01(c){29) organizations. Did the organization engage i1n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . .. ... .. ..
Is the organization aware that it engaged Iin an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Partl. . . . . . . . . v i i e e e e e e e,
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil. . . . . . . . . . . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part il . . . . ... ........
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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV., . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . .. ...
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part I, . . . . . . . i i i e i i i i e e e e e e e e e e e e e e e e e e e e
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!. . . . . ... .. ... ... .....
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
OriV, and Part V, N8 1. . . . . i i i i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ...
If "Yes" to hne 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, lne 2 . . . . . .
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line 2 . . . . . ... . . . .. i iiienenin.
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24¢

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

1a
b
[

Check f Schedule O contains a response or note toany lineinthisPartV. . . . ... ... .. ..

Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . ... ... 1a 0

Yes

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . .. ..o e

1c

JSA
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Form 990 (2018; Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 Q
b If at least one I1s reported on Iine 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 Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... .. 3a S
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time duning the cafendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . |_4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . . 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. . . .. . i i i vt Sc
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 charitable contributions? . . . . . .. ... ... ..... 6a S
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. L 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 L 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 prowded? . . . . ... ..... 7b | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . o v i 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 filed duringtheyear . . . . . .. ... .. .... | 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
g If the organization received a contribution of qualfied 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 organizatton file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49866? . . . . . .. ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part VIli, ine 12 . . . . . ... .. .... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciites . . . . [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . . . . i i i e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, ., , . .. ... ... . ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which
the organmization is licensed to issue qualified healthplans . . . . . . ... ... ........ 13b
c Enterthe amountofreservesonhand. . . . . . ... i v ittt e e 13c
14a Did 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . .. ... e 15 P
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net mvestment income? | 16 b
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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Form 990 (2018)

Page 6

iCIQYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

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 20
If there are material differences in voting rnghts 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 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . .. ... Lo oo 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 ¥
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . it e e e e e e e 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. .. .. ... . ... ..., 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEIrNING BOGY?. . . . . oo i it e e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governingbody? , . . . . ... .. ... ......... 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . .. . .. 9 b3
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. ... .. .. .. ... ... .... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ... . .. .. .. 12a| x
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONFICES? & & v v o v e o et e e 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 comphance with the policy? If "Yes,”
describe in Schedule OhowthiISwas done . . v v v v v v v v v o v i v ot et v o s e et oo 12¢c] =
13 Did the organization have a written whistieblower policy?. . . . . . . . . . ... .. ... ... P s &
14  Dud the organization have a written document retention and destructionpolicy?. . . . .. . ... ... .. ... 14
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
b Other officers or key employees of the 0rganization . « .« « « « « v v v v v et e et e e e e 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or simiar arrangement
with ataxable entity durnng the Year?. . . - . . v i i it e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . ., . . ... ... L 0oL .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed > _See Schedule O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If apphcable), 990, and 990-T (Section 501(c)
)s only) avasable for public inspection Indicate how you made these available Check ali that apply

b Own website D Another's website - Upon request |___) 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

1A Form 990 (2018)
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Form 990 (2018) Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany hnemthisPart VIl . . . . . .. ... ...... e e e 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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
o List all of the organization's current key employees, If any See instructions for definitton of "key employee "

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

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

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

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

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

(C}
(A) (B) Position (D) (E) (F)
Name and Tile Average | (do notcheck more than one Reportabla Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any; officer and a director/trustee) from related other
hours for es|slolxlex| the organizations compensation
related a g & g ~'<‘: -?_)% § organization (W-2/1099-MISC) from the
organizations 8% g. = g <9 2| (W-2/1099-MISC) organization
below dotted| € = | 2 g[°8 and related
line) E 'E: -4 ','?, organizations
o 7] =)
1] g %
(1) Esther H Laim 3
President 25 X X 0 0 0
{2) susan M. Hoffman 1
Presadent - Elect 10 X X 0 0 0
(3) Paul S. Lee 3
Secretary 1.5 X X 0 0 0
(4) Amy E. Nelson .5
Treasurer 15 X X 0 0 0
(6) Jessica E. Adler .3
Director 75 X 0 0 0
(6) David wW. Arrojo 3
Director .75 X 0 0 0
(7) Moses A. Cook .3
Director 15 X [ Y 0
_(8) Elizabeth R Dewey .3
Director .15 X 0 0 0
(9) A J.5 Dphaliwal .3
Director .75 X 0 0 0
{10) Karen E. Evans .3
Director .75 X 0 0 0
(11) Elizabeth Gere .3
Director 75 X 0 0 0
(12) Theodore A Howard -3
Director 75 X 0 0 0
(13) Annette K Kwok 3
Director .75 X 0 0 0 R
(14) Hegan Lacchini .3 e
Director .75 X 0 0 0 ";
ISA Form 990 (2018)"

