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Short Form

Return of Organization ExemPt From Income Tax

OMB No 1545-1150

- - R Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
Form 990 Ez > Sponsoring organizations of dog1eoxrcae ltsgcliaﬂ(l:sd'sq% ggrs?aﬁgr!l!rtggtt gpr artlsv grsg c’)?gggeaglogg)lal facilities, and certain controlting
Department of the Treasury organizations as defined in section 512(b)13) must file Form 890 All other organizations with gros;s receipts less than $200,000 and totat Open to Public
Internal Revenue Service B> The organization maaf%etasvlg 8"32353%"3’3?‘6 SBRs etk To Satishy siate i reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B ook e ¢ Name of organization D Employer identification number
Address change
[_Jvamechange | ARLINGTON COUNTY BAR FOUNDATION 52-1398762
[___],m,,a| return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[Jremmates | 1425 N. COURTHOUSE ROAD, SUITE 1800 (703)228-3390
Amended return | CIY OF town, state or country, and ZIP + 4 F Group Exemption
[ Inppication penting| ARLINGTON, VA 22201 Number >
G Accounting Method: [ X] Cash  [__] Accrual  Other (specify) > H Check P> [ X Jif the organization 1s not
| Website: pN/A required to attach Schedule B
J Tax-exempt status (check only one) — (x] 501(c)(3)|:| 501(c) ( ) d(insert no.) [ ] 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF).
K

Check > IXI if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recepts are $200,000 or more, or if total assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ |_2 33,259,
| Part ! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | EI
1 Contributions, gifts, grants, and similar amounts received 1 16,535.
o 2  Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments 3
3 | 4 Investmentincome SEE SCHEDULE O 4 134.
«© 5a Gross amount from sale of assets other than inventory 5a
— b Less: cost or other basis and sales expenses 5b
<zl: ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
- 6 Gaming and fundraising events
(.3 a Gross income from gaming (attach Schedule G if greater than
Lid $15,000) | 6a |
=3 b Gross income from fundraising events (not including $ of contributions
ZI from fundraising events reported on hine 1) (attach Schedule G if the sum of such
< gross income and contributions exceeds $15,000) 6b 16,590.
8 ¢ Less: direct expenses from gaming and fundraising events 6¢ 636.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) - ~~ Y 6d 15,954.
7a Gross sales of inventory, less returns and allowances 7a4 !
b Less: cost of goods sold ) 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a} o 7c
8  Other revenue (describe in Schedule 0) * - - o 'j;'\.‘-’\j Lt 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 L L S . * » | 9 32,623,
10 Grants and similar amounts paid (list n Schedute 0) " GEE SCHEDULE .0 - - 10 21,061.
11 Benefits paid to or for members Vo P - . 1
@ |12 Salaries, other compensation, and employee benefits "_‘ . T 12 2,400.
g 13  Professional tees and other payments to independent contractors \;~ P 13
S |14 Occupancy, rent, utiliies, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 300.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 509.
17__ Total expenses. Add hines 10 through 16 > | 17 24,270.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 8,353.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 267,402,
g 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P |2 275,755,

LHA For Paperwork Reduction Act Notice, see the separate instructions

132171
02-06-12
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09441206 794132 ARLBARFDTN

]

Form 990-EZ (2011)

ARLINGTON COUNTY BAR FOUNDATION 52-1398762 Page 2
[Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question In this Part Il 1]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 267,402.]22 275,755.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 267 ,402.[25 275,755.
26 Total liabilities (describe in Schedule 0) 26
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 267 ,402.|27 275,755.
[ Part Ill | Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part III[X] g%ﬁqg"g‘)j f%'dssegg'on 4
What 1s the organization's primary exempt purpose?SEE  SCHEDULE O orga(m)z(an:ns and g:)c(ugn
e A e e g e dow wosnsss | )
28 SUPPORT ORGANIZATIONS TO ASSIST WOMEN, CHILDREN AND
FAMILIES COMING BEFORE THE COURTS.
(Grants $ ) If this amount includes foreign grants, check here | D 28a 2,000.
29 SUPPORT THE WALTER T. MCCARTHY LAW LIBRARY WHICH IS OPEN
TO THE PUBLIC
(Grants $ ) If this amount includes foreign grants, check here | D 29a 8,520.
30 SUPPORT EDUCATIONAL AND PUBLIC INTEREST PROJECTS SUCH AS
LEGAL SERVICES OF NORTHERN VIRGINIA.
(Grants $ ) If this amount includes foreign grants, check here » [ ]l30a 6,850.
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 _Total program service expenses (add lines 28a through 31a) P {32 17,370.

