OMB No. 1545-0047

2019

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL D Employer identification number
B checkiapae: | RTGHTS AND URBAN AFFAIRS, INC. 52-~1784938
] oty Daing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| miem | 11 DUPONT CIRCLE, NW #400 (202) 319-1000
: fe';':::“:::g’ City or town, state or province, country, and ZIP or foreign postal code
L Amended WASHINGTON, DC 20036 G Gross receipts $ 3,032,864.
] nggg:;‘m F Name and address of principal officer: JONATHAN SMITH H(a) Li g:rz 2group return for ':i Yes ]:X:‘ No
11 DUPONT CIRCLE, NW #400 WASHINGTON, DC 20036 H(b) Are all subordinates included? Yes No
1 Tax-exempt status: l X I 501(c)(3) | | 501(c) ( ) «d (inserino.) I | 4947(a){(1) or | I 527 If “No," attach a list. {see instructions)
J  Website: p- WWW.WASHLAW.ORG H{c) Group exemption number P
K Form of organization: l l Corporation | lTrust{ l Association | l Other P> } L Year of formation: 1992| M State of legal domicile: ~ PC
: Summary
1 Briefly describe the organization's mission or most significant activites: TO PROTECT, THROUGH LITIGATION AND LEGAL _
g| ~ REPRESENTATION, THE CIVIL RIGHTS OF PERSONS WHO HAVE HISTORICALLLY
§|  BEEN SUBJECT TO DISCRIMINATION AND POVERTY.
'g" 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . .. .. .. . .. v ueu... 3 67.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . _ ... . ....... 4 67.
;fg’ § Total number of individuals employed in calendar year 2015 (Part V, line2a)_ . . . . . . . . . . . . . . ... 5 20
% 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . . .t e e e 6 30.
<| 7a Total unrelated business revenue from Part VHI, column (C), ine 12 _ . . . . . . . . . i i 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . i i i v v v v cuu . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VilLline th), . . . . . . . . . . .. . ... ... ... 1,178,602, 2,032,856.
§ 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . .. ... 474,954. 792,682.
3110 investment income (Part VIHI, column (A), lines 3, 4, and 7d) 379. 4,747.
S| 1Y mvestment income (Fart VI, column{A), lines 3, 4, and 7d), . . . o ..o el
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . . . .. .. 830,611. 115,845.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12). . . . . . . 2,484,546. 2,946,130,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. ... ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . , . . . . ... ... ... .. 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . ., . 1,474,443, 1,635,122,
g 16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . . . . . ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) }_______2_3_41_6_1_0_- ______
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . _ . . . . . . . . . . . . . 1,215,802. 1,164,663.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | . . . . . . . . . 2,690,245, 2,799,785,
19 Revenue less expenses. Subtractline 18fromline 12, , . ., . . . . v v v v v v v v v v v . ~-205,699. 146,345,
H g Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . .. ... ... .. .. ................. 1,384,897, 1,717,444,
£3/21  Total labilties (Part X, N6 26), . . . . . . . ... ... ..., 1,065,729.] 1,251,931,
§§ 22 Net assets or fund balances. Subtractline21fromline 20, . . . . . v v v v v v v w L . . 319,168. 465,513.

U
1Y
—
~~

I Signature Block

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

11/14/2016
Sign } Signature of officer Date
Here } JONATHAN SMITH EXECUTIVE DIRECTOR
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check I__! if PTIN
:::‘:;arer BRIAN W DOW, CPA selfempioyed | P00367740
Use Only Firm's name Pp-SARFINO AND RHOADES, LLP Firm's EIN - 52-0961657
Firm's address 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno. 301-770-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . v i v i | X [ Yes ] l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

‘5,2/1\0101‘000
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

Form 990 (2015) Page 2
-1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il . . . . . . . .. ... ... .. ...... m

1

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-E27 . [Jves [XIno
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
SEIVIOBS?, | e [Ives [X]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.

4a (Code: ) {Expenses $ 443,381, including grants of § ){Revenue $ )

THE D.C. PRISONERS' PROJECT ADDRESSES THE RIGHTS OF INDIVIDUALS
INCARCERATED UNDER D.C. LAW TO SECURE COMPETENT MEDICAL AND MENTAL
HEALTH SERVICES, TO PRESERVE BASIC LEGAL RIGHTS, AND TO LIVE IN AN
ENVIRONMENT WITH ADEQUATE PRECAUTIONS FOR EACH INMATE'S SECURITY
NEEDS. THE D.C. PRISONERS' PROJECT ADDRESSES THESE ISSUES ON BOTH
AN INDIVIDUAL AND SYSTEMIC BASIS. EACH YEAR, THE D.C. PRISONERS'
PROJECT PROVIDES LEGAL ADVICE AND ASSISTANCE TO MORE THAN 1,000
PRISONERS AND FORMERLY INCARCERATED PEOPLE. IT ALSO CONDUCTS
INDIVIDUAL AND SYSTEMIC ADVOCACY AND LITIGATION.

4b (Code: ) (Expenses $ 329, 355. including grants of $ y(Revenue $ )
ATTACHMENT 2

4c¢ (Code: ) (Expenses $ 352,041, including grants of $ ) (Revenue $ )

THE IMMIGRANT AND REFUGEE RIGHTS PROJECT SERVES AS A CRITICAL
RESOURCE FOR IMMIGRANTS AND REFUGEES WHO ARE VICTIMS OF CIVIL
RIGHTS VIOLATIONS COMMITTED BY EMPLOYERS, LANDLORDS AND BY
GOVERNMENT ENTITIES. THE PROJECT ALSO REPRESENTS IMMIGRANT WORKERS
WHO ARE EXPLOITED IN THE WORKPLACE AND DENIED THEIR RIGHTS
PURSUANT TO FEDERAL AND LOCAL WAGE AND HOUR LAWS.

WITH THE ASSISTANCE OF LAW FIRMS, THE PROJECT ALSO PROVIDES PRO
BONO LEGAL REPRESENTATION TO INDIVIDUALS SEEKING PROTECTED STATUS
IN THE UNITED STATES AND PROMOTES FAIR AND EQUITABLE IMMIGRATION
LAWS THROUGH POLICY ADVOCACY.

4d Other program services (Describe in Schedule O.) ATTACHMENT 3

(Expenses $ 873,613. including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,998,390.