8E1041 1 000



Form 990 (2018) N Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response or notetoanyhneinthisPart VIE. . . . . . . . . . . . . . . i, 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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

P

List persons in the following order ndwvidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (hist any| officer and a director/trustee) from related other
hours for osls|lolxlex|n the organizations compensation
related ; % 5 S? 2 g_'é—’, g organization (W-2/1099-MISC) from the
organlzations Q 'g % S § % 2 21 (W-2/1099-MISC) organization
below dotted| € 2 | 3 gl®8 and related
line) E 5 2 é organizations
8|2 Z
g 4
[v]
a
(1) Christopher P Zubowicz .3
Director . .15 X 0 0 0
(2)
(3)
{4)
(5)
(6)
(7)
(8)
{9)
(10)
(1)
{12) -
{13)
(14) /
JSA Fom 990 (2018)*

8E1041 1,000
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Form 990 (2018) Page 8
IR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

\ )
(A) (B) (do not hp°k5'“°" n (D) (E) (F)
o not check more than one
Name and title r:m;ag:r box, unless person is both an Reportab:e Reportable Estlmatted'
P officer and a director/trustee) compensation compensation from emount o
week (list any [-————r— ST=Texl = from related other
hours for 2 2 § ESENERRE] the organizations compensation
reasd (S5 | 2|8 (e (2713 organization (W-2/1099-MISC) from the
organizations [ € | 51713 |32 |5 | (w-211090-misC) organization
below dotted | S 5 3 g|®8 and related
Iine) 4 3 3 organizations
g2 2
8 g
2
(16) patrick McGlone .3
Director .15 X 0 0 0
(16} saleema Snow .3
Director .75 X 0 0 0
(17) Keiko K Takagi 3
Director .75 X 0 0 0
{18) Leslie T. Thornton .3
Director .75 X 0 0 0
(19) Benjamin wWilson .3
Director RE) X 0 0 0
{20) Robert Spagnoletti 3
Executive Vice President 35 X 305,074 69,537
(21) Rebecca Troth 35
Executive Director X 208,989 45,582
(22) Lise Adams 35
Assistant Director X 153,459 21,625
(23) parryl Maxwell 35
Assistant Director X 128,840 35,554
(24) cabriella Lewis-White 35
Managing Attorney X 100,061 17,218
{25) angela Boone 35
Assastant Director X 108,030 21,370
1b Sub-total L ) > 699,379 305,074 210,886
¢ Total from continuation sheets to Part VI, SectionA, , . . . . A, »
d Total (add fines1band1c) . ... ... .. ..... RN 699,379 305,074 210,886
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 5

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any Individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f "Yes,” complete Schedule J for such
NAVITUBL | e e e e e e e e e e e e e e e e

5 Dud any person listed on line 1a receive or accrus compensation from any unrelated organlzatlon or individual
for services rendered to the organization? I/f “Yes," complete Schedule J for suchperson . . . . [ . . . ... .....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A} (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization » 0

