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o 9 9 O Return of Organization Exempt From Income Tax

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

(Rev January 2020)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information é Inspection
A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending  June 30 , 20 20
C Name of organization D Employer Identification number
B cCheck it sppkcable
DC_BAR PRO BONO CENTER
change Doing business as 52-1574217
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
natretwn  § 901 4th Street, NW 202-737-4700
2?:.;::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended Washington, DC_20001-2776 G Gross receipts $ 5,191,154
Appicstion | F Name and address of principal officer H(a) Is this a group return for Yes No
pending subordinates?
Robert Spagnoletti "same as C above" ) | H(b) Are ail subordinates "‘C"*‘“’B Yes 47X [ N
| Tax-exempt status I X l 501(c)(3) | | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I I 5&7}’3 If “No,” attach a list (see instructions;
J Webslte: B ww.DCBAR.ORG/pro-bono 7 H(c) Group exemption number P
K Form of organization ﬂ Corporatlon—, lTruslT lAssomm IOther » IL Year of formation 19g8g | M State of legal domicile pc
Summary
1 Briefly describe the organization's mission or most significant actvittes The D.C. Bar Pro Bono Center provides free
3 legal services through pro bono lawyers to low-income individuals, nonprofit organizations
§ and small businesses 1in_the District of Columbia. (See Schedule Q)
E 2 Check thisbox » D if the organization discontinued its operations
8 3 Number of voting members of the governing body (Part VI, ine 1a) , 20
ﬁ 4 Number of independent voting members of the governing body (Part VI ||ne 20
f:.': 5 Total number of individuals employed in calendar year 2019 (Part V, line @ 0
% 6 Total number of volunteers (estmate if necessary) , . .. ... ... < 1600
< | 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . .
b Net unrelated business taxable income from Form 990-T, ine 39 . .
Prior Year Current Year
o| 8 Contributtons and grants (Part VIl ineth), . . . . .. ... .o v oo oL 3,443,534 3,392,075
g 9 Program servicerevenue (Part VI, IIN€2g) , , . . . . . . v v i i v v e e e e e, 51,838 20,512
é 10 Investment iIncome (Part VIII, column (A), ines 3,4, and7d). . . . v v v v v vt e 173,516 705,516
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . ... .. .. 47,180 -3,540
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 3,716,068 4,114,563
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . ... .. .. ...
14 Benefits paid to or for members (Part IX, column (A}, hned) . . . . . . . . v v v v v v o ..
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 2,567,830 2,865,740
g 16 a Professional fundraising fees (Part IX, column (A), e 11€) . . . . . . . v v v v v v v v v u 11,300 24,050
3 b Total fundraising expenses (Part IX, column (D), ine 25) p 335,217
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) . . . . . . . . . . . .« . . .. 580, 385 574,849
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) , . . .. .. ... 3,159,515 3,464,639
19 Revenue less expenses Subtractline 18fromline12. . . . . . . . v v v v v v v e 0 0 4. 556,553 649,924
S § Beginning of Current Year End of Year
‘§§ 20 Totalassets (PatX,Ine18) . . . . . . .. ..ttt 4,832,253 5,519,803
<T121 Total habilities (PartX, N 26). . . . . . oo vt e 537,847 1,076,687
%E 22 Net assets or fund balances Subtracthne21fromhne20. . . . . . . . v . v o v v 0 o .. 4,294,406 4,443,116
m Signature Block

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

Bobut 9 Spaguetites
Sign Signature of officer Date
Here Robert J Spagnoletti May 4, 2021
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_l f | PTIN
::::Jare.— MICHAELA J. CROMA L 5/5/2021 seif-employed P00895728
Use Only Firm's name P> CLIFTONLARSONALLEN LLP Firm's EIN > 41-0746749
Fim's address B> 801 CHERRY ST. STE 801, FT WORTH, TX 76102 Phone no 817.877 5000
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . .. ... ........... |L| Yes [__| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Fbrm 990 (2019) Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine mthus Part il . . . . . . . . ... ... ........

1 Briefly describe the orgamization's mission

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

individuals, nonprofit organizations, and small businesses in the District of Columbia (See

Schedule Q)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ% = | e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICES?, . . ... e e e e e e e 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
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code )(Expenses $ 1,580,874 including grants of $ } (Revenue $ 4,263 )

Legal Assastance for Low-Income Individuals. The D.C.Bar Pro Bono Center assists low-income

D C resadents through both in-person and, 1n response to the COVID-19 pandemic, virtual services

The Pro Bono Center recruits, trains and supports volunteer lawyers who provide representation in

housing, family law, public benefits, personal injury defense, bankruptcy, and consumer law

cases. In FY20, the Center provided ongoing full representation to 246 new clients and same-day

representation to 377 clients, with the latter including 304 tenants through 1ts Housing Attorney

of the Day program and 73 domestic relations litigants through 1ts Family Law Assistance Network.

The Center also hosts advice and referral walk-in clinics where 1,374 individuals received legal

assistance on a wide range of civil law matters. The Pro Bono Center also maintains court-based

resource centers to serve pro se litigants in landlord tenant and consumer law matters in

D C Superior Court. In FY 20, these centers served approximately 3,526 people.

4b (Code ) (Expenses $ 635,866 Including grants of $ ) (Revenue $ 9,850 )

Nonprofit and Small Business Legal Assistance Programs: The NPSB Programs match nonprofit

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

transactional legal needs. In FY20, NPSB matched 52 nonprofits with ongoing pro bono counsel and

provided 78 nonprofits with one-on-one assistance at brief advice legal clinics The NPSB also

provided training to 2,818 nonprofit and small business representatives and the volunteer

attorneys that assist them The NPSB also served 502 small business owners through its recurring

small business brief advice legal clipics.