JSA
5E1020 1.000

Form 990 (2015)
8637LA CO021 vV 15-7F 88042 PAGE 3



WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

Form 990 (2015)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUIB A, . . . . v v i o e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . . . @ i v i v i v i it e e in s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . v v v v i v v v 4 X
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,
Partlll, . o e e e e e e e e e e e e e 5 X
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? /f
"Yes,"complete Schedule D, PartI. . . . . . . . .. . e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . i e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . @ v i v v v i it et e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . ., . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ., . . . . . ... ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . . .. .. ... ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . 0 v v v i e e e s e e e e s e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX ., . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . . 0 i i e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)}(A)Xii)? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. . .. i ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . ., . . . .. .. ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," completfe Schedule G, Part | (see instructions). . . . . ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1¢c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . @ i v it o s s et et et en v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . o o v o i i e e e e e e e e e

11a| X

11b X
11c X
11d X
11e| X

111 X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

JSA
5E1021 1.000

8637LA CO021 vV 15-7F 88042

Form 990 (2015)
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

5E1030 1.000

8637LA CO021 Vv 15-7F 88042

Form 990 (2015) , Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , | | . 20b
21 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 I, Partsland il. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lil. . . . . . . . . .« v 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 . . . . . . . . .. e e 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, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . @ i i i i i i it et it e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L . L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . i i i i e e e e e e e e e e e e e e e 25b X
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, Part Il | . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill, . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o v i e e e e e e e e e e e e e e 28b X
¢ 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, PartIV. . . . . . . .. 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .« v v i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . i e e s 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 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . . . . v v vt v s v v v v as 33 X
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 . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . . . . 35b
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,iine 2 , . . . . . . . . . . . v i i e 36 X
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 V. o e o it e e e e e e e Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL

Form 990 (2015)

52-1784938

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V

.....................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings fo prizewinners? . . . . . . . . . ... Lo c e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
2a

Statements, filed for the calendar year ending with or within the year covered by this return

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a

4a

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

.........................................................

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . s . o s v s i i s e e e e e en e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the %
6a

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

...........

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . . . . . . i i i e e e e e e e e e e e e e e e e e
b 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
requiredto file FOrm 82827 . . . . . v i i i i e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. .. .. ...
9 Sponsoring orgénizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . - . . .. ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . .. .. . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . .. it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . + . . . . . o it e 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 received or accrued during the year. . . . . . {12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ..
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 is licensed to issue qualified healthplans . . . . . . .. . .. v v v v v . 13b
¢ Enterthe amount of reserves on hand . . « « v« v ot v i i e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O . . . . . . 14b
érssqom 1.000 Form 990 (2015)
8637LA C021 vV 15-7F 88042 PAGE 6



Form 990 (2015) WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938 Page 6

i:1id'l] Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . . ... ... . .o 0. m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L i e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X

§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X

6 Did the organization have members or stockholders? . . . . . . . . . o o oL e e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint %
7a

one or more members of the governing body? . . . . . . . L . L L L e e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during
the year by the following:

3 The governiNg DOGY?. « « « v v v v e et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... .. ... ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . o o i o i v v o ..
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. ... .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflictS? . . . . . o e e e e e e e e e e e e e e e e e e e
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe in Schedule Ohow thiswas done . . . v v v v v i ittt i e e e e e e e e e e e e
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . oL L e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... .. 15a
b Other officers or key employees of the 0rganization . . « « v v v v v v v v vt et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

11a X

12b X

”

12¢ X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. . v v b i v i v o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

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

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

20 State the name, address, and telephone number of the gerson who possesses the orgamzatlons books and records: p
HE COMMITTEE 11 DUPONT CIRCLE, NW WASHINGTON,

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52~1784938 Page 7
E1s@Yl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. ... ... .. ......... I_—_I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e |ist 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 [ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s3] o] xle x| = the organizations compensation
related | o g1z 3 ~(<‘: 3<|§ organization (W-2/10989-MISC) from the
organizations| 8 2 | E1 & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| § = | 3 :ET 8 g and related
line) 5 g 8 céb organizations
3
1)STEVEN P. HOLLMAN 1.00
“UTco-crairR TR 0.] x X 0. 0. 0.
_(2)JENNIFER G. LEVY | _1.00
CO-CHAIR X X 0 0. 0.
_(3)CHARLES W. JOHNSON IV | 1.00]
DIRECTOR X 0. 0 0.
4)BARBARA S, WAHL 1.00
" TDIRECTOR T X 0 0. 0.
_(s)JOHN A. FREEDMAN | _1-00
DIRECTOR X 0. 0. 0
_(FLIZABETH B. MCCALLUM | 1.00
DIRECTOR X 0. 0. 0.
_(ngd. DAVID FOLDS | _1.00]
DIRECTOR X 0 0. 0.
_{8)CONSTANTINOS G. PANAGOPOULOS | _1.00]
DIRECTOR X 0. 0 0.
_(9QROSCOE _C. HOWARD, JR. | 1.00
DIRECTOR X 0 0. 0
10)BENJAMIN F. WILSON | 1.00
DIRECTOR X 0. 0 0.
(11)JoBN E. HEINTZ | _1.-00
DIRECTOR X 0. 0. 0.
(12)MELISSA FELDER ZAPPALA = | 1.00]
DIRECTOR X 0. 0. 0.
(13)BENJAMIN B. KLUBES | _1.00]
DIRECTOR X 0. 0. 0.
(14)ATHENA Y. EASTWOOD | _1.00
DIRECTOR X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1,000
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938
Form 990 (2015) Page 8
4]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S 2 21 Q1FIS&| S| organization | (W-2/1099-MISC) from the
organizations | = £ ;:: 8 1la g— a3 (W-2/1099-MISC) organization
below dotted | & g =513 152 % and related
line) R g|®8 organizations
gsl=| 8] 2
g|& Y
[y 5 &
o 2
g
15) MATTHEW D, SLATER | 1.00
DIRECTOR X 0. 0. 0
16) JOSEPH M, SELLERS | 1 1.00]
DIRECTOR X 0. 0. 0
17) DONALD J. RIDINGS JR. | 1 1.00]
DIRECTOR X 0. 0. 0
18) ERICA J. DOMINITZ | 1] 1.00
DIRECTOR X 0. 0. 0
19) KEVIN METZ 4 1] 1.00
DIRECTOR X 0. 0. 0
20) JETFREY D. ROBINSON __ | .00
DIRECTOR X 0. 0. 0
21) ALEX C. LAKATOS 1.00
DIRECTOR X 0. 0. 0
2z) PAUL M, THOMPSON __ | .00
DIRECTOR X 0. 0. 0.
03) MATTHEW T. REINHARD | .00
DIRECTOR X 0. 0. 0
24) GRACE SPEIGHTS 1.00
DIRECTOR X 0. 0. 0
25) G, BRIAN BUSEY | 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . . . ... .. > 394,199. 0. 58,767.
dTotal (addlinestband1c) . . . . . . . o v v i i et e = 394,199. 0. 58,767.

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 » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is 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

individual . . . . . . 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 e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

................

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)

Name and business address

(8)

Description of services

©)

Compensation

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

0.