Part IV | List of Officers, Directors, Trustees, and Key EmployeeS. List each one even It not compensated (see the nstructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV [X]
(b) Title and average hours |  (c¢) Reportabls  |(d) Healtn benefits, | {e) Estimated
(a) Name and address per week devotedto | compneeton Forns omployes benaft | amount of other
position (f not paid, enter -0-) P'ag:r.n:';g:;fgged compensation

CHARLES E.K. VASALY, 711 PARK DIRECTOR
AVENUE, FALLS CHURCH, VA 22046 0.00 0. 0. 0.
DAVID R. LASSO, 8010 TOWERS CRESENT DIRECTOR
DR #300, VIENNA, VA 22180 0.00 0. 0. 0.
JUDGE JOANNE F. ALPER, 1425 N. CHAIRMAN
COURTHOUSE RD., ARLINGTON, VA 22201 0.00 0. 0. 0.
BRENT E. BAXTER, 6045 WILSON BLVD, DIRECTOR
STE 300, ARLINGTON, VA 22205 0.00 0. 0. 0.
JOHN A. BORSARI, 2111 WILSON BLVD., DIRECTOR
ARLINGTON, VA 22201 0.00 0. 0. 0.
PAUL F. FERGUSON, 1425 N. COURTHOUSE DIRECTOR
RD., ARLINGTON, VA 22201 0.00 0. 0. 0.
GRIFFIN T. GARNETT, III, 2009 N. DIRECTOR
14TH ST., STE 508, ARLINGTON, VA 0.00 0. 0. 0.
WILLIAM R. KOERNER, JR., 2009 N. VICE CHAIRMAN
14TH ST., STE 410, ARLINGTON, VA 0.00 0. 0. 0.
LEO R. ANDREWS, 2055 N. 15TH ST, 3RD DPIRECTOR
FLOOR, ARLINGTON, VA 22201 0.00 0. 0. 0.
BANKHEAD THORNTON DAVIES, 2100 TREASURER
CLARENDON BLVD., STE 201, ARLINGTON, 0.00 0. 0. 0.
KEVIN R. APPEL, JR., 5600 S. 7TH DIRECTOR
STREET, ARLINGTON, VA 22204 0.00 0. 0. 0.
THEA ROSSI BARRON, 2111 WILSON BLVD DIRECTOR
#700, ARLINGTON, VA 22201 0.00 0. 0. 0.
0-06-12 Form 990-EZ (2011)
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Form 990-EZ (2011) ARLINGTON COUNTY BAR FQOUNDATION 52-1398762

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructlons for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [x]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended

documents 1f they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)?

If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 11l

Did the organization undergo a liquidation, dissolution, termiation, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a ‘ 0.

Yes| No

33

X

34

35a

35b

N/A

35¢

36

Did the organzation file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If *Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

b - - B

Section 501(c)(7) organizations. Enter:
Iniiation fees and capital contributions included on fine 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) arganizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» 0 . ;section 4912 p 0 . ;section 4955 p» 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did It engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E27

If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the

organization 0.
All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is filed. p» ~ NONE

40b

40e

X

The orgamization's books are in care of p OFFICERS

Telephone no.p> (703)228-3390

Locatedat > 1425 N. COURTHOUSE RD., ARLINGTON, VA ZP+4 p 22201

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If *Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in fieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |

Yes| No

42b

42¢

» ]

N/A

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of

Form 990-E2

Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead

of Form 990-E2

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No, * provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes| No

44a

44b

44c

44d

45a

X

45b

X

132173
02-08-12
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Form 990-EZ (2011) ARLINGTON COUNTY BAR FOUNDATION 52-1398762 Page 4
Yes| No

46 Didthe orgamzatlon'engage, d'lrectly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part il { 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None."

