990

Department of the Treasury
Intemnal Revenue Servce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public

Inspection

A For the 2021 calendar year, or tax year mlmﬂn! July 1, 2021 and ending June 30,2022
C Name of organization D Employer identificati b
B check it appicatie | - . ~
DC_BAR PRO BONC CENTER
:‘,‘;.",'.;' Doing business as 52-1574217
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
msirewn §90] 4th Street, NW (202)737-4700
:'I:L":":d"‘ City or town. state or province. country. and ZIP or foreign postal code
enped Washington, DC 20001 G Gross receipts § ‘517
::!'D‘“mt';lnﬂ F Name and address of principal officer Hla) |‘ this a s 2 group retum for No
Robert Spagnoletti "same as C above” H(b) Are ak subordmates mcluded? Nu

| Tax-exempt status ]X ]501((:)(3) T ]501((:){ ) 4 (insertno.) [

| asar(aytyor | [s27

If “No ~ attach a list See nstruclions

J Website: B www,.dcbar.org/pro-bono H(c) Group exsmption number >
K Form of organization: | % | Corporation | | Trust] [ Associaton | [ other B [ L vear of formation 1 522] M State of legal domicie: DC
Summary
1 Briefly describe the organization's mission or most significant activities: The D.C. Bar Pro Bono Center provides
. free legal services through pro bono lawyers to low-income individuals,nonprofit
E organizations and small businesses in the District of Columbia. (See Schedule 0)
g 2 Check this box P ‘:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governingbody (Part VI ine 13) , . . . . . . . v v v v v v v v o s v aa. |3 20
'; 4 Number of independent voting members of the governing body (Part V1. line1b) . . . . . . . . . . .. . .... B 20
=| 5§ Total number of individuals employed in calendar year 2021 (Part V. line2a). . . . . . . o v v v v o v n v s s 5 0
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . o i i i e e e e e e e 6 1000
<| 7a Total unrelated business revenue from Part Vil column C)line12 . . . . . e e e e e e 7a
b Net unrelated business taxable income from Form 990-T. Part . in@ 11 . . . . . . . . . v v v v v v v u v u e 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIIL ine Th) . . . . . . 0 0 e e e e e e e e e e e, 4,767,916 4,322,938
€| 9 Program servicerevenue (PartVIILINE2Q) . . . . . . . . .. vt v it i e e e 29,973 35,468
é 10 Investment income (Part Vill, column (A), lines 3. 4. and 7d). . . . . . . . . . . . .. ... 94,892 -176,320
11 Other revenue (Part VIII, column (A), lines 5. 6d. 8¢. 9¢. 10c. and 11€). . _ . . . . . . . .. -5,640 45,917
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A) line 12). . . . . . . 1,887,141 4,228,003
13 Grants and similar amounts paid (Part IX. column (A). lines 1-3) . . . . . . . . . . .. ... 0
14 Benefits paid to or for members (Part IX, column (A). line4) . . . . . . . . . . . . .. ... 0
2 16 Salaries. other compensation. employee benefits (Part IX. column (A). lines 5-10), _ . . . . . 3,174,526 2,848,683
£ [ 16a Professional fundraising fees (Part IX, column (A). line 11€) . . . . . . . . .. .. . 33,527
% b Total fundraising expenses (Part IX, column (D), line 25) p 417,467
17 Other expenses (Part IX, column (A), lines 11a-11d. 11f-24e) . _ . . . . . . 687,21C 818,416
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A). line25) . . . . . .. ... 3,895,263 3,667,099
_J 19 Revenue less expenses. Subtractline 18fromline 12. . . . . . . . . . . . v v v v ... 991,878 560,904
; E Beginning of Current Year End of Year
Eizo Total assets (Part X, N 16) , . . . . . .ttt s e e e 7,035,297 1,630,668
gg 21 Total liabilities (Part X, line 26), . , . . ... ... B Y IEE, 812,910 1,321,691
Z7122 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . ... .. .... 6,222,387 6,308,977

g

Signature Block

Under penalties of gfe}jury, | declare that | h
true, correct, and lete. Declaration of pi

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
(other than officer) is based on all information of which preparer has any knowledge

Sign > Signature of - I /;/ 2
Here . ) -

b Robert Spaghgletti Chief Executive Qfficer

Type or print name and e

Print/Type preparer's name Preparer's signature Dat PTIN
Paid _ ) e = Cneck ||t
Preparer |Michaela Cromar seif-employed PO0B95728
Use Only | F™Msname B Clifton Larson Allen Fim'sEIN B> 41-0746749

Fim's address > 801 Cherry Street, Ste. 1400, Fort Worth, TX 76]Bhdrenc 817-877-5000
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . .. .. .......... Ix Iv-- ] INo

For Paperwork Reduction Act Notico, eao the coparate instructions.