JSA
5E1055 1.000

8637LA C021

vV 15~-7F

88042
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

Form 990 (2015) Page 8
LE1sAY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (fistany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
P EIEIEE %’ organization | (W-2/1099-MISC) from the
organizations | 5 %, | = § 3 R (W-2/1099-MISC) organization
below dotted [ Q & 5 3la=|" and related
. o = S =i0oQ P
line) S b 2 g organizations
& = $ k=]
g5 g
@ 6 0
o 2
&
26) DONALD M. REMY _ | * L.00]
DIRECTOR X 0. 0. 0.
27) DAVID BALL 1.00
DIRECTOR X 0. 0. 0.
28) JAMIE S. GARDNER 1.00
DIRECTOR X 0. 0. 0.
29) STEPHEN B. KINNAIRD | 1] 1.00
DIRECTOR X 0. 0. 0.
30) JOHN M. DEVANEY | 1] 1.00
DIRECTOR X 0. 0. 0.
31) JACK MCKAY | 1] 1.00
DIRECTOR X 0. 0. 0.
32) PAUL M. HAMBURGER [ = L.00
DIRECTOR X 0. 0. 0.
33) GARY S. THOMPSON | 1] 1.00
DIRECTOR X 0. 0. 0.
34) JOAN P. RELMAN _ ] C L.00]
DIRECTOR X 0. 0. 0.
35] GEORGE D. RUTTINGER __ [ = 1.00
TREASURER X X 0. 0. 0.
36) ADA FERNANDEZ JOHNSON . 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part Vi, SectionA , | ., ., .. ... ... 4
dTotal(add linestband1c) . . . . . . . . .. . ... ... iuun.. -
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 » 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . 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 e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . . .. ..\ v o ..

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 limited to those listed above) who received
more than $100,000 in compensation from the organization »

é%:‘0551.000
8637LA C021 \ Vv 15-7F 88042

Form 990 (2015)
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938
Form 990 (2015) Page 8
WYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trusiee) the organizations compensation
lated |23\ Z1 Q18 (38|38 | organization | (W-2/1099-MISC) from the
organizations | 5 % | & 8 | |53 | 3 | (W-2/1099-MISC) organization
below dotted | & g 213 (% § = and related
fing) ez |8 2% organizations
alz| |8] 3
g g
2
37) WILLIAM J, TUTTLE | 1] 1.00
DIRECTOR 0. 0. 0.
38) GEORGE KOSTOLAMPROS | | 1.00
DIRECTOR X 0. 0. 0
39) KENNETH J. PFAEHLER | 1.00]
DIRECTOR X 0. 0. 0
40) ANASTASIA D, KELLY | 1] 1 _._0_0_
DIRECTOR X 0 0. 0
41) MICHAEL J. MCMANUS = | 1 1.00]
DIRECTOR X 0. 0. 0
42) CARRIE VALIANT | 1] 1.00]
DIRECTOR X 0. 0. 0
43) L, SCOTT BURWELL | 1 1 L. 00
DIRECTOR X 0 0. 0
44) JOSEPH D. EDMONDSON, JR. | | 1.00]
DIRECTOR X 0 0. 0
45) DOUGLAS W. BARUCH | 1] 1 ~._()__O_
DIRECTOR X 0. 0. 0
46) F, JOSEPH WARIN | 1] 1 L, O_O_
DIRECTOR X 0 0. 0.
47) BARRY I. BUCHMAN | _1 1.00
DIRECTOR X 0. 0 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA | |, , ., ... ...... | 2
dTotal(addlinestband1c) . . . . . . . . . . v i it ii i it »

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 »

3

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is 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

individual . . . . o o 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 e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

................

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)

Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA

5E1055 1.000
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for  |_Officer and a director/trustee) the organizations compensation
eted 1231 212|858 (S| organization | (W-2/1099-MISC) from the
organizations é E<i g 8 g :2— 2 é (W'2/1 099"M|SC) organization
below dotted g, g-‘,. g' 5|8 = and relatled
line) S g % % g organizations
2| g ©! B
812 F
3 2
g
48) WILLIAM R. HANLON 1.00
“TTDIRECTOR T X 0. 0. 0.
49) PAUL M. SMITH 1.00
“TTTDIRECTOR T X 0. 0. 0.
50) WILLIAM V. O'REILLY 1.00
TTTTDIRECTOR T X 0. 0. 0.
51) CLAUDIA CALLAWAY 1.00
""" "DIRECTOR T T X 0. 0. 0.
52) DAVID H. DICKIESON 1.00
" "pIrReCTOR T[T X 0. 0. 0.
53) MICHAEL B. SHULMAN 1.00
TT7TDIRECTOR T X 0. 0. 0.
54) MARK P. GUERRERA 1.00
" ""pIRECTOR X 0. 0. 0.
55) CHARLES F. WALKER 1.00
" 7DIRECTOR T X 0. 0. 0.
56) MICHAEL J. NARDOTTI JR. 1.00
" DIRECTOR T X 0. 0. 0.
57) HARRY LEE 1.00
~ " DIRECTOR T X 0. 0. 0.
58) IAN SIMMONS 1.00
~ " DIRECTOR T X 0. 0. 0.
ib Sub-total >
¢ Total from continuation sheets to Part VI, SectionA . , . . . ... ..... | 2
d Total(addlines1band1c) . . . . . . . v o 0 i i i i i e e »
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 » 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUET . . . o o e o 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . .. .. ... ... ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

Name and business address Description of services

(©)
Compensation

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

‘;SE/}0551,000
8637LA C021 Vv 15-7F 88042

Form 990 (2015)
PAGE 12



WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 1 Z1218 |38 |3| organization | (W-2/1099-MISC) from the
organizations | = <. E g g 5 g 2 (W-2/1099-MISC) organization
below dotted | Q & | & ERR R and related
fine) -1 g1°® § organizations
i o D
°1g 8
g
59) LEWIS S. WIENER 1.00
“TTDIRECTOR T X 0. 0. 0.
60) RICHARD W. SNOWDON IIT 1.00
“TTDIRECTOR T X 0. 0. 0.
61) DANIELLE R. FOLEY 1.00
“"""DIRECTOR T X 0. 0. 0.
62) PETER D. ISAKOFF 1.00
“TTDIRECTOR T X 0. 0. 0.
63) THEODORE A. HOWARD 1.00
" DIRECTOR T T X 0. 0. 0.
64) THOMAS G. HENTOFF 1.00
" DIRECTOR T X 0. 0. 0.
65) JOSEPH G. DAVIS 1.00
“T7DIRECTOR T X 0. 0. 0.
66) JONATHAN E. PAIKIN 1.00
"TUDIRECTOR T X 0. 0. 0.
67) WILLIAM W. TAYLOR III 1.00
" DIRECTOR T X 0. 0. 0.
68) RODERIC BOGGS 37.00
" EXECUTIVE DIRECTOR | ] X 147,515, 0. 22,466.
69) RHONDA HOLMES 37.00
" DEPUTY DIRECTOR | X 141,432, 0. 27,774.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA |, , ., .. ... ... .. >
dTotal(addlinestband1c) . . . . . . . . . . . i i it v >
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 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . i v o i i it e e e nn