JSA
B8E1050 1,000



Form 990 (2018}

Statement of Revenue

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

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 81 1a Federated campaigns . . . . . . . 1a 13,104
5 E b Membershipdues. . . . . .. ... 1b
g<| ¢ Fundralsingevents . . ....... ic 1,063,239
©2| d Related organizations . . . . . . . . 1d 15, 000
§E e Government grants (contnbutions) . . | 1e
"'5' & f Al other contributions, gifts, grants,
§§ and similar amounts not included above . |_1f 2,352,191
g'f:’ g Noncash contributions included in ines 1a-1f $ _
OFf| h Total Addiines 1a-1F . . . . . ... ..., > 3,443,534 ,
E Business Code
% 2a Admissions § Registrations 35,475 35,475
1 »
L
2 c
ol d
E| e
b4 f  All other program service revenue . . . . . 16,363 16,363
€| g ToalAddlines2a-2f . . . . . ... ..\ ... ... > 51,838
3 Investment income  (including dividends, interest,
and other similar amounts). . . . . . e » N 142,719 142,719
4 Income from investment of tax-exempt bond proceeds . P
§ Royalties . . . ... . ... ... e »
(1) Real (1) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental Income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . . . ... ... >
7a Gross amount from sales of | (!} Secunties (1) Other
assets other than inventory 1,073,051
b Less cost or other basis
and sales expenses . . . . 1,042,254
¢ Ganor(oss) . ... ... 30,797
d Netganor(loss) . - « v v v v v v v e e » 30,797 30,797
g 8a Gross income from fundraising
£ events (not including § __1.063,239 '
é of contributions reported on line 1c)
5 SeePartiV,tne18 . . . . . .. . ... a 80,700
g b Less directexpenses . - . . « . « « . . b 33,520
¢ Net income or (loss) from fundraising events . . . . . . » 47,180 47,180
9a Gross Income from gaming activities
SeePartIV,lne19 , ., ... ... .. a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activiies. . . . . . . | -
10a Gross sales of inventory, less
returns and allowances ., . . . ... .. a
b Less costofgoodssold. . . ...... b
¢ Netincome or (loss) from sales of inventory, , , . . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . « ¢« v v o ¢ o
e Total. Addlines 11a-11d . « - + « « « v o o v v v oL »
12 Total revenue. Seg instructions . . . . . . . .. ... . > 3,716,068 51,838 220,696
JSA Form 990 (2018)
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Form 990 (2018)

Page 10

511824 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 ViIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestlc organizations
and domestic governments See Part IV, line 21 . ., . .

2 Grants and other assistance to domestic
individuals SeePartIV,line22 ., ,.,......

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , | | .,

4 Benefits paid to or for members

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

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

7 Other salanes and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . ... ... ..

10 Payrolltaxes. . . . . . .. ... ... e
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising servnées. See Part IV, line 17,

f investment management fees

g Other (f line 11g amounl exceeds 10% of hne 25, column
(A) amount, list hne 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion _ |, , . . ... ..
13 Officeexpenses . . . . . . . . v vt v v«
14 Informationtechnology. . . . . . .. ... ..
16 Royalttes_ . . . . .. .. .. .........
16 Occupancy
17 Travel | ., . . . . o e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , ., ,
20 Interest , , , .,
21 Paymentstoaffiates, . .. ... .......
22 Depreciation, depletion, and amortization | | | |
23 InsuUrance | ., ., . ., L L. e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

Food

575,034

152,137

98,316

24,581

1,512,806

1,318,449

68,470

125,888

119,613

104,878

14,735

0

220,221

183,154

193

26,874

140,156

119,426

10,493

10,237

69,025

31,289

37,736

4,842

4,842

11,300

11,300

69,679

8,276

9,783

51,620

286,762

246,243

21,054

19,465

21,882

18,464

2,872

546

18,847

6,646

8,512

3,689

7,894

7,088

806

Equipment Rental

11,744

6,943

4,200

601

Design

13,581

3,456

10,125

Other Fees

69,023

755

4,549

1,802

o a o T

All other expenses

7,106

24.779

9.419

34,825

25 Total functional expenses. Add lines 1 through 24e

3,159,515

2,541,983

295,980

321,553

26 Joint costs. Complete this line only if the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p b f

following SOP 98-2 (ASC 958-720)