(a) Name and address of each employee (b) Title and average hours (¢) Reportabte | (d) Healtn benefits, | (e} Estimated
paid more than $100,000 per week devotedto | compensation Gorms o aves oenent | amount of other
NONE position P'ag:rh:f;ﬂ :;:{gged compensation
f Total number of other empioyees paid over $100,000 »
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each recewing over $100,000 »
52 Did the organization compiete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A m Yes D No

Under penallies of perjury, | declare that | have examined this refurn, including accompanying schedules and stalements, and To the best of my knowledge and belief, T1s !me comrect, and complele

Declaration of prepares (other than officer) Is baged ol information of whichpraparer has any knowledge
si 4 Jaan8 |_Decembéer 19, 2012
lgn Signature of omcer Date

Here } E‘mnk ead '/iom‘ra« Dav.es Treaéurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [:| if | PTIN
Paid self- employed
Preparer STDNEY G. SIMMONDS SIDNEY G. SIMMONDS[12/06/12 P00089514
Use Only |Frm'sname p STMMONDS & KLIMA, LTD. Frm'sEIN > 54-1396098

Firm's address » 6045 WILSON BLVD., STE. 200 Phoneno. (703)533-0000

ARLINGTON, VA 22205
May the IRS discuss this return with the preparer shown above? See instructions | 2 [XI Yes D No
Form 990-EZ (2011)
132174
02-006-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) orgamzation or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ARLINGTON COUNTY BAR FOUNDATION 52-1398762

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

1 ]
2 []
s []
s [

[+ <]

00 E0 O

10
1

00

el ]

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)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}(A)(iii). Enter the hosprtal'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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 Il )

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

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 that
descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b E| Type |l [ :] Type [l - Functionally integrated d E] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type If, or Type ll|
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EN é'r'ém’zgflgr’] :]vgéls t(r}eiortggmzatlon (v) Did you notity t?e Qrgag{gt'%}]hfn col | (vii) Amount of
organization (described on lines 1-9 - (i) isted in your) organization in C:’f') (i) organized in the support
above or IRC section governing document?} (i) of your suppol u.s?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A {Form 990 or 990-E2) 2011 ARLINGTON COUNTY BAR FOUNDATION 52-1398762 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)({iv) and 170{b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 29,256, 42,978.] 18,374.| 33,795.| 32,489.| 156,892.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 29,256, 42,978. 18,374.] 33,795.| 32,489.| 156,892,
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 on fine 11,

column (f)
6 Public support. Subtract ine 5 from line 4 1 5 6 4 8 9 2.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
7 Amounts from line 4 29,256. 42,978. 18,374. 33,795. 32,489.] 156,892,

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 7,646. <736.p 12,218. 5,891. 134. 25,153.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 182,045.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | r:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 86.18 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 87.53 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [_2_L]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and !ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 2 [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » 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 instructions | 2 |:|
Schedute A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
Part lll | 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 Il if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (of fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

¢ Add hnes 7a and 7b

8 Public support (Subtiactiine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » ':]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {(Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, fine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011

7

09441206 794132 ARLBARFDTN 2011.04000 ARLINGTON COUNTY BAR FOUNDA ARLBARF1




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

ARLINGTON COUNTY BAR FOUNDATION

Supplemental Information Regarding
: Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Employer 1dentification number

52-1398762

required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I:] Mail solictations

b D Internet and email solicitations
c [j:] Phone solicitations

d E:] In-person solicttations

e D Solicritation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l:l Yes @ 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

iii) oid v) Amount paid .
(i) Name and address of individual " n(.m raiser | (1v) Gross receipts u() (or retained by) (vi) Amount pad
or entity (fundraiser) (i) Activity have custady from activity fundraiser to (or retained by)
coninbutions? sted in col (i) organization
Yes | No
|
|
Total »
3 Ust all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