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ., . . . . . « .. .. ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

Name and business address Description of services

©)

Compensation

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

5£1055 1.000
8637LA C021 V 15-7F 88042

Form 990 (2015)
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WASHINGTON LAWYERS'

COMMITTEE FOR CIVIL

52-1784938

Form 990 (2015) page 8
LETill]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated (S 3121918 (8& || organization | (W-2/1099-MISC) from the
organizations | = <. 'é: g S -% z CBD (W-2/1099-MISC) organization
below dotted | & § 101315815 and related
line) S8 g|®8 organizations
e | = ® 3
g g °l B
3|8 4
3 2
2
70) DEBORAH GOLDEN 37.00
DIRECTOR, DC PRISONERS' RIGHTS X 105,252, 0. 8,527.
1b Subtotal >
¢ Total from continuation sheets to Part VI, SectionA _ , ., ... ... . ... | 4
dTotal(addlinestband1c) . . . . . . . . . . . i i i i it i e »

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 » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . L e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
SE1055 1.000
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Form 990 (2015) WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938  page 9
ETa Al Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthisPart VIll, . .. . . . . ... ... ... .. . ... [——I
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%% 1ta Federated campaigns . . . . . ... | 12
53 b Membershipdues. . . . . . ... .[1b
- E -
g<| c Fundraisingevents . . ....... 1c 688,385,
O©=| d Related organizations . . . . . .. .L1d
g;% e Government grants (contributions) . . | 1e
£ 8| f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f 1,344,471,
§ g g Noncash contributions included in lines 1a-1f: § 26,741.
h_ Total. Addlinesta-1f . . . . . . ... ... ......p
§ Business Code
% 2a LEGAL FEES AND COURT AWARDS 751, 682. 751,682.
% b FELLOWSHIP SUBSIDIES 41,000. 41,000.
§ c
S| d
§| e
g f All other program service revenue . . . . .
| g Total.Addlines2a2f . . . . . . . . ..........W
3 Investment income (including dividends, interest,
and other similar amounts). « « « « v v v v v o v v v . . P 4,747. 4,747.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . .. .. .. ... ... P 0.
(i) Real (i) Personal V
6a Grossrents . . .. . ... 158,954.
Less: rental expenses . . .
¢ Rental income or (loss) . . 158,954. v
d Netrentalincomeor(loss)- - « « « « v o v o v .. .. . P 158,954,
7a Gross amount from sales of | () Securities ‘ A ‘
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) . ... ...
d Netgainor{loss) . .. ... ........
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . ... ..... a 43,625.
=
3 b Less:directexpenses . . . . « <. ... b 86,734,
¢ Net income or (loss) from fundraisingevents. . . . . . . P U 43,1091
9a Gross income from gaming activities.
SeePartiV,line19 , , ... ...... a
b Less:directexpenses . . .. . ... .. b
¢ Net income or (loss) from gaming activities. .
10a Gross sales of inventory, less
retumsandallowances . , . ...... a
b Less:costofgoodssold. .. ... ... b
¢ Net income or (loss) from salesof inventory, . . .. ... P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ... !
e Total Addlines 11a-11d « « v v v v v v s v v w v v . P 0.1
12 Total revenue. Seeinstructions. . . . . . ... ... ..p 2,946,130. 792, 682. 163,701
J8A Form 990 (2015)
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Form 990 (2015) WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938  page 10

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 noteto anylineinthis Part IX |, . . . . . . . . .. . . ... } J
Do not include amounts repo rted on lines 6b, 7b, Total g(‘\genses Prog ra(rlz)service Manage(a%)ent and Fu nélga)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |, , | | 0.
4 Benefits paid toorformembers , . . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees __________ 339, 187. 268, 488. 40, 766. 29, 933.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B) . . . . . . 0.
7 Othersalariessandwages, . ... ..... l, 068, 761. 845, 992, 128, 452, 94, 317.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,352. 35,899. 5,451. 4,002,
9 Other employeebenefits . . . . . . . . . . .. 86,572. 68,527. 10,405. 7,640.
10 Payrolltaxes . . . . .+« o v oo o oo 95,250. 75,396. 11,448. 8,406.
11 Fees for services (non-employees):
a Management ... .... 0.
blegal .. .. ........iiiirr... 0.
c Accounting . . . . . e 15,657. 9,238, 1,879. 4,540.
dlobbying . . . ... ............. 0. '
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees _ . . . .. ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). . . . . . 89’110' 52,574, 10’694' 25’842'
12 Advertisingand promotion , . . . .. ... .. 0.
13 Officeexpenses . . . . . .. . . o v v s v u 10,369. 6,364. 3,294. 711.
14 information technology. . . . . . . . ... .. 0.
15 Royalles. . . .\ .o iinn e e e 0.
16 OCCUPENCY . . . o v o e e e, 794,744, 503,654. 247,298, 43,792.
17 Travel . . . e e e e 21,370. 18,503. 2,188. 679.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , ., 1,986. 1,523. 384. 79.
20 Interest . . . . ... ............. 6,628. 4,119. 2,145. 364.
21 Paymentstoaffiliates, . ., .. ........ 0.
22 Depreciation, depletion, and amortization | _ | | 47,948. 47,948.
23 INSUANCE |, . . . o e e 30,510. 18,962. 9,874, 1,674.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, iist line 24e expenses on Schedule O.)
aEQUIPMENT RENTAL & MAINTENAN 50,579. 31,487. 16,325, 2,767.
pCOMMUNICATIONS 36,261. 24,870. 8,942. 2,449.
¢PRINTING & DUPLICATING 19,915, 12,559. 6,290, 1,066.
JMISCELLANEOUS 19,635. 12,870. 4,511. 2,254.
e All otherexpenses _ _ _______________ 19,951, 7,365, 8,491. 4,095.
25 Total functional expenses. Add lines 1 through 24e 2,799,785, 1,998,390. 566,785, 234/ 610.
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 if
following SOP 98-2 (ASC 958-720), , . .. .. 0.
JSA Form 990 (2015)
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WASHINGTON LAWYERS'