4¢ (Code ) (Expenses $ 523,253 Including grants of $ ) (Revenue $ 0)

Online and Other Projects: In FY20, the Pro Bono Center provided other services that included

LawHelp org/DC, a website that provides legal and referral information to the general publac; the

Legal Information Help Line, which provides recorded legal anformation 24 hours _a day 1in multiple

languages; and Probono.net/dc, which 1s a free on-line resource for pro bono lawyers and legal

service attorneys. Last vear there were over 1.347 million page views on LawHelp.org/DC and the

Help Line answered 11,830 calls

4d Other program services (Describe on Schedule O )
(Expenses $ 96,362 Including grants of $ ) (Revenue $ 6,399 )
4e Total program service expenses b 2,836,355

JSA
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Part v I

Checklist of Required Schedules

Yes | No

]

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . . . . i i v v i i i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,"complete Schedule C,Part!l. . . . . .. ... . ... . ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X

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

"Yes,"complete Schedule D, Part 1, . . . . . . @ . @ @ i i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”

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

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

debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . . @ i v i i i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . @ . i i i e e 10 X

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

complete Schedule D, Part VI . . . . . . . . i i i e e e e e e e e e e e e e e e 11a| x
b Did the organization report an amount for investments-other secunities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 1672 if "Yes,” complete Schedule D, Part VIl . . . . . . ... .. ..... 11b X
¢ Dud 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, Part VIll . . . . . . ... .. ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . @ i i i v v v i i i i e v i n v 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X . . . . . . 11e] x
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . 11f X

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,“ complete
Schedule D, Parts XIand Xil, . . . . . ¢ . v ¢ i i i i e i e e e e e e e e e e e e s e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b| x

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

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

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV , . . . . .. ... .. ... .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indwiduals? If "Yes,”" complete Schedule F, Partsllfand IV . ., . . . ... ....... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G, Partil . . . . . . . . . @ i i i i it ittt 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partill . . . . . . . . . . @ i i i i i e e e et e e e e e e e e 19
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . ., . . . ... .. 20a

b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? , | . . . 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . .. .. 21 X

JSA
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Form 990 (2019)
.24V Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . ... ... . ........... 22 X
23 Did the organization 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 J. . . . . . . . . . . . L e e e e e e e e e e 23 | x
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a . . . . . . . ... ...« . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L. L. L e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If "Yes,” complete Schedule L, Part!. . . . . ... .. ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a 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-EZ?
If "Yes," complete Schedule L, Part |, . . . . . . . . i i i i i i i e e e e e e et st s et e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . . ... .. 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . o . i e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e s 28a
b A family member of any individual described n line 28a? /f "Yes," complete Schedule L, PartIV. . . . . . ... .. 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . .« @ i i it e e e e e e e e e e e e e e e e e s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part . . . . . . . . @ ¢ i i i i i i et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
oriV,and Part V. IIne 1. . . @ o i i i i 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 s 34 |
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2 . . . . . . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, PartV,ine 2. . . . . . . . . v i i i i i i it i i v v i oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . . . . [ 37 X
38 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 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPatVv._. . ... ... ... ... e .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-f not applicable . . . . . . .. 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and|_
reportable gaming (gambling) winnings toprizewinners? . . . . . . ... e 4 e e e e e . 1c

JSA
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Form 990 (2019)

2a

b

3a

b

4a

b

5a

Statements Regarding Other IRS Filings and Tax Compliance (continued)
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

If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?

Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . .. .. B

Did the organization have unrelated business gross income of $1,000 or moredunng theyear?. . ... ... ...
If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . .
At any time during the calendar year, did the organization have an interest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . |

If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear?. . . . ... ..

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

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o i i i it i i i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charnitable contributions? . . . .. .. ... .
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L oL L e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . . . . . ... .. . ... e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was-

JGQaQ S0 o

required to file FOrm 82827 . . . . o o i e e e e e e e e e e e e e e e e e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... | 7d |

2b
3a X
3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . .
If the orgamization recetved a contribution of qualified intellectual droperty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. _
10 Section 501(c)(7) organizations. Enter
a Initiation 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 facilites . . . . [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .. .. ... o 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . . . o L e oo oo . 11b| ~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... .........
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . .. ... .. ... ...... 13b
c Enterthe amountofreserves onhand. . . . . v v v vt vt vt vt e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation on Schedule O .". . . . .
15 |s 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?, . . . . . . . . . i i it e e e e e e
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 investment income?
If "Yes," complete Form 4720, Schedule O
JSA
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Form 9'90 (2019) Page 6
Governance, Management, and Disclosure For. each "Yes” response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any inenthis PartVi | . . . . ... . ... .. .........

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 20

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . .. i Lol i e e e s
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . . oo v i s o i o n o
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? . . . . . . . . . o L i oL e e e e i e e e e e 7a X
Are any governance decisions of the 'organlzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . i it n e e
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

The governing body 2, . . . . . . i 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
Each committee with authonty to act on behalf of the governingbody?. . . . . .. ... ... .. ... ...,
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

S = i

10a
b

11a

12a

the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... . .oy 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1)13“ X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 2
Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . .. ... .. .. 12a) x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICES? & v v v v v e e e e e et e 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 1n Schedule ONOW RIS WaS ONE « « v v v v v v v v v v e et e e e e e e 12¢

13
14
15

16a

Did the organization have a written whistieblower policy?. . . . . . . .. .. ... .. e e e e e e e e
Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... .. ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... o000
Other officers or key employees of theorganization . . . . . . . . v« v o i v i ittt it e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentitydunngtheyear?. . . . . . . . o i v i i i i i i e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. e i e e

Section C. Disclosure

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

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

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

19 Descrnbe on Schedule O whether (and If so, how) the organization made its governlng 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 p
Robert Spagnolett: 901 4th Street N.W Washipgton DC 20001-2776 202-737-4700

