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mese 009 (20
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . . . . . . ... ...
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il. . . . . ... ..
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 |, Parts land lil. . . . . . . ... . ... .. ...
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .« . . L L e e e e e e e e e e e
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, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gofoline 25a. . . . . - . . @ v v i i v i i i i it e et e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
¢ 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 L e e e e e e e
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time during the year? , . . . . .
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . . .. ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part ] . . . . . . . @ e e e e e e e e e e e e e e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . . @ . i i ittt e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . . ... ... ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? /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 e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . ..
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . . . . . . . . e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . .« o 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
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! . . . . . . . .. .. ... ... ...
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part I, I,
oriV,and Part V. line 1 . . . . . . e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. .. .. ...
b If "Yes" to line 35a, did the organization receive any payment from or en je in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . .
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . .« @ v v i i i i i e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e e e e e e e e
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete S~~~dule O.
JSA
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LiCUZAN TXECONCIIAUON O NEl ASSELS
Check if Schedule O contains a response or note to any line in this Part ' .. ... .. ....
1 Total revenue (must equal Part VI, column (A), INe 12) & . v v v o e e e e e e e e e e e 1 3,194,325
2 Total expenses (must equal Part IX, column (A),line25) . . . . ... ... ... ... 2 3,014,579
3 Revenue less expenses. Subtractline2fromline1. . . . . .. . .. ... . . .. .. ..., ? 173,746
4 Net assets or fund balances at| |inning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 3,409,268
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... ... ... 5 106,594
6 Donated services and use offacilities . . . . . . . .. .. ... ... .. e 6
7 Investment eXpeNSES . . . . . . L L e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . ... L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00UMN B+ v o i et e e e e e e e e e 10 3,695,608
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . . .. .. . ... .. ..... |:]
Yes | No
1 Accounting method used to prepare the Form 990 M Vcash ™71 Accrual ™1 Other
If the organization changed its method of accounung from a prior year or cnecked "Utner, expiain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
!:] Separate basis !:] Consolidated basis !:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
se~~-ate basis, consolidated basis, or both:
LJ Separate basis Consolidated basis !:] Both consolidated and separate basis
¢ If"Yes" to li 2a or 2b, does the organization have committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o . o 0 i e e e i e s s e e e e 3a ¥
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule C ~= “~nnwits ame b dalian dn cadaran ~onk ~ydits. 3b
Form 990 (2017)
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LGCUSLE Suppuruily urganizauons

(Comg only if you ¢ 1 laboxin line 12 on Part |. If you checked 12a of | |, comple Sections A
and B. If you checked of Part |, complete Sections Aand C. Ifyouchec | :ofl tl comp

S Aantinma~ A D and C W umi alanbAad 4104 Af DArd | ComElete CAantinma t\ P“" D AnA AcAarmnlata DAk VA
Section A, an ouppurung Orgamizauons B B

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action;, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

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

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

9a Was the organization controlled directly or indirectly at any time 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. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (rec ding cel n Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule R (Form 990) 2017

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
“~-ause it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c} (d) . fe). U] (&) (h) U] (k)
Name, address, and EIN of Primary activity Legal Direct " Share of total Share of end-of- | cispropororaie CodeV - UB! Genera or | Percentage
related organization domicile entity '"Csmgggg‘ed' income year assets aibcarors> | @mount in box 20 | managing ownership
{state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514) — —
|+~=|No | +==| No
1)
(2)
(3)
4
(5)
(6)
(7)
PPV |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form sou, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) d) (e} U] (@) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicle | Direct controlling Type of entity Share of total Share of P. ge| Secton
(state or foreign entity (C corp, S corp, or trust) income end-of-year assets |ownership i;ia:’;hg
country} entity?
[Yes|No
)
(2)
(3)
{4)
(5)
(6)
(7
JSA ounedule R (Form 990) 2017
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Schedule R (Fo "~~~ 2017 - 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, IlI, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i} interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . L s e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) , . . . . . . . . . e 1b X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . . . . . . e e e e e e e e e 1c| X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . . i 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 1d X
e Loans or loan guarantees by related organization(s) . , . . 1e X
f Dividends from related OFGanIZation(S). . . . . . . . ...t v ottt it e e e e e e e 11 X
g Sale of assets torelated organization(S). . . . . . . . v i i e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s) T
i Exchange of assets with related organization(s) " -
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . v i i e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . L i e e e e e e e 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . o i i i i i e e e e e in| X
o Sharing of paid employees with related organization(s). . . . . . . . . . . i e e e e e e e e e e e e 10| X
p Reimbursement paid to related orga ON(S) fOr EXPENSES. « « v . o v v i e e e e e e e e e e v
q Reimbursement paid by related organization(s) for @Xpenses . . . . . . . . o e e e e e e e e e e e ] -
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i i i i e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(5). . . . . . . v v v v i i i e e e e e e e e e e e b e e e e e e e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a} (b) (c} (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)1 K DC Bar Pro Bono Center leases & shares space with the DC Bar. K 240,807 | FMV
(2) 1 M DC Bar processes payroll, accounts payable & performs fundraising M 2 4 826/ 354 |Cash
(3) solicitations for the DC Bar Pro Beono Center and the DC Bar Pro Bono
(4) Center reimburses the DC Bar.
(5)
ISA - - - wunsuure R (Furiue wud) 2017
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Schedule R (Form 990) 2017 Page 4

amumay Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the foliowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

A mrans smuannal dhatine = o8 = related organization. See instructions regarding exclusion for certain investment partnerships.

.. (b) (c) @ (e) ) @) [ul} [J] 0 ®

Name, address, and EIN of enfity Primary actty Legal domicile Predominant Are alf partners Share of Share of Disproportioate Code V- UBI General o | Percentage

(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country} unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?

from tax under organizations? (Form 1065)

sections 512514) | Ygs | No Yes | No Yes | No

()

(2)

(3)

\8)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

vor Schedule R {Form 990) 2017
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