JSA
1E1010 2.000
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Form 990 (2021) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll _ . . . . . ... ... ... ......... X

Briefly describe the organization'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.

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

prior Form 990 0r 990-EZ2 . ... ... [ Jves [x]No
If "Yes," describe these new services on Schedule O.

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

SBIVICES 7. & 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 e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 905, 913 including grants of $ ) (Revenue $ 2,000 )
Legal Assistance for Low-Income Individuals: The D.C. Bar Pro Bono Center recruits,
trains, and supports volunteer lawyers who provide legal information, advice,
and/or representation in housing, family law, public benefits, personal injury

defense, bankruptcy, employment, immigration, and consumer law matters. In FY22,

the Center provided ongoing full representation to 246 new clients on civil legal

matters and same-day representation to 171 litigants in the Landlord Tenant Branch

of D.C. Superior Court through its eviction defense program. The Center also

provided legal advice and referrals through virtual clinics where 128 individuals

received legal assistance on a range of civil legal issues and an additional 102

individuals received assistance on immigration matters. Through the Landlord Tenant

Legal Assistance Network, the Center assisted an additional 1,554 individuals with

4b

(Code: ) (Expenses $ 489, 058 including grants of $ ) (Revenue $ 5,530 )

_ I r Y~
The Nonprofit and Small Business (NPSB)Legal Assistance Programs: The NPSB Programs

match nonprofit organizations and small business owners with pro bono counsel to

meet their transactional and business law needs. In FY22, NPSB matched 37

nonprofits with ongoing pro bono counsel and provided 328 nonprofits with

one-on-one brief advice wvia virtual legal clinics and weekly "Office Hours"

consultations. NPSB additionally served 564 small business owners throughout the

vear via its small business brief advice legal clinics. Finally, NPSB provided

legal training to 3,497 nonprofit and small business representatives, and to the

volunteer attorneys that assist them, on relevant business law topics.

4c

(Code: ) (Expenses $ 414,409 including grants of $ ) (Revenue $ 0 )

- =y V<
Online and Other Projects: In FY22, the Pro Bono Center provided digital services

that included LawHelp.org/DC, a website that provides legal and referral

information to the general public; the Legal Information Help Line, which provides

recorded legal information 24 hours a day in multiple languages; and

Probono.net/dc, a free online resource for pro bono lawyers and legal services

attorneys with more than 9,800 registered users. In FY22, there were over 1.36

million page views on LawHelp.org/DC and the Help Line answered 15,337 calls.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 999, 581 including grants of $ 931,410 )(Revenue $ 770,665)

4e

Total program service expenses » 2,808,961

JSA
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|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20

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

Form 990 (2021)
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Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl . . . ... ... ... . 0000000000, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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 the instructions for the order in which to list the persons above.

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

(C)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated 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 os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | o 2| 2| 3| 2/138 3 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|28|2 1099-NEC) 1099-NEC) related organizations
organizations| S 1—’ % :% & 8
below 5 g 3 -(éb
dotted line) e §. §
g
(1) Robert Spagnoletti 3
Executive Vice President 32 X 0 338,871 68,501
(2) Rebecca Troth 35
Executive Director X 174,780 0 8,167
(3) Lise Adams 35
Assistant Director X 172,403 0 9,793
(4) Darryl Maxwell 35
Assistant Director X 169,549 0 49,0061
(5) Angela Boone 35
Assistant Director X 130,918 0 24,042
(6) Vanessa Batters-Thompson 35
Associate Director X 120,379 0 17,091
(7) Gabriella Lewis-White 35
Managing Attorney X 110,331 0 35,667
(8) Chad Sarchio 3
President 25 X X 0 0 0
(9) Ellen Jakovic
President-Elect 10 X X 0 0 0
(10) Roger Lu Phillips .3
Secretary 1.5 X X 0 0 0
(11) Andrea Mangones .3
Treasurer 1.5 X X 0 0 0
(12) Jessica Adler .3
Director .75 X 0 0 0
(13) Catherine Bertram .3
Director .75 X 0 0 0
(14) Brian Flowers .3
Director .75 X 0 0 0

