EXTENDED TO MAY 17,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o 390

(Rev. January 2020)

2021

Department of the Treasury
Internal Hevenue Service

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning  JUL 1, g 019

andending JUN 30,

2020

B %‘Sﬁé‘aﬁ iy C Name of organization D Employer identification number
[ J&%ne" | ALLEGHENY COUNTY BAR FOUNDATION
’c“t%%e Doing business as 25-1383622
fotien Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite [ E Telephone number
iy 400 KOPPERS BUILDING (412)402-6640
Sem City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,066,820,
fmended| PITTSBURGH, PA 15219 H(a) s this a group return
[__lAeeea | £ Name and address of principal officerDAVID A. BLANER for subordinates? [ |Yes [XINo
Perind 1400 KOPPERS BUILDING, PITTSBURGH, PA 15219 |H(b) areal suberdnates inoiudesr| | Yes [_INo
| Tax-exempt status: IXI 501(c)(3) [j 501(c) ( )< (insert no.) I:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . ACBF . ORG H(c) Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association | | Other B

[ L Year of formation: 19 8 0| M State of legal domicile: PA

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE PAGE 2, PART III, LINE 1
13)
c
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... . .. 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... 4 20
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . .. ... 5 34
'g 6 Total number of volunteers (estimate if necessary) . o 6 1100
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 .. g" ,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 I el | 4 °) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,231,728, 2,382,588.
g 9 Program service revenue (Part VIII, line 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 490,971. 3,701.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -1,490. 24 L 583.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2 B 721 r 209. 2,410,872.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 263 n 198. 283,549,
14 Benefits paid to or for members (Part X, column (A), line 4) L T 0. 0.
@ 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1 ’ 721 . 450. 1,729,323,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 12 " 500. 76 z 827.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) P> 193,820.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... ... .. 440,675. 491,492 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ______________ 2,437,823. 2,581,191,
19 Revenue less expenses. Subtract line 18 from line 12 ..., 283,386. -170,319.
EE Beginning of Current Year End of Year
@@=l 20 Total assets (Part X, line 16) 5,869,899, 5,909,832.
%E 21 Total liabilities (Part X, line26) . . . 299,388, 516 r 696.
25| 20 Nt assets or fund balances, Subtract line 21 from line 00 o 5,570,511. 5,393,136.

[ Part Il |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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DAVID A. BLANER, EXECUTIVE DIRECTOR
Type or print name and title .
Print/Type preparer's name Preparél's signature D"“"/ 4 ﬁ"“k ||| PTIN

Paid [RONALD J. MOCK ALy M |stenoes [PO0447723
Preparer | Firm's name . MOCK BOSCO & A$SOCIATES, P.C. Firm'sENp. 20-5890953
Use Only |Firm's addressy, 900 WASHINGTON “AVENUE

CARNEGIE, PA 15106 Phoneno.412-276-5700
May the IRS discuss this return with the preparer shown above? (see instructions) IKI Yes |:| No
eaz001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 o lf{]

1

Briefly describe the organization's mission:

THE MISSION OF THE ALLEGHENY COUNTY BAR FOUNDATION IS TO BE A DRIVING
FORCE IN PROMOTING JUSTICE FOR ALL AND TO IMPROVE THE COMMUNITY
THROUGH PUBLIC SERVICE LAW-RELATED PROGRAMS AS THE CHARITABLE ARM OF
THE ALLEGHENY COUNTY BAR ASSOCIATION. TO FULFILL THIS MISSION, THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0F 990-EZ? ... ...\, _1Yes [X]No
If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E 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 $ 1 6 1 7 6 2 7 e inciuding grants of $ ) (Revenue $ )
PRO BONO CENTER: THE PRQO BONQO CENTER'S MISSION IS TO PROVIDE WELL
TRAINED ATTORNEY VOLUNTEERS TO HELP MEET THE LEGAL NEEDS OF THE
INDIGENT IN ALLEGHENY COUNTY. IN THE CURRENT YEAR, APPROXIMATELY 6,200
CLIENTS WERE SERVED BY VOLUNTEER ATTORNEYS. IN COLABORATION WITH OTHER
ORGANIZATIONS, THE CENTER RECRUITS, TRAINS, SUPPORTS AND RECOGNIZES
ATTORNEY AND NON-ATTORNEY VOLUNTEERS.

4b (Code: ) (Expensss $ 1 I 6 4 8 I ? 8 l s including grants of $ ) (Flevenue $ }
JUVENILE COURT PROJECT PROVIDES LEGAL REPRESENTATION FOR INDIGENT
PARENTS OF CHILDREN INVOLVED IN JUVENILE COURT DEPENDENCY MATTERS. (THE
JUVENILE COURT PROJECT HAD APPROXIMATELY 1,494 CLIENTS IN THE CURRENT
YEAR) .

4c (Code: ) (Expenses $ 1 0 2 7 2 2 3 e including grants of $ 1 0 2 ’ 2 2 3 . ) (Hsvenue $ )
ATTORNEYS AGAINST HUNGER PROVIDES FUNDING TO PITTSBURGH AREA FOOD
BANKS. (FUNDS WERE DONATED TO 17 FOOD BANKS IN THE CURRENT YEAR).

4d Other program services (Describe on Schedule O.)
(Expenses $ 2 2 9 7 6 9 7 o including grants of $ 1 8 l 7 3 2 6 . ) (Revenue $ ,"

4e _Total program service expenses 2,142,328.