JSA
8E1052 1 000
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Form 990 (2018)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .. ... .. .. ... ... . 55,262 | 1 23,323
2 Savings and temporary cashinvestments . . . .. . ... . ... .. ... 2
3 Pledges and grants recewvable,net _ . . ... ... 130.850 | 3 129, 960
4 Accounts recewvable, net . . ... 271,051 | 4 911,543
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 disqualfied 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
B ------------
2 7 Notesandloansrecewable,net, . . . . ... ... ... . .. .. . . ..., 7
2 8 Inventories for sale oruSe | | . . . . . 0 i i e e e e e e 8
9 Prepaid expenses and deferredcharges . . . . . ... ... ......... 9 4,500
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 10c
11 Investments - publicly traded secuntties |, , , . . .. ... ... .. ..... 3,547,948 | 11 3,762,927
12 Investments - other securites See PartIV,lne 11, . . . .. ... ..... 12
13 Investments - program-related See PartIV,line 11 , . . . . ... ... .. 13
14 Intangbleassets, ., , ., . . ... ... ... .. .. ... 14
15 Other assets. See Part IV, line 11 | . . . . . . . . . . .. v v ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . ... 4,005,111 | 16 4,832,253
17 Accounts payable and accruedexpenses, . . . .. .. ... . ... .... 309,503 | 17 346,210
18 Grantspayable, . . . . .. ... ... ... e 18
19 Deferredrevenue . . . . . . ... . .. . e 19 191, 637
20 Tax-exemptbondlabities . . ... ... ....... ... .. ... .. 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD | | . 21
w|(22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part | of ScheduleL . . . . . .. ... ... . 22
{23 Secured mortgages and notes payable to unrelated thrd parties | , ., . . . 23
24 Unsecured notes and loans payable to unrelated third partes, , , , , . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D | , . . . .. ... .. . e e 25
26 __ Total liabilities. Add lines 17 through25. . . . . .. ... .......... 309,503 | 26 537,847
Organizations that follow SFAS 117 (ASC 958), check here P m and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassets ... ... ... 2,431,960 | 27 3,242,650
g 28 Temporarly restricted netassets | | . .. ... L. 1,263,648 | 28 1,051,756
°|29 Permanently restricted netassets. . . . ... ... ... .. ... 29
frd Organizations that do not follow SFAS 117 (ASC 968), check here P I:] and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds .~ . 30
@131 Pad-in or capital surplus, or land, building, or equipment fund =~ | . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2133 Totalnetassetsorfundbalances . . ... .. ... .. 3,695,608 [ 33 4,294,406
34 Total habilities and net assets/fund balances. _ . . . . . . ... ....... 4,005,111 | 34 4,832,253
Form 990 (2018)
JSA
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Form 990 (2018)
CFRR Reconciliation of Net Assets

Check If Schedule O contains a response or notetoany linenthisPart XI. . . ... ........

CwWw O ~NMMBEWN -

-

Total revenue (must equal Part VIl column (A), ine 12) . . . . . . . . . . v v i v i e e

3,716,068

Total expenses (must equal Part IX, column (A), Ine25) . . . .. . . . . v v v v v it e e e e n .

3,159,515

Revenue less expenses Subtractline2fromiine 1, . .. .. .. ... .. ... ...,

556,553

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

3,695, 608

42,245

Donated services anduseoffacilities . . . . . . . . . .. .. .. . .. e

Investment expenses . . . . . . . . . . e e e e e e e e

Priorperiod adjustments . . . . . . . . . . . e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . v v i v it it i e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... .. .....

Net assets or fund balances at end of year Combine lines 3 through @ (must equal Part X, line
33, ColUMN (B)) . . i i i e e e e e e e e e e e e e e e, . 10

4,294,406

QI Financial Statements and Reporting

Check if Schedule O contains a response or notetoanyline inthisPart XIl . . . .. ... ... ..

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . , . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis [:' Consolidated basis I:l 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 Consolidated basis D Both consolidated and separate basis
¢ 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o 0t 0 i i i 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 (2018)
(
JSA

8E 1054 1 Q00




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form-990 or 990'EZ) Complete if the organezation is a section 601{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury ,
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990 or Form 980-EZ. Open to Public

Inspection

Name of the organization Employer identification number

rd

DC BAR PRO BONO CENTER 52-1574217

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

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

1

A church, convention of churches, or association of churches described in saction 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospttal's name, city, and state
5 [:l 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 )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A}(vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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
10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts 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 lIl )
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 lines 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), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionaily integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .. L i e e e e e e [—______I