Form 990 (2021)
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Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl . . . ... ... ... . 0000000000, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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 the instructions for the order in which to list the persons above.

|:| 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|s|lolzlez| D organization (W-2/ organizations (W-2/ from the
hoursfor | o S| 2 § < -g‘g. 3 1099-MISC/ 1099-MISC/ organization and
related gz g. ¢ |5 (<°D 2|2 1099-NEC) 1099-NEC) related organizations
9 kel
organizations| S 1—’ 2 g © g
below < g 3 -§
dotted line) 3|2 2
[0]
o 8
[0
Q
(1) Elizabeth Gere .3
Director .75 X 0 0 0
(2) Theodore Howard .3
Director .75 X 0 0 0
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
Form 990 (2021)
JSA
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(SFCHEEQLJ)LEA Public Charity Status and Public Support [ OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal 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 is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 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:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

©

[

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

b Type 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.

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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

(2]

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . ... L e e |:|

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Schedule A (Form 990) 2021
JSA
1E1229 1.000



Schedule A (Form 990) 2021 Page 5
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Schedule A (Form 990) 2021 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(see instructions).

Schedule A (Form 990) 2021

JSA
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Schedule A (Form 990) 2021 Page 7

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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) 2021
1E1222 1.000



Schedule B Schedule of Contributors OMB No. 1345-0047
(Form 990)

b » Attach to Form 990 or Form 990-PF. 2@21
epartment of the Treasury N . ;
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and llI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

DC_BAR PRO BONO CENTER

Employer identification number

52-1574217

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,510,974

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

DC_BAR PRO BONO CENTER

Employer identification number

52-1574217

X  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from Description of nor?élsh roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v
(a) No. (c)

from Description of nor?élsh roperty given FMV (or estimate) Date ::Z:e' ed
Part | et property giv (See instructions.) v

JSA
1E1254 2.000

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

DC BAR PRO BONO CENTER

Employer identification number

DC BAR PRO BONO CENTER

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

a) No.
(frzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . L. e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . L. e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L. .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
1E1255 2.000
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:I Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . .. L. e e e e e e e e e e e Yes |:| No
m 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).

a b ON =

o 0 T o

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m 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 XIIl 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, Part VIll,line 1. . .« v v o v v v i i i e e e e e s e e e e e > 3
(ii) Assets included in Form 990, Part X. . . . & v v o v v it s e e e e e e e e e e e e e e e e > S

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 Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . i i i i i i i e e e e e e e e e e > S

b Assets included in Form 990, Part X. . . . . . i o i v 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 > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
JSA

1E1268 1.000



Schedule D (Form 990) 2021 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

JSA
1E1269 1.000



Schedule D (Form 990) 2021

Page 3

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

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

>

Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

1) Federal income taxes

)

)

)

)

)

)

(
(2
3
(4
®)
(6
7
(8
(9

)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . . v @ v v v v v e s e e e e e n e m e mnmn e u

>

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

JSA
1E1270 1.000

Schedule D (Form 990) 2021



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

Schedule D (Form 990) 2021
JSA
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CERP ANl Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury ) ) . . . Open to Public
Internal 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 organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

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

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

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990) 2021 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ... ... .. ... .... |_,Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... .. L e e e e e e e e Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . ... ... e e 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 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
13- T |:|Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . ... L e |:|Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021

JSA
1E1283 1.000



SCHEDULE J Compensation Information |_oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@21

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

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;‘aiirrlnbursement or provision of all of the expenses described above? If "No,” complete Part Il to
0= |

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 line

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:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . . . @ i i i i it it et e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . i i i i i it e e et e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... .........
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T = o O |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

B)i)-(O)

(F) Compensation
in column (B) reported

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other . i
compensation compensation reportable compensation as difs:r:?%gg prior
compensation

Robert Spagnoletti 0]
1Executive Vice President (ii) 336,995 1,875 37,390 31,111 407,371

Rebecca Troth (i) 171,498 3,283 7,453 714 182,948
2Executive Director (i)

Lise Adams 0] 172,015 388 6,662 3,131 182,196
3Assistant Director (ii)

Darryl Maxwell 0] 168,895 654 22,123 26,938 218,610
4Assistant Director (i)

Angela Boone (i) 129,117 1,801 13,300 10,742 154,960

5Assistant Director

10

11

12

(i)

13

(i)

14

@
(i)

15

@
(i)

16

@
(i)

JSA
1E1291 2.000
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Schedule J (Form 990) 2021 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART 1, Line 3 - Establishment of compensation: All compensation is determined and paid by the District of Columbia

Bar ("DC BAR"), a related section 115 organization that acts as the payroll agent for the D.C. Bar Pro Bono Center.