JSA Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylneinthisPartVII. . . ... ... ... .... e e e e (:]

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 organmization's current key employees, If any See instructions for defintion 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

o 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

o 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
See instructions for the order in which to list the persons above

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A (8 Position (D) 3] F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(st any es|s|o| = s Iz organization organizations from the
hoursfor | o 2 2 -§ < E% 3| (W-2/1093-MISC) (W-2/1099-MISC) organization and
related g =3 % 23 22|82 related organizations
organizatons| 8 2| 3 gle 8
below |3 o -?n
dotted line) e % é
® @
a
(1) Robert Spagnoletti 3
Executive Vice President 35 X 0 305,074 82,714
(2) Rebecca Troth
Executive Director X 208,989 0 42,824
(3) Lise Adams
Assistant Director X 153,459 0 29,212
(4) Darryl Maxwell
Assistant Director X 128,840 0 38,967
(5) Angela Boone
Assistant Director X 108,030 0 25,245
(6) Gabriella Lewis-Whate
Managing Attorney X 100,061 0 20,204
4(_7) Susan Hoffman 3
President 25 X X 0 0 0
(8) Geoffrey M. Klineberqg 1
President-Elect 10 X X 0 0 0
_(9) courtney L. Weiner .3
Secretary 1.5 X X 0 0 0
(10) Richard V. Rodriquez .5
Treasurer 1.5 X X 0 0 0
(1) Jessica E. Adler .3
Director .15 X 0 0 0
(12) Davad W, Arrojo .3
Director .15 X 0 0 [¢]
(13) Catherine D. Bertram 3
Director 75 X 0 0 Prs 0
m) Elizabeth R. Dewey 3 T
Director 75 X 0 0 s 0
JSA Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPartVII. . . .. . ... . ... ... 0. 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 organmization'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
See instructions for the order in which to list the persons above

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 amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any es|{slolxlex| organization organizations from the
hours for a % E (-? % -a‘g g (W-2/1099-MISC) (W-2/1099-MISC) organization and
related | 881 5|81 3|2 ala related organizations
organizations| § 2 | 3 gl° §
below E 5 3 3
dotted line) 2 e 7
8 ]
o
a
(1) A.0 s bphalawal .3
Director 215 X [0] 0 0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
el
(14)
JSA Form 990 (2019)
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Form 990 (2019)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
(A) (8) Position () (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week :fflcer ind a d:recto:ll,trustea from the from related compensation
(hstany |23 | 3 g 5 3 % [} organization organmizations from the
hoursfor | S 2128|0153 § (W-2/1099-MISC) (W-2/1099-MISC) organization and
related Sg 5| .g 2|5 related organizations
organizatons| 8 2 | B g|® g
below 3 5 3 ©
dottedlne) | & | & S
@ &
o =3
[1]
a
{15) E11zabeth Gere 3
Director 75 X 0 [¢]
(16) Theodore A Howard .3
Director .75 X 0 0
{17) Janene D. Jackson .3
Director .15 X 0 0
(18) su sie Ju -3
Director 75 X 0 0
(19) Megan Lacchina .3
Director .75 X 0 0
(20) paul s. Lee .3
Director 75 X 0 0
(21) Esther H. Lim -3
Director .15 X 0 0
(22) Amy E Nelson .3
Director 75 X 0 0
(23) Bridget M. Rowan .3
Director .15 X 0 0
(24) saleema Snow .3
Director .15 X 0 0
(25) Kei1ko K. Takagi 3
Director .75 X 0 0
1b Subtotal. . . . . . L e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA. . . . ... ... ... > 699,379 305,074 239,166
dTotal(addlines1bandic). . . . . . ¢ . . o i i i i i i it vt et | 699,379 305,074 239,166
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 p» 5
Yes | No
3 Did the orgamzation list any former officer, director, trustee, key employee, or highest compensated S R A
3 X

employee on line 1a? If "Yes,” complete Schedule J forsuchindividual. . . . . . .. .. .. o vi i,
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

7o L1 Lo 17 -
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . ... .. .....

]

S I

5 X

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

{€)
Compensation

2 Total number of independent contractors (including but not Imited to those lsted above) who
received more than $100,000 of compensation from the organization p

7

JSA
9E1050 2 000

Form 990 (2019)



Form 990 (2019) ) Page 9
LAYl  Statement of Revenue :

Check If Schedule O contains aresponseornote to anylneinthisPartVIIl . . . .. . ... ... ... ......... D
- (A) {B) © )
Total revenue Related or exempt Unrelated Revenue excluded
i function revenue business revenue from tax under
sections 512-514