COMMITTEE FOR CIVIL

52-1784938

Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . ... .. ... ... ... ..... | l
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . .. . ... ... ................ 04 1 0.
2 Savings and temporary cashinvestments . ... ... ... 426,024, 2 744,642,
3 Pledges and grants receivable,net ... .. 0. 3 20,000.
4 Accounts receivable,net L L L L L 389,837. 4 332,605.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . .. . ... ... ......., 045 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
® organizations (see instructions). Complete Part Il of Schedule L = . . . ... 0. 6 0.
G| 7 Notes and loans receivable,net . .. . ... ... ..., 047 0.
8| 8 Inventoriesforsaleoruse ... .. ... ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . .. .. .. v s v i 15,574 9 111,971.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 764,797.
b Less: accumulated depreciation. . . . . . . . .. 10b 596,243, 208,476.10¢ 168,554.
11 Investments - publicly traded securities . ., _ . . . ... ... ... .. ... 265,684 11 262,183.
12 Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 . . . . _ ... .. ... 0. 13 0.
14 Intangible @SSets . . . . . ... ... ... 0. 14 0.
15 Otherassets.SeePart IV, line 11 . . . . . . . . v i s s e 79,302 15 77,489.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. . ... 1,384,897, 16 1,717,444,
17  Accounts payable and accrued expenses, . . . . . . .. .. ... 121,666, 17 214,564.
18 Grants payable . . . . . ... 018 0.
19 Deferred revenue . . . . . .. .. .. ..., 019 0.
20 Tax-exemptbond liabilties . , . . ... ... ... . ..., ... ...... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 12,015, 21 41,684.
©122 Loans and other payables to current and former officers, directors,
*__E_ trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part ll of ScheduleL _ , . . . . .. ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | _ . . . . . 023 178,000.
24 Unsecured notes and loans payable to unrelated third parties, , ., . .. .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . it e 932,048 25 817,683.
26 Total liabilities. Add lines 17 through25_ . . . . . .. ... ... ..... 1,065,729, 26 1,251,931,
Organizations that follow SFAS 117 (ASC 958), check here » L§J and
§ complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets _ ... ... ... ... . ..., ~25,583 | 27 139,290.
&|28 Temporarily restricted netassets .. ... ... ... ... ... 344,751. 28 326,223.
T|(29 Permanently restricted netassets, , . . .. ... ... ... ... ... ... 0. 20 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
5 complete lines 30 through 34.
,q'L: 30 Capital stock or trust principal, or currentfunds ... ... .. 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = = = . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . .. ... ... ... ... ... ..., 319,168, 33 465,513.
34 Total liabilities and net assets/fund balances, , . , . .. ... ........ 1,384,897, 34 1,717,444,

JSA
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

Form 990 (2015)

1198 Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to anylineinthisPart Xl .. ... ... ... ... ..... {j

-

C OO NOGA WN -

Total revenue (must equal Part Vill, column (A), line 12)

2,

946,130.

Total expenses (must equal Part IX, column (A), line 25)

2,

799,785,

Revenue less expenses. Subtract line 2 from line 1

146,345.

..........................

319,168.

.............................

.................................

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) . o o b b e e e e e e e e e e e s 10

- 1iPSl Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart Xl . ... ... ... . ... ..... m

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in
Schedule O.
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 D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . .. . ... ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . L 0 i i i i e e e e e i e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

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

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL Employer identification number
RIGHTS AND URBAN AFFAIRS, INC. 52-1784938
m 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 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){iii). Enter the
hospital's name, city, and state:
[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}
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 Ii.)

W N

o

8 A community trust described in section 170(b){1){(A)(vi). (Complete Part II.)

9 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 Ill.})

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-
11 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 11a through 11d that describes the type of supporting organization and completelines 11e, 11f, and 11g.

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

b Type H. 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 Hi 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 lIl 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.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

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

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

(i) Name of supporied organization (ii) EIN (iiii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
{described on lines 1-@  Jlisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

sA Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2015

WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

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 failed to qualify under
Part lll. 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) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , _ , . , , 1,092,852, 1,502,263. 1,567,896. 1,178,602, 2,032,856, 7,374,469,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf _ , ., ., . . . 9.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | , , . . , K
Total. Add lines 1 through 3, . , . . . . 1,092,852, 1,502,263. 1,567,896, 1,178,602. 2,032,856. 7,374,469,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (), , = . . 1,290,933.
6  Public support. Subtract line 5 from line 4. 6,083,536.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined .. ... ..... 1,092,852, 1,502,263, 1,567,896. 1,178,602, 2,032,856. 7,374,469.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . o o e e e e e 15,604. 1,039. 425, 379, 4,747, 22,194.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon _ |, . . . .. ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. ... .... 2,532. 3,993. 6,525.
11  Total support. Add lines 7 through 10 | | 7,403,188.
12 Gross receipts from related activities, etc. (seeinstructions) | . . . . . . . . . . .. e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . i i i i i v v v u s x s e w e ahx e e e e e e aa s

» [ 1

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) ., . . ... .. 14 82.179,
15 Public support percentage from 2014 Schedule A, Part Il fine14 . . . . . . . . . . .o oo, 15 86.09¢,
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... ... ... .. >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ....... > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtON, L . 4 4 v i v et v i e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
sUPPOrted OrganiZatioN . . . . . . . . . it e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS |, L L v v v w w w e w e w 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 e e e e s » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52~1784938

Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehalf | | ., , | .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than 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 7c from

ine6.) . . . . ..
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b} 2012 {c) 2013 (d)2014 (e} 2015 (f) Total

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royaities and income from similar
SOUMCES . w v v v w v v s e s a a nn a s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - - s+ s s e s s e w4 e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . . . ... ... ..
13  Total support. (Add lines 9, 10c, 11,
and12) .. L L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . . . . . . . . L . . i i i i i st e s s e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . .. 15 %
16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . v v v v i v v i i i v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . , . ., . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, fine17 . . . . . .. . . . . .. .. ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

2211\221 1.000 Schedule A (Form 990 or 990-EZ) 2015
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938
Schedule A (Form 890 or 990-EZ) 2015 Page 4
Supporting Organizations
(Compiete only if you checked a boxin line 11 of Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporfed 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")? If
"Yes," and if you checked 11a or 11b in Part |, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a 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; (i} 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 ll 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? S¢

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? If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlied 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? /f "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lil 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
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938
Schedule A (Form 990 or 990-EZ) 2015 Page 5
SEVRIVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

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

Yes| No

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

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

b Did the activities described in (a) constitute activities that, but for the 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. 2b

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

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938
Schedule A (Form 990 or 990-EZ) 2015 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

bW N -

[-2]

~4

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempf-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempti-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o line 6)

w

[~ O ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |____| Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

bW (N |-

Schedule A (Form 990 or 990-EZ) 2015
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

Scheduie A (Form 990 or 990-EZ) 2015

Page 7

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

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 o 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.