The DC Bar uses the following methods to establish the compensation of the Pro Bono Center's CEO/Executive

Director: Compensation survey/study, independent compensation consultant, Form 990 of other organizations, and in

consultation with the Board and/or Compensation Committee.

Schedule J (Form 990) 2021
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990) 2@21

Department of the Treasury | 2 Att.ach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. |nspection

Name of the organization Employer identification number

DC BAR PRO BONO CENTER 52-1574217

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

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 4a. (cont'd) housing matters; and through the Family Law Assistance Network,

the Center assisted 229 individuals in Superior Court domestic relations proceedings.

Finally, the Center maintains Superior Court-based resource centers to serve pro se

litigants in landlord-tenant and consumer law matters. In FY22, these centers served

1,529 people.

Part III 4d. Outreach and Training Services: In FY22, the Pro Bono Center sponsored

training sessions for 1,269 volunteer attorneys to prepare them to undertake pro bono

assignments from various District of Columbia legal services providers. The trainings

covered a variety of practice areas including bankruptcy, immigration, family,

landlord-tenant, probate, and public benefits law. The Pro Bono Center also

coordinates regular meetings of the Pro Bono Partnership, a network of more than 110

law firms and federal agencies committed to providing pro bono services.

In FY22, the D.C. Pro Bono Center received grant funds from the District of Columbia

and federal governments to support eviction defense and other housing legal services

for low—income D.C. residents and to design and implement a call center, intake, and

referral platform for six legal services providers participating in the Landlord

Tenant Legal Assistance Network. These funds also supported limited scope

representation and counseling for family law litigants with divorce, child

custody, child support and parentage cases and legal training for District employers

on federal and local workplace leave laws.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (2021)
JSA
1E1300 2.000



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

DC_BAR PRO BONO CENTER 52-1574217

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 pavyroll agent. DC Bar's

IRS FORM 941 for the period ending June 30, 2022 shows a total of 189 employees of

which 26 worked for the DC Bar Pro Bono Center.

Part VI, Question la There are no committees with authority to act on behalf of the

board.

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, Question 12c At the beginning of the year, July 1, the Executive 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. If a

conflict is 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 is 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

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021

Page 2

Name of the organization Employer identification number

DC_BAR PRO BONO CENTER 52-1574217

compensation consultant, compensation survey/study in 2021 and, Form 990 of other

comparable organizations. Upon the recommendation of the independent consultant,

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.

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

registration: AK, AL, AR, CA, CO, CT, FL, GA, HI, IL, KS, KY, MA, MD, ME, MI, MN, MS,

NC, ND, NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WI, and WV.

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

interest policy and financial statements available upon request.

Schedule O (Form 990) 2021
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

Related Organizations and Unrelated Partnerships
P» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

DC BAR PRO BONO CENTER

Employer identification number

52-1574217

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

(c)

Legal domicile (state

or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity coer:]ttrigll’l?ed
Yes No
(1) District of Columbia Bar EIN 520959717
901 4th Street NW Washington DC 20001 Mandatory Bar|DC 115 N/A X

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule R (Form 990) 2021

Page 2

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

(a) (b) (c) (d) (e). ()] (h) U} @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, 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) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Eélﬁ(t'r’gﬁl?
country) entity?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2021
JSA
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Schedule R (Form 990) 2021

Page 3

(a)

Name of related organization

(b)

Transaction
type (a-s)

(c)

Amount involved

(d)
Method of determining
amount involved

(1) 1K District of Columbia Bar

326,335

FMV

(2) 1M District of Columbia Bar

3,378,967

Cash

(3)

(4)

(5)

(6)

JSA
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Schedule R (Form 990) 2021 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () @) (h) (i) (i) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |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 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 Page 5

Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

JSA Schedule R (Form 990) 2021
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