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

(I) Name of supported orgamization (il) EIN (iii) Type of organization | (iv} Is the organization| {v) Amount of monetary (vl) Amount of
(described on lines 1-10 [iisted in your governing support (see other support (see
above (see Instructions)) document? nstructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notlce, see the instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received -(Do not
include any “unusual grants ") . . . . . . 2,502,411|2,649,303 (3,089,588 | 3,015,037 (3,443,534 |14, 699,873
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . _
4  Total Add lines 1 through 3. . . . . . . 2,502,41112,649,303 (3,089,588 {3,015,037]3,443,534 (14,699,873
5 The portion of total contributions by
each person (other than a
governmental unmit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (. . . . . . . 9,499
6 Public support. Subtract line 5 from line 4 14,690,374
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlne 4. « « « « v« v\ . . 2,502,411|2,649,303(3,089,588|3,015,037|3,443,534 (14,699,873
8 Gross income from interest, dividends,
payments received on secunties loans,
rents. loyaltes. and income from| 119 ,892| 119,384| 105,355| 213,720| 142,719| 699,070
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarriedon . . . . .0 0L
10 Other income Do not include gan or
loss from the sale of capital assels
(Explain in PartV1) . . . . . prial asses 53,576 55,275 54,900 69,180 80, 700 313,631
11 Total support. Add lines 7 through 10 . . 15,712,574
12 Gross receipts from related activities, etc (seeInstructions) . . . . . o v v o 0 o0 e v h e e e e e 12 I 356,498
13  First five years. If the Form 980 is for the orgamzation's first. second, third. fourth, or Rfth tax year as a section 501(c)(3)

orgamzation, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column(f). . . . . . . .. 14 93.49%44 ¢4,
16 Public support percentage from 2017 Schedule A, Partll,lne14 . . . . . . . ... .. .. .. ... 15 93.4313 ¢4,
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ........ > E]
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... ... ... ... ... > I:l
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OTQANIZALION. &« v o v e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 orgamization qualifies as a publicly
SUPPOIEd OrganIZation . . . . v v v v v it ot e e e e e e e e e e e e e e e e e e e e e > L__]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS &+« v v ot i v e e e e e et et e e e et e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part! or if the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

1 Gifts, grants, contributions, and membership fees

recewved. (Do not include any “unusual grants ")

/

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished In any activity that Is related to the

organization's tax-exempt purpose

3 Gross 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
orexpended onitsbehalf . . . . . ...

§ The value of services or facilittes
furnished by a governmental ut to the
organization without charge

Total. Add ines 1 through5. ., . . . ..

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons , . . .

b Amounts Included on fHlnes 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. . . . . ... ... YA

8 Public support. (Subtract ine 7¢ from /

MNEB.) . . v v v e e e e e e
/

Section B. Total Support
(a) 2014 (b)Y 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

Calendar year (or fiscal year beginning in) P
9 Amountsfromine6, . ... ...... /

/

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

/

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not ncluded in line 10b/
whether or not the business is regul;ﬂy

carmedon. . - . v v v oo

/
Other income Do not include gain or
loss from the sale of capital/ assets
(ExplaninPartVl) . ... ./0.....

12

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

and 12)

14
organization, check this box and stop here

First flve years. If theé Form 990 s for the orgamization's first, second, thwrd, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support pe’rcentage for 2018 (line 8, column (f), dvided by lne 13, column (f)) . . . . . .. . . ... | 15 %
18  Public support/percentage from 2017 Schedule A, Partill, line15. . . . . . . . .. . . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investmefit ncome percentage for 2018 (ine 10c, column (f), divided by ine 13, column (A}, , . . . ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Partill, ine17 . . . . . . ... .. ... ..... 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and hne
17 s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization . P D

Iine 18 15 nol more than 331/3 %, check this box and stop here The organization qualifies as a publcly supported organization P

b/331/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and

20

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

JSA
8E1221 1 000
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Page 4

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

i0a

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

Did the organization have any supported organization that does not have an RS 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)

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

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," descnbe in Part Vi when and how the
organization made the determination

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

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

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) 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 organization's supported organizations? If "Yes,"” provide dstail in Part VI,

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

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

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

Dud one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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

Yes

No

Ja

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

JSA
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Schedule A (Form 990 or 980-EZ) 2018 Page 5
U\ Supporting Organizations (continued)

Yes| No

11 Has the organization aécepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__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," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported orgamzation 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 majornity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported orgamzation(s)? If "No," describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (i) coptes 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 (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 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 orgamization’s
supported orgamzations 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)

a The organization satisfied the Activities Test Complete line 2 below
b The orgamization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Descnbe in Part Vi how you supported a government entity (see instructions)

Yes{ No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the orgamzation'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 orgarization(s) would have engaged in these
activities but for the organization’s involvement . 2b

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

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

JSA Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 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 Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Iinstructions) 3 -
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ) Cuntent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held forpartofyeary
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 ines 13, 1b, and 1c) ) 1d
e Discount clamed for blockage or other
factors {(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, !
see Instructions). ' 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line § by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, iine 8, Column A) 3
4 Enter greaterofline 2 orlne3 " 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6

7 |_| Check here If the current year i1s the organization's first as a non-functionally integrated Type 1l supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Type i Non-l-:unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Secti

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DiN|D | |a|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, Iine 6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2018

a From2013 ,......

b From2014 , .. .. ..