g‘g 1a Federatedcampagns . . . . . . . .| 1a 17,518 ‘f;
©3| b Membershipdues. . ... .....[1b ".4"
35 ¢ Fundraisingevents « . . . . ... .| 1c 711,526
g; d Related organizations . . . . . . . .| 1d 12,000
w‘é e Government grants (contributions) . . | 1e
S| f Al other contnbutions, gifts, grants,
EE and similar amounts not included above . | 1f 2,651,031
E'o" g Noncash contributions mcluderd n
g'g nes1a1f. « v v v v v v v v v v .. 19 |8
O®| h TotalAddlnes1a-1f . . . . . ... voveuve... W ’ ' i
Busness Code %@@wiﬁ ’*%}g@ﬁ% Eﬁ&eﬁ,@
§ 2a Admissions 16,250
Ea| b :
2x=
gg| ¢
83| d
o f All other program service revenue . . . . . 4,262 — 4,263
g Total Add hnes2a-2f « . « . v\ i i ... P 20,512 [ R A |
3 Investment ncome (including dividends, interest, and ’
other SIMIAr amounts). « « v « o = v v s v v v o su. . P~ 69,157 69,157
4 Income from investment of tax-exempt bond proceeds . >
5 Royalles . . . v & - v i i i et i i i i D
(1) Real (1) Personal  [L5 \g%%%:?:‘j?:%?;:g ‘J’%“w“‘”‘i:ij{."‘{“‘f
6a Grossrents . . . . . | 6a %
b Less rental expenses| 6b
Rental income or (loss)|_6¢c L
Net rental incomeor(Ioss). « « « o o v« o o o v v o . B
T4 Giss amouil frum (1) Secunties , () Other Eﬁ%ﬁm@;ﬁﬁggﬁ %ﬁﬁ.@ﬁ%‘ﬁ?ﬂ e 'ﬁ&%ﬁi‘iﬁ :ﬁ%‘.}ﬂ;i@?%ﬂ
sales of  assets m’;gfé»%}**@ IR %ﬁ%’ 3 S é‘g’c S‘%”:}
Foateiay < [ A % }5(\{‘»‘
other than inventory| 7a [1,709,410 i %..“ %
2 b Less cost or other basis| ] : Yk ¥ gv;; '
§ and sales expenses . - 70 {1,073, 05,,1 ’ﬁlﬂg;ﬂfﬁag&%&i‘
lar’ ¢ Ganor(loss) . ... [ 7c 636,359 b R e
5 d Netgamor(loss) - - "« v v v v v v v o v v v e P
£ | 8a Gross ncome from fundraising
°© events (not including $ M
of contnbutions reported on line
1c) SeePartIV,hne18 . . .~ . . . . 8a 0
Less directexpenses . . . . . - . . . 8P 3,540
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gaming
activities See PartIV,line19 . . . . .[ 9a

b Less drectexpenses . . . . . . .. . 9b
¢ Net income or (loss) from gaming activities. . . . . . . P

10a Gross sales of nventory, less
returns and allowances ., . ... .. . 10a

b Less costofgoodssold. . ... ... 10b
¢ Netincome or (loss) from sales of inventory, , ., . ... P -

Business Code

]

gg 11a

S| b

28|

2 d ANGNEr reVenUE « « v « = v v« « =+ o s

= e Total Addlines 11a-11d « « + e « v v o v o v v v . B D D A e s St |
12 Totalrevenue. Seeinstructons . © . . . . ... . ... D 4,114,563 | ‘ 705,517

ISA
SE1051 2 000 Form 990 (2019)
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Form 990 (2019)

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 notinclude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

A

(A)
Total expenses

(B)

(C) (D)

Program service Management and Fundraising

expenses

general expenses expenses
= = R 5

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne21 . . . .

2 Grants and other assistance to domestic

individuals SeePartiV,lne22 . . ... e e e
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

23

Benefits paid to or for members

Compensation of current officers, directors,

602,570

478,799 89,016 24,

el e

756

trustees: andkeyemployees ., . . ... ....
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

1,694,075

1,500,982 - 70,149 122,

934

8 Pension plan accruals and contributions (include

145,117

130,026 4,476 i0,

615

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

252,831

220,978 14,454 17,

399

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

171,147

148,040 11,947 11,

160

10 Pa)‘Iroll taxes . ... .. e e e e e e e e .
11 Fees for services (nonemployees)
Management

72,086

15,921 56,165

a
blegal . . ..........0otui.nn
¢ Accounting

1,680

0 1,680

d Lobbying
e Professional fundrassing services See’Part IV, line 17,

24,050

FIRETET

A e N RE R 24,

050

f Investment managementfees , , ., .. ...

g Other (if ine 11g amount exceeds 10% of Iine 25, column

(A) amount, list line 11g expenses on Schedule O). . . . . .

12 Advertising and promotion _ , ., , . . ... ..

>

86,424

22,681 3,960 ' 59,

783

13 Officeexpenses . . . . v ¢« v v o v v v 0 v a s

14 Information technology. . . . . . . .. .« « . .
15 Royaltes. . . . . e e e e e e e e

16 Occupancy

308,473

277,525 13,596 17,

352

17 Travel |, - L s e e e e e e e e

6,181

5,309 531

341

18 Payments of trayel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventlons and meetings

8,356

5,832 2,350

174

20 Interest , , ., ... ... .. ... e e e e

21 Paymentstoaffihates, . . . ... ... ....

22 Deprec]atlon, depletion, and amortization | , | |,

23 InsUrance | |, . . ... ... e e e e e

24 Other expenses ftemize expenses “not covered
above (List miscellaneous expenses on Ilne 24e |f
line 24e amount, exceeds 10% of line 25 column
(A) amount, hst line 24e expenses on Schedule O)

Food

4,614

3,931 683

Eguipment Rental

Design

9,502

5,068 4,434

Other Fees

76,141

‘ 20,425 9,627 46,

089

® Q o oo

All other expenses -

1,392

828

564

25 Total functional expenses Add lines 1 through 24e

3,464,639

2,836,355 293,068 335,

217

26 Joint costs” Complete this line only If the |«

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g:l i

following SOP 98-2 (ASC 958-720) , . ... . .

1

JSA
9E1052 2 000 :

Form 990 (2019)



Form 990 (2019) ) ’ Page 11
Balance Sheet . /

3

Check if Schedule O*E:ontalns aresponse ornotetoanylineinthisPartX . .....:............. l:]
. . o (A) (B)
. Beginning of year End of year

1 Cash-non-interest-beanng. . . . . .. . ... . e 23,323 1 493,520
2 Savings and temporary cash investments. . e 2
3 Pledgesandgrantsrecevable,net . . ... ... ... oL oL L, 129,960 | 3 167,885
4 Accountsrecewvable,net. . .. ... ......... e e e 4
5 Loans and other receivables from any current or former offlcer director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ...
6 Lbans and other-recewables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .
7 Notesandloansreceivable,net. . . . . . ... . i i it
Inventories forsaleoruse. . . . . . v v i i i i e RV
9 Prepaid expenses and deferredcharges . . . . ... ... o0l
10a Land, buildings, and equipment cost or other