X i~Ni AW

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. (ii)
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From2013 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

a
b

c

d

e From2014 , . .... ..
f

9

h

i

J

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

4 Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2013. .. ... ..

Excess from 2014 . . .. .. ..

®|Qalo|o|e

Excess from2015., .. ... ..

Schedule A (Form 990 or 990-EZ) 2015
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52~1784938
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -
P> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL Employer identification number
RIGHTS AND URBAN AFFAIRS, INC. 52-1784938

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? . . . ... .. ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . 0 e e e e e e e e e e ek e e e ks 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

N B WN -

a Total number of conservationeasements . . . . . . . ... .. .. i 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

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

8  Does eachconservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70(ANBYI? . . . . . . .\ oo v s et e [Tves [Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincludedin Form 990, Part Vill,fine 1. . . . . o ¢ o o v v o it i s e e e e e >3
(ii) Assets included in Form 990, Part X. . . . . . o o i i i i e e e e e e e e e > %

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

a Revenueincluded in Form 990, Part VIl ine 1. . . . . . . . i v i i i i it e e e et e e e e e >3

b Assets included in Form 990, Part X. . . . . . . i i v i i s e i e e e e w e e e e e e e e e e e ey »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

Schedule D (Form 990) 2015 Page 2
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 are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
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
XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_] Yes I_| No

WAV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . .. . .. ... e e [ ]ves No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

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

d Additions duringtheyear . ... .. ... ... ... ... ... ..., 1d

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

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

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll , , . . ... ... X
- Ud'E 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

1a Beginning of year balance . . . .
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . .. .. ... ...

d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . . . . . 4.0 e v o< .

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Temporarily restricted 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 . . . . . . . . . . L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . ... . ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
~EsaY ] Land, Bulldmgs and Equipment.

Com plete if the orgamza’uon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

la Land, . ... .............
b Buildings , . ... ...........

¢ lLeasehold improvements, , . . . ... .. 463,783. 302,594 161,189.

d Equipment _ . . ... ... ... . ... 301,014. 293,649 7,365.
e Other . ., . . . . . . . . . . . . . . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), , . .. . . > 168,554,

Schedute D (Form 990) 2015
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938
Schedule D (Form 990) 2015 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

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

U] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c¢c. 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)
(5)
(6)
(7)
(8)
(9)

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

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . v v i i i s i eie e e >
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) DEFERRED RENT 555,500.
(3) DEFERRED COMPENSATION 262,183,
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 817,683.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

2870 1.000 Schedule D (Form 990) 2015
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

Schedule D (Form 990) 2015 Page 4
GEWPL] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 16,635,140,

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

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

b Donated services and useoffacilites . . . . . .. ... ... ... .. ... 2b 13,602,276,

¢ Recoveriesof prioryeargrants. . . . . . .. . . . 0o e 2¢

d Other (DescribeinPartXIIL) . . .« v it e et e e 2d

e Addlines 2athrough2d . . -« v v v i i e e e e e e e e e e 2e 13,602,276,
3  Subtractline2e from liNe 1 .« v v v v i vt e e e e e e e e e e e e 3 3,032,864.
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . . . . . . 4a

b Other (DescribeinPartXUL) . . . . . i it 4b —86,734

C AdDINEsS 42 anddb . . v i it i e e e e e e e e e e e e e e 4c -86,734.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) .« . « . o e v o o v v o . . 5 2,946,130.

&R R 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 16,488,795,

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

a Donated services and useoffacilites . . . ... ... ... ... .. ..., 2a 13,602,276,

b Prioryearadjustments . . . . . . . . . 0 e e e 2b

€ OINErIOSSES. + « v v v v v e v et e et e e e e s 2¢

d Other (Describe inPartXIL) « « v v v v e e e e e e e e e 2d 86,734

e Addlines2athrough2d . . « v« v v i ittt e e e e e 2e 13,689,010,
3 Subtractline2e fromiNE T « v v v v v it e e e e e e e e e 3 2,799,785.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a

b Other (DescribeinPartXlIL) « « v v v v v v vt e e e e e e e 4b

C AdDliNES4aand4b . . . v v i v v i 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, Part ], line 18.) . . v v o v v v v v v o 5 2,799,785,

P LR Supplemental Information.
Provide the descriptions required for Part II, 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 Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2015 WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938  page 5
EYeD Il Supplemental Information (continued)

PART IV, LINE 2B - EXPLANATION OF ESCROW LIABILITY ACCOUNT:

THE ORGANIZATION IS RESPONSIBLE FOR RECEIVING AND DISTRIBUTING

COURT-DIRECTED SETTLEMENT FUNDS TO THE FINAL RECIPIENTS.

PART XI, LINE 4D AND PART XII, LINE 2D

DIRECT EVENT EXPENSES WHICH WERE NETTED AGAINST REVENUE ON FORM 990.

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities ' OMB No. 1545-0047

SCHEDULE G _ o ,

Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to F -EZ. i

Department of the Treasuty . ttach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL Employer identification number
RIGHTS AND URBAN AFFAIRS, INC. 52-1784938

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
ar 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 Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o g s | U wigemoe | S|
contributions? col. i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . .. ... ... ot . >

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 or 990-EZ) 2015
JSA
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WASHINGTON LAWYERS'

Schedule G {Form 990 or 990-EZ) 2015
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.

COMMITTEE FOR CIVIL

52-1784938

Page 2

............

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BRANTON LUNCH |BENEFIT (add col. (a) through
(event type) (event type) (total number) col. (c))
@
=
§ 1 Grossreceipts . . . .. ... .... 656, 000. 76,010. 732,010.
4
2 less: Contributions | . . . . ...
3 Gross income (line 1 minus
ine2). . ... .. ... . ... 656, 000. 76,010. 732,010.
4 Cashprizes, .. ..........
5 Noncashprizes, ., ... ......
[72]
2| 6 Rentffacilitycosts | . . . . . . ... 10,615. 1,902, 12,517.
C
[
Q.
& | 7 Food and beverages | . . . .. ... 67,163, 7,054. 74,217.
8
& | 8 Entertainment ...,
9 Other direct expenses | _ . . . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . . . . . ... > 86,734.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . v o v i i i . > 645,276.