¢ From2015 . ......

d From2016 ... ....

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

I Carryover from 2013 not applled (see instructions)
| Remainder Subtract ines 3g, 3h, and 3 from 3f

4 Distributions for 2018 from
Section D, line 7 $

a Appled to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from ine 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part VI. See instructions

7 Excess distributions carryover to 2019. Add lines 3j
and 4c

8 Breakdown of line 7

a Excessfrom 2014, . ..
b Excess from 2015. . . .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018. . , .
Schedule A (Form 990 or 980-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part

Ill, line 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, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b,
3a, and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

10 Other Income - This figure is comprised of admissions from fundraising event.

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE'D . :
(Form 990) Supplemental Financial Statements | ows no 15450047

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

Department of the Treasury » Attach to Form 990. Onen to Public
Internal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Idantification number

DC BAR PRO BONO CENTER 52-1574217

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

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

1 Total number atendofvear . . .........

2 Aggreqate value of contributions to {during year)

3 Aggregate value of grants from (during year) . .

4  Aggregate value atendofvear. . .. ......

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. . . ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . . . L L L L L e e e e e e D 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 orgamization (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 organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ..t i e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .. .. ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included 1n (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . . i v v v v v v v v un 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 is located »

5 Does the organization have a wrnitten policy regarding the pernodic momtoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . ... ... ..., ..... Yes ‘:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred iIn monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
&)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and Section 170(MANBIINT . . .+« o ot e e e [ ves [no

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anlzatuon 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 XIli, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VL INe 1. . . . . . . v o v it i it e >3
(i) Assets included INForm 990, Part X. . . . . . . o v i v it it e ... P33

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, PartVIIL Ine 1. . . . . . . . o o i i i i e s e et e e e et e e e >3
b Assets included in Form 990, Part X. . . v v v v v v vt e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, 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
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

T o

Xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . . . . D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes [:] No

b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount

¢ Beginningbalance |, . . .. ... ... ... . 1c

d Additions during the year. , . . e e 1d

e Distributions duringtheyear. . . .. ... .. ... . ... ... ... .. .... 1e

f Endingbalance . . . . .. ... ... .. e 1f
2a Did the organizatron include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? [ | Yes || No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been providedonPart Xill ., . ... ... ..

PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Twb years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contnbutions . . . ... ... ..
¢ Net investment earnings, gans,
andlosses. . . . . . ... .. ..
Grants or scholarships . . . . . .
Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Temporarly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not 1n the possession of the orgamzatlon that are held and administered for the

organization by Yes | No
(i) unrelated OrganiZatioNS . . . . . v v i 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 OrgamZations . . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on ine 3a(u), are the related orgamzations Iisted as required on Schedule R?. . . . . . ... ... .. .. 3b

4 Describe In Part Xl the intended uses of the organization's endowment funds
ZE1{Q"l Land, Bulldmgs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis () Accumulated {d) Book value
(Investment) (other) depreciation
1a Land. . .. ... ... . ... e
b Buldings . .................
¢ Leasehold |mprovements ..........
d Equpment. . . .. .. ........... 45,963 45,963
e Other . . . . . . . .. . .. ... ...
Total. Add lines 1a through 1€ (Column (d) must equal Form 990, Part X, colurnn (B), ine 10c). . . . . . . »

Schedule D (Form 990) 2018
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Schedule D (Fo;m 990) 2018 Page 3
AUl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdervatves . . . ., . .. .. .......
(2) Closely-held equity interests . ., ., ., . ... ... ..
(3) Other

(A)

(B)

(©)

(D)

(E)

()

(©)

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

UAA Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year markel value

(1)
{2)
(3)
{4)
(5)
(6)
(7)
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 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) Descriptian {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(s)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . i v v v v i v v it i u »
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 hability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

{7)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col (8) line 25} W
2. Liabihity for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [:L
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