Assets
[--]

basis Complete Part Vi of ScheduleD . . .. .. 10a 45,963
b Less accumulated depreciaton. . . . . ... .. 10b 45,963
11 Investments - publicly traded secunties. . . . . .. ... .. ... ... ... 3,762,927 | 11 3,973,128
12 Investments - other securities See PartiV,line 11, . .. . ... .. ... .. . 12
13 * Investments - program-related See PartIV,lne 11, . . . ... ... ..... 13 -
14 Intangibleassets. . . . . . ... .. ... ... . e , 14 .
15 Other assets SeePartlV,lne11 . . ... ... ... ... ........ 15
) 16 Total assets. Add lines 1 through 15 (mustequallne 33) .. ... . .... ' 4,832,253 | 16 5,519,803
17  Accounts payable and accrued EXPEMSES. . v v v v v v v v v s e e 346,210 [ 17 | - 382,289
18 Grantspayable. . . . . . .t t e o 18 ]
19 Deferredrevenue. . . . ... ... .... ... e e e e e e e e e 191,637 1 19 248,648
20 Tax-exemptbondhabilies, . . . .. ;.. ... .. .. e

21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . _

#|22 Loans and other payables to any current or former officer, director, | ‘Kgﬁ’:ﬁﬁiﬂéﬁ%ﬁ;‘%
:_':’ trustee, key employee, creator or founder, substantal contributor, or 35% |k 5 & “5‘% i NS
_.-‘_% controlled entity or family member of any of these persons . . . . . e e 22
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 24
25 Other lhiabilities (including federal income tax, payables to .related third -
parties, and other liabilities not included on lines 17-24) Complete Part X
t of Schegule 0 e e e e e e e e e 25 445, 750
26" Total liabilities. Add Iines 17 through 25. . . . . . v v v v v v e oo 537,847 | 26 1,076, 687"
Organizations that follow FASB ASC 958, check here » | x | St by, RE SRR
. and complete lines 27, 28, 32, and 33. . ' e 2 :
27 Net assets withoutdonorrestrictions., . . ... ... .. ... ... ..... 3,242,650 27 * 3,115,466
28 Netassets withdonorrestrictions. , ... ........ e h e e e e R 1, 051 756 | 28 1,327,650

Organizations that do not follow FASB ASC 958, check here » D
.and complete lines 29 through 33.
29 ‘Capital stock or trust principal, or currentfunds . . . . . . ... .. ... ..
30 Paid-inor caplgal surplus, or land, building, or equipmentfund. . . . . . . ..
31 Retained earnings, endowment, accumulated income, or other funds. . . ..
32 Totalnetassetsorfundbalances . . . . . .« . v v i v i i vt i it e . 4,294,406 | 32 4,443,116

33 Total habilities and net assets/fund balances. . . ... ............ 4,832,253 | 33 |- 5,519,803
. Form 990 (2019)

Net Assets or Fund Balances

JSA
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Form 990 (2019)

Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI . . . . ... ... ... ....

1 Total revenue (must equal Part ViIl, column (A),Ine 12) . . . . . v v v o v v v v v vt i e e 1 4,114,563
2 Total expenses (must equal Part IX, column (A), line 25) . . e e e e 2 3,464,639
3 Revenue less expenses Subtractline2frominet. . ... . . v v i i e e 3 649,924
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 32, column (A)) . . . . . 4 4,294,406
5 Netunreahzed gamins (losses)oninvestments . . . . . . . . . o el e d e e e 5 -501,214
6 Donated servicesanduseoffacilities . . . . . . ... . .. o L o 6
7 Investmentexpenses...........................: .............. 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainon Schedule O). . . . . .. ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . - v h s i e e e e e e e e e e e e e e e e e e e e e e 10 4,443,116
Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto anylinemnthisPart XII. . . . .. .. ... ... ......
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 n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . .. ... ... ....
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircuUlar A-1332 & v v v v i v et it et e e e e e e e et 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
{
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SCHEDULE A Public Charity Status and Public Support |ous o 15450047

{Form 990 or 990-EZ) Complete If the organlzation Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

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

DC BAR PRO BONO CENTER 52-1574217

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

[3,] awnN

~N &

w o

10

[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 07
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iti). Enter the
hospital's name, city, and state

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

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

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b){1)(A)(vi). (Complete Part i)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
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 Ill)

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . . . . L L L. L e e e e e e e e e e e |:]

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

(1) Name of supported organization (n) EIN (m) Type of organization | {Iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on ines 1-10 |usted in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

(C)

%)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil) -+

Section A. Public Support

Calendar year (or fiscal year beginning in) P " (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and .
s membership fees received (Do not ¢ '
' include any "unusual grants ") . . ... . . 2,649,303(3,089,588 (3,015,037 |3,443,534|3,392,075]5,589,537
2 Tax revenues levied for the .
organization's benefit and either paid! '
' to orexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
. furnished by a governmental unit to the !
> organization without charge . . . . . . . :
4 Total Add lines 1 through 3. « « + + .+ . 2,649,303]3,089, 588 3, 015 037 3,443,534]3,392,075 15,589, 537
3 " & R % T3S 3 -
5 ' The portion of total contributions by ;ﬁ:‘ézﬁ'
each person (other than a . ‘{»3‘{;1
governmental unit or publicly
supported organization) includedon "~
. line 1 that exceeds 2% of the amount Nt = 3 b % Ry
shownonline 11, column(f). . .. ... & ” = ‘rg& 28,191
6 Public support. Subtract ine 5 from line 4 ??%%M”@@ Wﬁm m@“m FYRpN ?-}% ’%I]ﬁ 561, 346
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from InE 4. « + « o v 2,649,303 3,089,588 |3,015,037 | 3,443,534(3,392,075 5,589, 537
8 Gross income from interest, dividends,
payments received on securities loans, .
t | f
rents, royalies, andincome from 119,384 105,355| 213,720| 142,719 69,157| 650,335
9  Net income from unrelated business .
activities, whether or not the business
Isregularlycarrredon . . . . . . . ...
10 Other income Do not include gain or * , -
loss from the sale of capita! assets
(ExplanmnPartVl) . .. ..o ... . 55,275 54,900 69,180 80,700 260,055
11 Total support Add lines 7 t‘hrough 10. . W@iﬁﬁ%&@x W\M"'@Kg& M@y}ﬁﬁ i 6,499,927 .
12 Gross receipts from related activities, etc (seenstructions) . . . . . &« o v v s el t e e e e 304,801
13 " First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