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

(d) Total gaming (add

---------

[} : b) Pull tabsfinstant ;
2 (a) Bingo bir(xgz)lprogressive bingo () Other gaming col. (a) through col. {c))
®| 1 Grossrevenue . . .. ........
@2 Cashprizes, . .. ... ..
5
21 3 Noncashprizes ...........
w
'é 4 Rent/facility costs =~~~ |
0
§ Other directexpenses , . , .. ...
| |Yes % | __|Yes % {|__|Yes %
6 Volunteerlabor, == . . No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) = . . .. . ... ... ... .... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

JSA
5E1282 1.000

8637LA C021
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Schedule G (Form 990 or 990-EZ) 2015
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

Schedule G (Form 990 or 990-EZ) 2015 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . v v i i . I__JYes ]__J 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 Qaming? . . . . . . . . . i e e e e e e e e e e e e e e e e DYes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . .. ... ... . ... ... .. e 13a %

b Anoutsidefacility . . . . .. . ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

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

FEVEMUB? | L L L L L L L Lttt i e e e e e e e e e e e e e e e e e e e e e e DYes D No
If "Yes," enter the amount of gaming revenue received by the organizaton» $__ and the

amount of gaming revenue retained by the third party » §

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

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . . . . . . e e e e e e e e DYes D No
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 taxyear p $

UUSVA Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULE J
(Form 990)

| OMB No. 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL
RIGHTS AND URBAN AFFAIRS, INC.

Questions Regarding Compensation

Open to Public

Inspection
Employer identification number

52-1784938

Department of the Treasury

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 lil to provide any relevant information regarding these items,

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

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

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 in line

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

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 VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

o
R
o]
=
Q.
©
Y]
—
(o]
“5.
]
-
-
@
[#]
@
<
]
o
Q
<
3
]
3
-t~
fond
=
o]
3
jol
»
C
k=]
°
]
3
@
3
-
L
=3
[=]
3
£
[
9
=
[]
Q.
-
®
pLa
=
0]
3
o
=
-
j=i
0
3,
-

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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Hi.
6 For persons listed on Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Anyrelated organization? . . . ... .. ... ..... e e e e e e e e s e e e e e e e e s
If "Yes" on line 6a or 6b, describe in Part 1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. , ., ., . ... .. ... ... .. ... ..., 7 X
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
inPart . . L e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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WASHINGTON LAWYERS'

Schedule J (Form 990) 2015

COMMITTEE FOR CIVIL

52-1784938

Page 2

4] 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 are not listed on Form 990, Part Vil

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 compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (ifi} Other other defented benefits (B)i)-(D) in column (B) repofted
compensation compensation reportable compensation as deferred on prior
compensation Form 990
RODERIC BOGGS ® 147,515, 0 0 10,524 11,942, 169,981,
41EXECUTIVE DIRECTOR (ii) 0. 0. 0.
RHONDA HOLMES ) 141,432, 0. 0. 10,524, 17,250, 169,206,
2DEPUTY DIRECTOR (i) 0. 0. 0.
@
3 (ii)
@
4 (i)
®
5 (i)
(i)
6 (ii)
()
7 (i)
@
8 (ii)
0}
9 (i)
0}
10 (ii)
U]
11 (ii)
0}
12 (i)
M
13 (ii)
U]
14 (i)
0]
15 (ii)
0}
16 (ii)
Schedule J (Form 990) 2015
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938

Schedule J (Form 990) 2015 Page 3
*ER4{[} Supplemental Information

Compilete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2015
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions

Form 990 2@1 5
( ) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL Employer identification number
RIGHTS AND URBAN AFFAIRS, INC. 52-1784938

Types of Property

(a (b) N 0 but (d)
Check if Number of contributions or oncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art - Fractional interests , . . . . .,
Books and publications . . . ...
Clothing and household

G oRWN -

Boatsandplanes, ... ......
Intellectual property , . . .. ...
Securities - Publicly traded . . . . X 3. 26,741. |FMV
Securities - Closely held stock., , .
Securities - Partnership, LLC,
orfrustinterests ., . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic

-
- O W ~NO

-

14 Qualified conservation

15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . ., .........
19 Foodinventory. . ... ......
20 Drugs and medical supplies. . . .
21 Taxidermy .............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . .. .. ..
24 Archeological artifacts. . . . ...

25 Other »( )
26 Other b )
27  Other p( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. . . . .. 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . i i i i it e e, 30a X
b [f “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS Y . L . L . L L L e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L 1 1o 10 7o o3 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)
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WASHINGTON LAWYERS' COMMITTEE FOR CIVIL 52-1784938
Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M {(Form 990) (2015)
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL Employer identification number
RIGHTS AND URBAN AFFAIRS, INC. 52-1784938

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE EQUAL EMPLOYMENT OPPORTUNITY (EEQO) PROJECT PROVIDES ADVICE, REFERRALS
AND REPRESENTATION IN EMPLOYMENT DISCRIMINATION, WAGE AND LEAVE MATTERS
TO EMPLOYEES AND APPLICANTS FOR EMPLOYMENT WHO LIVE IN THE WASHINGTON,
D.C. METROPOLITAN AREA. THE EEC PROJECT SEEKS SYSTEMIC CHANGE THROUGH
LITIGATION, IN ADDITION TO INDIVIDUAL RELIEF FOR THE VICTIMS OF
DISCRIMINATION THE PROJECT REPRESENTS. THE PROJECT FOCUSES ON
REPRESENTING INDIVIDUALS WHO ARE UNABLE TO FIND REPRESENTATION IN THE
PRIVATE BAR. EACH YEAR, THE EEO PROJECT INVESTIGATES AND/OR PROVIDES
ADVICE AND REFERRAL SERVICES IN RESPONSE TO NEARLY 800 REQUESTS FOR

ASSISTANCE.

THE PUBLIC EDUCATION PROJECT, THE DISTRICT OF COLUMBIA'S MAJOR LINK
BETWEEN D.C. PUBLIC SCHOOLS (DCPS) AND THE LEGAL COMMUNITY, HAS PRESSED
FOR REAL CHANGE AND EDUCATIONAL IMPROVEMENT IN D.C. SCHOOLS FOR OVER
TWENTY YEARS. PROJECT ACTIVITIES EMPOWER PARENTS AND OTHER CITIZENS WITH
THE NECESSARY TOOLS - INFORMATION, ADVOCACY SKILLS, ORGANIZATION - TO
PARTICIPATE EFFECTIVELY IN PUBLIC EDUCATION AND THE REFORMS THAT ARE
CRITICAL TO MAKING D.C. PUBLIC SCHOOLS EFFECTIVE. DRAWING ON PAST
EXPERIENCE, THE WASHINGTON LAWYERS' COMMITTEE KNOWS THAT THE ADVOCACY AND
ORGANIZATIONAL SKILLS POSSESSED BY LAWYERS AND THE EXPERIENCE AND
KNOWLEDGE OF THE PROJECT STAFF CAN WORK TO ACCOMPLISH THE GOALS OF
PARENTS, CHILDREN AND SCHOOLS. THE PUBLIC EDUCATION PROJECT PROMOTES THIS