VA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

. 132081 01-23-12
|
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Schedule G (Form 990 or 990-E2) 2011 ARLINGTON COUNTY BAR FOUNDATION

52-1398762 Page2

Part Ii |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PHONE-A-THON NONE (add col. (a) through
FUNDRAISER co (e}
® (event type) (event type) (total number)
g
é 1 Gross receipts 16,590. 16,590.
2 Less' Chantable contnbutions
3 Gross Income (line 1 minus line 2) 16,590, 16,590,
4 Cash pnzes
o | 8 Noncash pnzes
3
3
8 6 Rent/facility costs
o
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 636. 636.
10 Direct expense summary. Add lines 4 through 8 in column (d) » (( 636,
11_Net income summary. Combine line 3, column (d}, and line 10 » 15,954.
Part lll | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull fabs/instant (d) Total gaming (add
[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
o
1 Gross revenue
n | 2 Cash prizes
&
&
213 Noncash prizes
w
©
2| 4 Rent/facility costs
(a]
5 Other direct expenses
D Yes % D Yes % [:] Yes %
6 Volunteer labor E| No :] No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

E] Yes D No

10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

I:I Yes [:] No

132082 01-23-12

09441206 794132 ARLBARFDTN
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Schedule G (Form 990 or 990-E7) 2011 ARLINGTON COUNTY BAR FOUNDATION 52-1398762 Pages

11 Does the organization operate gaming activities with nonmembers? D Yes I:] 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 chantable gaming? E] Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facilty 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

E] Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions
| a s the organization required under state law to make charitable distrbutions from the gaming proceeds to

retain the state gaming license? :] Yes D No
b Enter the amount of distnbutions required under state law to be distrnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
[Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part I, Ine 2b, columns () and (v), and Part il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'i°)‘i“|s'ﬂi‘”

(Form 990 or 990-EZ)_ Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
pepariment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ARLINGTON COUNTY BAR FOUNDATION 52-1398762

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY : AMOUNT :

INTEREST 134.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: WALTER T. MCCARTHY LAW LIBRARY

GRANTEE ADDRESS: 1425 N. COURTHOUSE RD ARLINGTON, VA 22201

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 8,520.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: OFFENDER AID AND RESTORATION

GRANTEE ADDRESS: 1400 N. UHLE STREET, STE 704 ARLINGTON, VA 22201

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 1,500.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: LEGAL SERVICES OF NORTHERN VIRGINTA

GRANTEE ADDRESS: 1916 WILSON BLVD, STE 200 ARLINGTON, VA 22201

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 2,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’iis'ﬂi“

(Form 990 or 990-EZ) . Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Dopartment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ARLINGTON COUNTY BAR FOUNDATION 52-1398762

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: STOP CHILD ABUSE NOW

GRANTEE ADDRESS: 1705 FERN ST, 2ND FLOOR ALEXANDRIA, VA 22302

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 1,500.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: WILLIAM L. WINSTON AWARD

GRANTEE ADDRESS: 1425 N. COURTHOUSE RD ARLINGTON, VA 22201

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 3,691.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: WAKEFIELD HIGH SCHOOL

GRANTEE ADDRESS: 4901 S. CHESTERFIELD RD. ARLINGTON, VA 22206

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: GEORGE MASON HIGH SCHOOL

GRANTEE ADDRESS: 7124 LEESBURG PIKE FALLS CHURCH, VA 22043

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘|5'ﬂi“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
P ovn o Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ARLINGTON COUNTY BAR FQUNDATION 52-1398762

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: WASHINGTON LEE HIGH SCHOOL

GRANTEE ADDRESS: 1301 N. STAFFORD ST. ARLINGTON, VA 22201

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: BISHOP O'CONNELL HIGH SCHOOL