5

CFI{PJI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Qo0 o

T ®

c

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

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

Donated services and use offacilties . . . . .« v v v v it e e .. 2b

Recoveries of prioryeargrants. . . . . . . . .. . . ..o ... l2¢c

Other (Describe MPart X} + « v v v v e e e e et e e e e 2d

Addlines 2athrough 2d . . . . . ¢ v o v v it it e e e 2e
Subtracttine2e frombline1. . . . . . . . o o oo ol e e e e e e e e e e 3
Amounts included on Form 990, Part VHI, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

Other (Descrbe nPart XIN) . . . . o v v it it e et e e e et 4b

ADINES 42 and 4D .« v v v i i e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl lne12) . . . . . . . . . . . . .. 5

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

5

o Qo obL

[- ]

c

Total expenses and losses per audited financialstatements . . . . . « ... .. .. . o 0oL 1
Amounts Included on hne 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilities . . . . . . . ... ... ... ... ... 2a

PrOryear adjustments « . . v -« « o v v v e v i 2b

OthEIIOSSES. « + + v v v e e e e e e e e e e e e 2c

Other (Describe INPart XI) « « v v o v v e e e et e e e e e 2d

Addlines 2athrough 2d . . . . . v v v v v i i e e e 2e
Subtract Ine 2e froM INE 1 . v o v v v v e e et et e e e . 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not iIncluded on Form 990, Part VIl ine7b . . . . . . . 4a

Other (Describe NPart XI} . . . o v v v v vt e e i e e e e 4b

A IINES 43 aNA 4D - . . ¢ o v i e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, llne 18). . . . . . . . . . ... . 5

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part 1], lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

JSA
8E1271 1,000
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Schedule D (Form 990) 2018 Page 5
"Supplemental Information (continued)

Schedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545.0047

2018

Open to Public

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organizatlon enterod more than $16,000 on Form 990-EZ, hine 6a.

P Attach to Form 999 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www.irs gov/Form990 for Instructions and the iatest instructions. Inspection
Name of the organization Employer identification number
DC BAR PRO BONO CENTER 52-1574217
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part “
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a 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 Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [j Yes D No
b If "Yes," st 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 paud to
{lv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(ii)) Oid fundraiser have
) Activity custody or control of
contnbutions?

Yes No

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

(i) Name and address of indvidual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018

-
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Schedule G {Form 990 or 990-EZ) 2018 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with 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) (evenl lype) (total number) col (c))
g
=g
O 1 Grossrecepts , , . ., ... ... 1,143,939 1,143,939
[9]
m .
2 Less. Contributions | . .. .. 1,063,239 1,063,239
3 Gross Income (line 1 minus -
hne2) . .. ... .. ... ... .. 80,700 80,700
4 Cashprzes . . . ... ... ..
5 Noncashprizes. . . .. ... . ..
o
@ 6 Rent/facihitycosts . ., . .. ..
8
X | 7 Food and beverages, ., . . . . . 25, 900 25,900
8
5 8 Entertanment . .. ... ..
9 Otherdirectexpenses, .,  , .. 7,620 7, 620
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . .. . . ... . ... ... . 4 33,520
11 Net income summary. Subtract line 10 from line 3, column(d) , . .. .. .. ... ...... > 47,180

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

(1] b d) Total gaming (add
g (a) Bingo bgblprogesma oo | (€ Other gaming | () 018 O8NS (o)
2
Q
| 1 Grossrevenue , . .. .......
®| 2 Cashprizes . . . . . . ..
a| 3 Noncashprizes. . .........
d .
Q| 4 Rentffacilty costs
a
5 Other direct expenses, , . . . ..
|| Yes %| |Yes %|| |Yes %
' 6 Volunteerlabor =~ | No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = = = . . .. . .. .. >
8 Net gaming income summary Subtract ine 7 from hne 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? L Jves| Jno
b If "No," explan.
10a Were any of the organization's gaming hicenses revoked, suspended, or terminated during the taxyear? [_l Yes |_, No

b If"Yes," explain

Schedule G (Form 990 or 890-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 Page 3

11
12

13
a
b

14

15a

16

17

b

" Does the orgamzation conduct gaming actwvities with nonmembers?