INVOLVEMENT THROUGH TWO DISTINCT BUT COMPLEMENTARY COMPONENTS: THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

\SJEQZ271.OOO
8637LA C021 v 15-7F 88042 PAGE 45



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL Employer identification number
RIGHTS AND URBAN AFFAIRS, INC. 52~1784938

EDUCATION REFORM PROJECT AND THE D.C. PUBLIC SCHOOL PARTNERSHIPS PROJECT.
IN PARTICULAR, THE D.C. PUBLIC SCHOOL PARTNERSHIP PROJECT PAIRS 45 LAW
FIRMS AND BUSINESSES WITH INDIVIDUAL ELEMENTARY, MIDDLE AND HIGH SCHOOLS.
THOSE INDIVIDUAL ORGANIZATIONS USE THEIR NETWORKS OF CLIENTS AND

VENDORS TO BRING ACADEMIC ENRICHMENT PROGRAMS AND SUPPLEMENTAL FUNDING
STRATEGIES TO EACH SCHOOL, AS WELL AS BUILD PARENT ENGAGEMENT AND

COMMUNITY INVOLVEMENT AROUND THOSE SCHOOLS.

THE DISABILITY RIGHTS PROJECT WAS CREATED TO ADDRESS DISCRIMINATION
AGAINST PERSONS WITH DISABILITIES AND TO ENSURE COMPLIANCE WITH THE
AMERICANS WITH DISABILITIES ACT (ADA) AND OTHER LOCAL AND FEDERAL
DISABILITY RIGHTS LAWS. THE PROJECT HAS UNDERTAKEN MAJOR LITIGATION
FOCUSING ON ACCESS TO PUBLIC ACCOMODATIONS AND PUBLIC SERVICES, INCLUDING
TRANSPORTATION, HEALTH CARE SERVICES, VOTING, GOVERNMENT SERVICES,
RESTAURANTS, HOTELS, RETAIL STORES, GROCERY STORES, MOVIE THEATERS,
FINANCIAL INSTITUTIONS, EMERGENCY EVACUATION PROCEDURES, AS WELL AS
PRISONERS' RIGHTS AND OTHER SERVICES. MANY OF THESE CASES HAVE SETTLED

FOR SUBSTANTIAL INJUNCTIVE RELIEF AND DAMAGES.

GENERAL LITIGATION: THE WASHINGTON LAWYERS' COMMITTEE FOR CIVIL RIGHTS
AND URBAN AFFAIRS OCCASIONALLY UNDERTAKES PROJECTS AND LITIGATION MATTERS
INVOLVING IMPORTANT CIVIL RIGHTS QUESTIONS THAT DO NOT FALL SQUARELY
WITHIN ONE PROJECT OF THE COMMITTEE. THESE PROJECTS AND CASES MAY
INVOLVE THE RIGHTS OF ALL CITIZENS OF THE DISTRICT OF COLUMBIA, OR OF THE

DISTRICT ITSELF. THEY MAY INVOLVE POOR PEOPLE WITH NO ACCESS TO COURTS

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-E2Z) 2015 Page 2

Name of the organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL Employer identification number
RIGHTS AND URBAN AFFAIRS, INC. 52-1784938
OR COUNSEL.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

MANAGEMENT REVIEWS THE FORM 990, AND CLARIFIES QUESTIONS WITH GENERAL

COUNSEL AND THE TREASURER ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL

MEMBERS OF THE EXECUTIVE COMMITTEE CONDUCT AN INFORMAL SURVEY OF

COMPARABLE ORGANIZATIONS AND DETERMINE COMPENSATION ACCORDINGLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS

MANAGEMENT MAKES THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC WITHIN A REASONABLE TIME WHEN REQUESTED.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROTECT, THROUGH LITIGATION AND LEGAL REPRESENTATION, THE CIVIL

RIGHTS OF PERSONS WHO HAVE HISTORICALLY BEEN SUBJECT TO

DISCRIMINATION AND POVERTY. THE COMMITTEE PROVIDES PRO BONO SERVICES

BY MOBILIZING THE RESOURCES OF VOLUNTEER LAWYERS AND LAW FIRMS IN THE

DC METRO AREA.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE FAIR HOUSING PROJECT PROVIDES ADVICE, REFERRAL, AND

REPRESENTATION ASSISTANCE TO FAIR HOUSING ORGANIZATIONS AND

INDIVIDUAL CLIENTS INVOLVING A WIDE VARIETY OF DISCRIMINATORY

JSA Schedule O {Form 290 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization WASHINGTON LAWYERS' COMMITTEE FOR CIVIL Employer identification number
RIGHTS AND URBAN AFFAIRS, INC. 52-1784938

ATTACHMENT 2 (CONT'D)

PRACTICES COVERED BY FEDERAL, STATE, AND LOCAL FAIR HOUSING LAWS,

INCLUDING PREDATORY LENDING PRACTICES, FAILURE TO DESIGN AND

CONSTRUCT PROPERTIES TO BE ACCESSIBLE TO PEOPLE WITH DISABILITIES,

HARASSMENT ON THE BASIS OF RACE, GENDER, NATIONAL ORIGIN,

ORIENTATION, OR DISABILITY, DISCRIMINATORY REAL ESTATE

ADVERTISING, EXCLUSIONARY ZONING AND OTHER DISCRIMINATORY

PRACTICES BY MUNICIPALITIES, DISCRIMINATION AGAINST FAMILIES WITH

CHILDREN, AND DISCRIMINATION AGAINST PEOPLE WHO USE VQUCHERS TO

SUBSIDIZE THEIR RENTS. THE PROJECT ALSO REPRESENTS INDIVIDUALS WHO

HAVE FALLEN VICTIM TO FORECLOSURE RESCUE AND LOAN MODIFICATION

SCAMS. THE HOUSING PROJECT PROVIDES BOTH INDIVIDUAL ASSISTANCE AND

SEEKS SYSTEMIC CHANGE THROUGH LITIGATION. THE HOUSING PROJECT

RESPONDED TO OVER 100 REQUESTS FOR ASSISTANCE FROM INDIVIDUALS AND

FAIR HOUSING ORGANIZATIONS. THE HOUSING PROJECT INVESTIGATED

AND/OR PROVIDED ADVICE AND REFERRALS TO EACH SUCH INDIVIDUAL OR

FAIR HOUSING ORGANIZATION, AND REPRESENTED APPROXIMATELY 120

INDIVIDUALS OR ORGANIZATIONS IN LITIGATION, LIMITED ASSISTANCE

MATTERS, OR ADMINISTRATIVE ACTIONS.

ATTACHMENT 3

FORM 990, PART TII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SEE SCHEDULE O 873,613.
TOTALS 873,613,

JSA Schedule O (Form 990 or 990-EZ) 2015
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