GRANTEE ADDRESS: 6600 LITTLE FALLS RD ARLINGTON, VA 22213

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: H.B. WOODLAWN HIGH SCHOOL

GRANTEE ADDRESS: 4100 N. VACATION LANE ARLINGTON, VA 22207

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: YORKTOWN HIGH SCHOQL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iis'ﬂi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e areasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ARLINGTON COUNTY BAR FOUNDATION 52-1398762

GRANTEE ADDRESS: 5201 N. 28TH STREET ARLINGTON, VA 22207

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: ARLINGTONIANS MEETING EMERGENCY NEEDS

GRANTEE ADDRESS: P.O. BOX 7429 ARLINGTON, VA 22207

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: DOORWAYS FOR WOMEN AND FAMILIES

GRANTEE ADDRESS: P.O. BOX 100185 ARLINGTON, VA 22210

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 1,500.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: FRIENDS OF ARGUS & AURORA HOUSE

GRANTEE ADDRESS: 2200 WILSON BLVD ARLINGTON, VA 22201

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 1,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ii‘"ﬂi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Deparment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ARLINGTON COUNTY BAR FOUNDATION 52-1398762

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: GEORGE MASON SCHOOL OF LAW

GRANTEE ADDRESS: 3301 FAIRFAX DRIVE ARLINGTON, VA 22201

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 250.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 21,061.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

STATE CORPORATION FEES 10.
DONOR SOFTWARE 499.
TOTAL TO FORM 990-EZ, LINE 16 509.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE GREATER

ACCESSIBILITY OF THE LEGAL PROCESS TO THE GENERAL PUBLIC

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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09441206 794132 ARLBARFDTN

L] U

Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

'‘ARLINGTON COUNTY BAR FOUNDATION

Employer identification number

52-1398762

I Part |v—| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(b) Title and average hours |  (c) Reportable (dc)o:‘er;agl:\“t;ir;egs. (e) Estimated
i e
(f not paud, enter -0-) compensation
MARK D. CUMMINGS, 3800 N. FAIRFAX DIRECTOR
DR., STE 7, ARLINGTON, VA 22203 0.00 0. 0. 0.
DANIEL S. FIORE DIRECTOR
5311 LEE HIGHWAY, ARLINGTON, VA 22207 0.00 0. 0. 0.
HARRY A. DENNIS III, 2020 N. 14TH DIRECTOR
ST, STE 250, ARLINGTON, VA 22201 0.00 0. 0. 0.
DAVID O. OBLON, 2200 CLARENDON BLVD, |SECRETARY
STE 1201, ARLINGTON, VA 22201 0.00 0. 0. 0.
BETTY A. THOMPSON, 1800 N. KENT ST., DIRECTOR
STE 1001, ARLINGTON, VA 22209 0.00 0. 0. 0.
RICHARD E. TRODDEN, 1425 N. DIRECTOR
COURTHOUSE RD., ARLINGTON, VA 22201 0.00 0. 0. 0.
DAVID A. BELL, 1871 N. PATRICK HENRY DIRECTOR
DR, ARLINGTON, VA 22205 0.00 0. 0. 0.
JUDGE GEORGE D. VARQOUTSOS, 1425 N. DIRECTOR
COURTHOUSE RD., ARLINGTON, VA 22201 0.00 0. 0. 0.
GEORGE W. DODGE, 3444 FAIRFAX DR STE DIRECTOR
102, ARLINGTON, VA 22201 0.00 0. 0. 0.
MARK S. THRASH, 1425 N. COURTHOQUSE DIRECTOR
RD., ARLINGTON, VA 22201 0.00 0. 0. 0.
LLISSA BELANGER, 3301 FAIRFAX DRIVE, DIRECTOR
ARLINGTON, VA 22201 0.00 0. 0. 0.
JAY E. BURKHOLDER, 1425 N. DIRECTOR
COURTHOUSE RD., ARLINGTON, VA 22201 0.00 0. 0. 0.
FELIX OLIVER, 1425 N. COURTHQUSE DIRECTOR
RD., ARLINGTON, VA 22201 0.00 0. 0. 0.
33?3;.112 Schedule O (Form 990 or 990-EZ) (2011)
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