- * 17a

Public support percentage for 2019°(hne 6, column (f) divided by line 11, column (f)).

Public support percentage from 2018 Schedule A, Part Il, ine 14

‘{14

94.3116 %

15

93:4944 9

331/3% support test - 2019. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check this

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

331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check

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

[

10%-facts-and-circumstances test - 2019. If the organization did not check a box on Iine 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. Explan in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

o T = 1] <= 1 {1 o I

]

>

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line -
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organlzatuon qualfies as a publicly

supported organization

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

instructions

» [ ]

JSA
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S;;hedule A (Form 990 or 990-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) e/
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify u Part Il..
If the organization fails to qualify under the tests listed below, please complete Part i) }

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 201 9 (f) Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ")
2 Gross recewpts from admissions, merchandise /

sold or services performed, or facilties
furnished In any activity that s 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 Taxrevenues levied for the -
organization’s benefit and either paid to /
or expendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total Add lines 1 through 6. . . . . . . /

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

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

¢ Addlines7aand7b. . . . . . « « ¢ ..
8 Public support (Subtract' line 7¢ from
N6 ) v v v v v v v v v o e e et e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2045 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromlne6. . ... ... ... /
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES « + « « « v 4 o o o = [

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

¢ Addhnes 10aand10b .. .. ./. . ..

11 Net income from unreiated busjiess
activities not included in ine/10b, whether
or not the business s regularly carried on

12 Other income Do not ?e(de gain or

loss from the sale of tal assets
(Explain in Part Vi ) 7 .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ./o v oo oo e oL
14  Fust five yearg If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, gheck thisboxandstophere. . . . . . . . . i 0 0 v vt v vt it e e e e e e s e e e w e e e e e e s e e e e e »
Section C. Cophputation of Public Support Percentage
15 Public su?ort percentage for 2019 (line 8, column (f), dvided by line 13, column(f)) . ... ... ... ... 15 %
16 Public sybport percentage from 2018 Schedule A, Partlll,ine15. . . . . . ¢ v o« v o o v e i v v 0 o v 16 %
Section D/ Computation of Investment Income Percentage
17 Inves{ment Income percentage for 2019 (line 10c, column (f), divided by ne 13, column (f)), . . . .. . ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il Iine 17 . ., . . . . . & v v o v o o o o v o« 18 %

19a 331/3% support tests - 2019. If the. organization did not check the box on hne 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publcly supported organization »

20 Private foundation If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019

Page 4

Supporting Organizations

(Complete only If you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sectlons A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe 1n 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 orgamization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 601(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,” describe in Part VI when and how the
organization made the determination

Dud 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 orgamization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and If you checked 12a or 12b n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descrnibe 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," explamn in Part VI what controls the organization used
fo 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 applcable) Also, provide detail 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 authorty under the orgamization's organizing document authorizing 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 facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (u) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detai in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n 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 in 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 organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity, in which
the supporting organization had an interest? If “Yes," provide detail in Part V1.

Did a disqualified person (as defined in Iine 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 V1.

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 ill non-functionally integrated
supporting organizations)? If “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 )

Xs,No

10a

‘Z,;i-‘:\ s
?%%% i

T 2
FAA

T

10b
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b
c

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons? -

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? .

A family member of a _person described in (a) above?

A 35% controlled entlty of a person described in (a) or (b) above? If "Yes to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organlzatlons

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at alt times during the
tax year? If "No," describe 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 alldcated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explaimn in Part

~Vhow providing such benefit carned out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majonty of the diréctors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1

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

_ Were any of the organlzatlon s officers, directors, or trustees either (1) appomted or elected by the supponed

organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 tmes during the tax year? If "Yes, " describe in Part VI the role the organization's
Supported organizations played in this regard -

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to salisfy the Integral Part Test durlng the year (see mstructlons)

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

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

Activities Test Answer (a) and (b) below. .
Did substantially all of the orgamzation'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 orgamization determined
that these activities constituted substantially all of its activities

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

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

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

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

P

JSA
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Page 6

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

1 i 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 Ill 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

O e W=

6 Portion of operating expenses paid or incurred.for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[-2]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount *

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

a Average monthly value of securtties

(A) Prior Year

(B) Current Year

(optlonal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition Indebtedness applicable to non-exempt-use assets . -
3 Subtract line 2 from line 1d . 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, ,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
‘e

Section C - Distributable Amount

Current Year

. T o
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ‘35@@3%{%
2 Enter 85% of line 1 2 &%@3%%& kY
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3 %“%ﬁ{%% IR
4 Enter greater of line 2 or line 3 4 ﬁ?ﬁfw%ﬁf}@wﬁ’%ﬂ -
5 Income tax imposed In prior year 5 | ‘%ﬁ@f& &@W‘ﬁ >
6 Distributable Amount. Subtract line 5,from line 4, unless subject to Nirhe ‘*m

emergency temporary reduction (see Instructions)

7 |_| Check here If the current year 1s the orgamzatlon s first as a non- functlonally mtegrated Type lll supportmg orgamzatuon (see

instructions)