........................ UYes l_l No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . .. L. L e e D Yes [:] No
Indicate the percentage of gaming activity conducted i

The orgamzation's facity . . . . .. ... ........ e e e 13a %
Anoutside facility . . . . . . . L e e e e e e e e e e e e 13b %

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

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

=000 = D Yes D No
If “Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name »

Address »

Gaming manager information’

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming icense?, . . . . . . . . . .. e e e e e e e D Yes D No
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or

spent in the organization's own exempt activities during the taxyear » §

XUl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v); and

Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.
See Instructions

JSA

Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE J Compensation Information |_om8 No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8

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

Deparlment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servce » 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
XM Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form i
980, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or restdence for personal use :
Travel for companions Payments for business use of personal restdence
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 lne 1a are checked, did the orgamization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" complete Part Ill to
BXDIAIN L e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all v
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
182 e e e e e e 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the "
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used.by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili !
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study ,
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 590, Part VII, Section A, line 1a, with respect to the filing , [
organization or a related organization
a Recewe a severance payment or change-of-controlpayment?. . . . . . .. ... ... ... ......... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . . ... ... .. .. 4b X
Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item 1n Part Il
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamization? N T X
b Anyrelated Oorgamization? . . . . . . . ... e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, descnbe in Part Nl ' ) J
6 For persons Iisted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any ' ‘
compensation contingent on the net earnings of
a Theorganization? . . . . . ... .. ... ... 'uur.n... e e e e 6a X
b Anyrelated organization? . . . . . . L 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 I ;_]
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes,"describenPart lll, . . . . . . . ... ... .. .. ... ... 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the witial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
INPartlil . . e e e e e 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described In Sl
Regulations section 53 4958-6(C)7 . . . . . . . . i e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
JSA
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SCHEDULE O

i - ) OMB -
(Form, 990 or 990-E2) Supplemental Information to Form 980 or 990-EZ | _omB No 1545-0047

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217

Part I, 1 & Part III, 1 The Pro Bono Center also recruits and trains lawyers and law

firms to provide business and transactional legal services to community-based non-

profit organizations and small, disadvantaged businesses.

Part III, Question 4d. Outreach Services. In FY19, the Pro Bono Center sponsored

training sessions for 615 volunteer attorneys who wish to undertake pro bono

assignments from various legal service providers in D.C. The trainings are 1in a

variety of practice areas including bankruptcy, family, and landlord-tenant law. The

Pro Bono Center also coordinates regular meetings of the Pro Bono Partnership, a

network of over 110 law firms and federal agencies committed to providing pro bono

services.

Part V, Question 2a 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, 2019 shows a total of 196 employees

of which 28 worked for the DC Bar Pro Bono Center.

Part VI, Question 8b The By-laws of the DC Bar Pro Bono Center provide: Article VI,

Committees Section 6.01 Standing Committees (a) The Board of Directors, by a vote of a

majority of the directors then in office, may establish one or more standing

committees of the Board which shall be comprised of one or more directors. The Board

of Directors may delegate to these committees any of the powers of the Board of

Directors, except the power to (1) elect or remove directors or committee members; (2)

approve the dissolution, merger, or reorganization of the Corporation or distribution

of 1ts assets; (3) the amendment of the Articles of Incorporation or these Bylaws; or

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 990-E2) (2018)
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(4) such other matters as the Board may hereinafter determine by a majority vote of the

directors. Fach committee may adopt rules of procedure that are not inconsistent with

the Bylaws or with rules adopted by the Board of Directors.

Part VI, Questaon 1l1lb The Form 990 1s prepared by staff and reviewed by the independent

auditor and senior management. It 1s then distributed to the Finance Committee of the

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

to filing.

Part VI, Question 12C At the beginlng of the year, July 1, the Executive Office (staff

liason) dastributes the conflict of interest policy to the Board of Directors of the

Pro Bono Center and a questionnaire to be completed by each Board member and Key

Employee. The completed forms are kept on file in the Executive Office. If a conflict

is disclosed, the Board member recuses him/herself from the meeting and the issue is

discused by the remaining Board members during which the issue is resolved and

appropriate action is takem pursuant to the policy. Potential conflicts at the Board

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 payroll agent for the DC Bar Pro Bono Center. 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 and, Form 990 of other comparable organizations.

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

isA Schedule O (Form 996 or 990-E2) (2018)
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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 considering the above factors along with written annual

performance appraisals.

Part VI, Question 17 States that require the Form 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

Part VI, Question 19 The organization makes its governing documents, conflict of

interest policy and financial statements available upon request.

JSA Schedule O (Form 990 or 990-EZ) (2018)
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