JSA
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D (N || |w

(provide details in Part V1) See instructions

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see nstructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

i&(@%@

S ""%m

e

3 Excess distributions carryover, if any, to 2019

Applied to 2019 distributable amount

R N &%@&’E&JI?’ s ﬁlﬁ’éﬁs"t

a From2014 .., .....

b From2015 ....... R s ARG

c From2016 ....... BTk ‘&:%é%w N
d From2017 ....... ‘mm S A S R ‘ﬁ% el
e From2018 ....... R Y : AE %

f Total of lines 3a through e e '??‘ ’flm’éxn H

g Applied to underdistributions of prior years AT LT R

h

Carryover from 2014 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

(V-

4 Distributions for 2019 from
Section D, line 7 $

a Applied to underdistributions of prior years

L
&'

ié%‘e%%? “‘?x?f%?éﬁ*

““’?ﬁfﬁﬁ;\x‘* wﬁ%_ %«
ok v o r*ﬁ*# sv*

. ‘ : “%?z"-f

R v’ffﬁ

Applied to 2019 distributable amount-

u».':,
,.(gw b

¢ Remainder Subtract ines 4a and 4b from 4

gég;"v- 2 L? v>)lﬁ%§

§  Remaning underdistributions for years prior to 2019,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019 Subtract ines 3h

and 4b from line 1 For resuit greater than zero, explain in i

Part VI. See instructions

%%&%@ *‘*w‘ﬁffé?%%»%“ﬂ

:w 338 gl
w,\..

7 Excess distributions carryover to 2020. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2015, ., . .

s
R

Excess from 2016. . . .

R e
ﬁm@w T =
ﬁ&ﬁ% A %‘iﬁ% “"‘ﬁ?‘:’*’"@}"‘@ iR

%a&%%é%ﬁf%& N

a
b

¢ Excess from 2017. . . . e ol D A g o] bk ﬁmm@ﬁwfm?
d Excess from 2018. . . . IN‘«:!%’E%%%»M"M\# %|MW !-f\'m'g%:ri DR *}ZWQ “W 13’3&
e Excess from 2019. . . . A R B S e

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

) lil, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D [ oM No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "“Yes" on Form 990, 2@1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. . . ... .. D Yes D No
6 Did the orgamization 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
conferring impermissible private benefit? . . . . . . . L . L L. o e e e e e e e s 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 organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically mportant 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

N H W N =

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

a Total number of conservatoneasements . . .. .. ... .. ..., 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... .. ..., 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . . .. .. ... ............ I___I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SeCton 170(MANBYIN? . . . . o o o v e e et [ ves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the orgamz\atlon's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVill,llne 1. . . . . . . o o o it i ittt it i e >3
(1i) Assets Included IN Form 990, Part X. « . . v o v v v i it et e e e e e e e e >3
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 FASB ASC 958 relating to these items )

a Revenue included on Form 990, PartVIILIne 1. . . . . . . . . & i i i i i i e e e e e e e e e e >3
b Assetsincluded n Form 990, Part X. . . . o . v v it v v v v e e e e e e e e e e e e e e . > g .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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SE:heduIe D (Form 990) 2019 Page 2

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

3 Using the organization's acquisitton, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ., . . . . . |:| Yes E] 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, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o ot s e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginmingbalance . . . . . ... i e e e e e 1c
d Addtionsduringtheyear. . . . . . .. .. .. i ittt e 1d
e Distnbutionsduringtheyear. . .. .. .. ... .. .. ... 1e
f Endingbalance . . . . . . . . . . e e e e e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? | | Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart Xl , . . ... .. ..
1§ Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back

Beginning of year balance . . . .
Contnbutions . . . . ... .. ..
Net investment earnings, gains,

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

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

Board designated or quas-endowment P %
Permanent endowment p %
Term endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations. . . . . v v v v v v v it v e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Related OrganiZations . . . . . . . i i i ittt e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge organlzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Costor otherbasis | (b) Costorotherbasis [ (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . .. ... .. e
b Buldings . .................
¢ Leasehold mprovements. . . ... ....
d Equpment. . .. .............. 45,963 45,963
e Other . . . . ... . .. .. .. ... ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . »
Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 page 3
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 security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives , , .. .............

(2) Closely held equity interests , ., . .. ........

(3) Other
A)
8)
©
(D)
(E)
(F)
©)
(H)

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

Investments - Program Related.

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

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

1)
{2)
3)
{4)
A5)
A8)
AN
£8)
A9)
Total (Column (b) must equal Form 990, Part X, col (B} hne 13) . » ¢
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

4]
(2)
(3)
(4)
(5)
A6)
(7)
A8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)llne 15) . . . . . . . v v v v v v v e ot v e n e uus >
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 iIncome taxes

(2) PPP Loan 445,750
()

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B)IN@25) . . . . . v . v v v v v v v o e v u s oo s an s us » 445,750

2. Liabiity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl

JSA
9E 1270 1 000 Schedule D {Form 990) 2019
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a i
b Donated services and use of facilities = « « « « ¢ v v v v e h e n e 2b ,
c Recoveriesofprioryeargrants. . . . . . v v v vt it i e e 2c E
d Other (Descrbe mMPart Xll) & v v v v v i et et et e e et e e e e 2d
e Addlines 2athrough2d . . . . . . . i i i i it e et e e e e e 2e
3 Subtractline2e from NE 1 . . v v v v v v e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIii, ine 12, but not on hine 1 :
a Investment expenses not included on Form 990, Part VilLine7b. . . . . .. 4a |
b Other (Describe NPart XIE) « v v v v v v v o e e e e e et e e e e e e e 4b
€ AJDINES 4@ anddb . . v o v i i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl lne 12) . . . . . v v v v v o« o . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . ... ... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and useoffacilites . . . . ... ... oo 2a
b Proryear adjustments « . o v v v v v v v v e e e e e e e 2b
€ OMhErIOSSES. » v v v v v e e e e e e e e e e e e e e e e 2c
d Other (Describe NPart XI) . « o v v vt i et e e e e e e e e e e 2d
e AddINes2athrough 2d . . .« v v v e v e v e et e e e e e e 2e
3 Subtractline 2e fromM NE M & v v v v v e e e et e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part iX, hine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl kne7b . . . . . .. 4a !
b Other (Descrbe nPart XMl ) « o . v o v v i et e e et e e 4b
€ AJDINES 4@ anddb . . v o o v i e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne 18). . . . . . . . .« o o .. 5

Pl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part I}, ines 1a and 4, Part iV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

JSA

9E1271 1 000
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Supplemental Information (continued)
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JSA
9E1272 1 000



SGHEbULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No_1545-0047

- Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ :
Department of the Treasury Open to Public
Intemal Revenue Service P> Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
DC BAR PRO BONO CENTER 52-1574217

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 organmization 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 professtonal fundraising services? D Yes D No
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paud to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

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

‘ lii) Dvd fundraiser have
) (
0 Nan':)er Zﬂﬂtad(?‘:ﬁﬁa?;g;j widua (i) Activity custody or control of
y contributions?

Yes No

3 List all states in which the organization is registered or hcensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1281 1 000



Schedule G (Form 990 or 990-EZ) 2019 Page 2
Fundraising Events. Complete Iif 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
Virtual (add col (a) through
(event type) (event type) (total number) col (c))
[ )]
3
aj 1 Grossreceipts . . . ... ... .. 711,526 711,526
)
(14
2 Less Contributions . . . . .. 711,526 711,526
3 Gross income (line 1 minus
bne2) . ... ............
4 Cashprzes , , ... ........
5 Noncashprizes, . .. .......
[%2]
§ 6 Rent/facilitycosts . _ . . . . . ..
)
jo R
gj| 7 Foodand beverages . . ... ..
k]
2| 8 Entertanment . . ... .
Q
9 Other drrect expenses, . . .. .. 3,540 3,540
10 Direct expense summary Add lines 4 through9Qincolumn(d) . . .. ............. > 3,540
11 Net income summary. Subtractline 10 fromline 3,column(d) . . .. .. ........... > -3,540

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® b d) Total dd
:é (a) Bingo blr(ngzl?:cl:gtraebsil:cg‘glrr‘:g;o (c) Other gaming c(ol) (at; ?hr%ig;\ngofa(c))
9
[\)]
®! 1 Grossrevenue . . .. .......
9| 2 Cashprzes = . .. . . .. ..
2] 3 Noncashprizes. . .........
ai
¢ | 4 Rentfacitycosts . .
]

5 Other direct expenses, . . .. ..

Yes % Yes %|| [Yes %

6 Volunteerlabor = = . . . No No No

7 Drrect expense summary. Add lines 2 through 5incolumn(d) . . . . . ... . .. ..... >

8 Net gaming income summary Subtractlne 7 fromlnel,column(d) . , . .. .. ...... |

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

a s the organization licensed to conduct gaming activities in each of these states? L ]ves InNo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | L_| Yes |_] No

b If"Yes,"explan

Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1282 1 000



Schedule G (Form 990 or 990-E2Z) 2019 Page 3

11 Does the organization conduct gaming activiies with nonmembers? , . . . . . . ... ... ... ... .. .. u Yes ]_l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. L ... e e e e e e e e |:] Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . .. .. .. ... . ..t e e e 13a %
b Anoutside facility . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name b
Address »
15a Does the organization have a contract with a third party from whom the organmzation recewes gaming
=371 2 11 =2 Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the

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

Name »

Address »

16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

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

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, . . . . . . . . . . . it e e e e e e e e e e |__—] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J
(Form 990)

Department of the Treasury
Intenal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| oms No 1545-0047

2019

Open to Public

Inspection

Name of the organization

DC BAR PRO BONO CENTER

Employer Identification number

52-1574217

m Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

1a

'

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or remmbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explamin

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

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

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

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

a Recelve a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... ... ..
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. ... .. ...
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part il )
6 For persons listed on Form 990, Part Vil, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
if "Yes" on line 6a or 6b, describe in Part [lI
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 6? If "Yes,"descrbenPartlll. . .. ... ... ... .. .. ... ...
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

¢(Form 990 or 990-EZ)
2019

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
Intemal 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 4d. Outreach Services: In FY20, the Pro Bono Center sponsored training

sessions for 497 volunteer attorneys to prepare them to undertake pro bono assignments

from various legal services providers in D.C. The trainings cover 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, 2020 shows a total of 188 employees

of which 25 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, execept the power (1) elect or remove directors or committee members; (2)

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

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

(4) such other matters as the Board may hereinafter determine by a majority vote of

the directors. Each committee may adopt rules of procedure that are not inconsistent

with the Bylaws or with rules adopted by the Board of Directors. .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer Identification number

DC BAR PRO BONO CENTER 52-1574217

Part VI, Question 1lb The Form 990 is prepared by staff and reviewed by the

independent auditor and senior management. It is then distributed to the Finance

Committee of the Board for review. The finalized Form 990 is distributed to the Board

for comment prior to filing.

Part VI, Questions 12C At the beginning of the year, July 1, the Executaive office

{(staff liason) distributes 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. 1If a

conflict 1is disclosed, the Board member recuses him/herself from the meeting and the

issue is discussed by the remaining Board members during which the issue is resolved

and appropriate action 1s taken pursuant to the policy. Potential conflicts at the

Board level are reviewed by the Board; conflicts at the staff level are reviewed by

senior management.

Part VI, Question 15 The District of the 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 in late 2018 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 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. .
Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

DC Bar Pro Bono Center 52-1574217

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.
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