Form 990 (2019)

932002 01-20-20



Form 990 (2019) ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... . R towe - B P-4
2 Is the organization required to complete Schedule B Schedule of Contr/butors7 oot . 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501( ) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . o = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . ... .. .. .| 8 X
9 Did the organization report an amount in Part X lrne 21 for escrow or custodral account ||ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. .. . e |9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following questions is "Yes : then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PV svimsnssmonmssstaontoms 50 ek o S S R B3 P SO N SS T  R RM s B s st miraae, =112 X
b 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 11b X
¢ 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 11c X
d 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 . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f 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, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . l12a| X
b Was the organization rncluded in consolldated |ndependent audrted frnancral statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... ... 120 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsand IV ... .. . e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV N 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17 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? /f "Yes," complete Schedule G, Part!| . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part I | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PartIll . ) e 19 X
20a Did the organization operate one or more hospltal facrlrtres’? If “Yes ! complete Schedule H TR 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return’> R R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il 21 | X

032003 01-20-20 Form 990 (2019)



Form 990 (2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNOAUI U 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," QO B0 N 258 | | ... ... e s 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 bonds? .. . . | 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’7 i L 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!| e | 28D X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... . .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

e, COMPIEte SCNEAUIE L, Part IV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
YES, " COMPIEtE SCREAUIE L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non- cash contributions? /f "Yes," complete Schedule M i 29 _}i )
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS ? If YES, " COmMPIete SCREAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Partl __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | e 1 83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1, or IV and
Part V, 8 1 e LS e SRR ort | 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 transaction 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, line 2 . el | X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .. .. |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... o | 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V' . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 20
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
Lo L s e L S A oL 1] o T | . | - X
932004 01-20-20 Form 990 (2019)



Form 990 (2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
filed for the calendar year ending with or within the year covered by thisreturn | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. . EETE 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. ... ... ... 3b
4a 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)? ... . 4a X
b If “Yes," enter the name of the foreign country B>
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 tax year? ... ... 5a X
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 organization file FOrm 8886-T 2 . i 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization soIIC|t
any contributions that were not tax deductible as charitable contributions? o ST T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were NOt tax dedUCtiDIE? | s 6b
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 to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . . .. ... .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ... i, A (- X
d If "Yes," indicate the number of Forms 8282 filed durlng the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’7 . 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ) y 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 [ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . i 1102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles ______________ 10b
11 Section 5601(c)(12) organizations. Enter:
a Gross income from members or shareholders .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
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 Is the organization licensed to issue qualified health plans in more than one state? . . . ... ... .. R 13a
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 health plans 13b
c Enter the amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ] 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . .. .. .. et e |18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . | 16 X
If "Yes," complete Farm 4720, Schedule O,
Form 990 (2019)

932005 01-20-20



Form 990 (2019) ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... oo IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... ... ... 1a 20
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 committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUSTEE, OF KEY @MIDIOY Y e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . T

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7

Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... .. ...

6 Did the organization have members or STOCKNOIAErS
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOverning DoAY 2 R 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? I )
8 Did the organization contemporanecusly document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a The governing BOAY? i iimitinmsibioiss s e iesids 25 Bo s 5 50 0 a3k 0o Lo e s o o smaTho iR s s o P 8a
b Each committee with authority to act on behalf of the governing body’? NPT p— 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O T 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code )

4]

o (o b [w
o
A e e

o b T o I

10a Did the organization have local chapters, branches, or affiliates ? 10a X
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? | 11a
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? /f "No," go to line 13 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts’? ,,,,,,,,,,,,, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descr/be
in Schedule O ROW thiS WaS GOME e et e ettt 12¢
13 Did the organization have a written WhistleblowWer POCY Y 13
14 Did the organization have a written document retention and destruction POlCY ? . e 14
16 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 management official . . . 15a
b Other officers or key employees Of the OFGaN ZatioN 15b
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 with a
taxable entity during the year? . ... |16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... T &
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request l:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DIANE MCMILLEN, CPA, ASST. EXECUTIVE DIRECTOR - 412 402-6604
400 KOPPERS BUILDING, PITTSBURGH, PA 15219

932006 01-20-20
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Form 990 (2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 pPage?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl e = e e A S S s e e |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | . . c'f’e gfﬁ'gigman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é § . g.;‘ (W-2/1099-MISC) organization
organizations| 5 | 5 L |E and related
below |Z|E| ;|8 g5 5 organizations
line) HEBEESE
(1) JENNIFER R. ANDRADE 7.00
PRESIDENT X X 0. 0. 0.
(2) KEITH E. WHITSON 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) JILL L., BECK 3.00
SECRETARY X X 0. 0. 0.
(4) RONALD J, BROWN 5.00
TREASURER X X 0. 0. 0.
(5) HON., PATRICIA L. DODGE 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(6) MARGARET W, PRESCOTT 2.00
TRUSTEE X 0. 0. 0.
(7) JACLYN M. BELCZYK 2.00
TRUSTEE X 0. 0. 0.
(8) EFREM M, GRAIL 2.00
TRUSTEE X 0. 0. 0.
(9) JEFFREY D. HEETER 2.00
TRUSTEE X 0. 0. 0.
(10) MACKENZIE A, BAIRD 2.00
TRUSTEE X 0. 0. 0.
(11) LACEE C, ECKER 2.00
TRUSTEE X 0. 0. 0.
(12) THOMAS R, MOORE 2.00
TRUSTEE X 0. 0. 0.
(13) ALKA A, PATEL 2.00
TRUSTEE X 0. 0. 0.
(14) HON,CHRISTINE A. WARD 2.00
TRUSTEE X 0. 0. 0.
(15) ROBERT S, BERNSTEIN 2.00
TRUSTEE X 0. 0. 0.
(16) FREDERICK N. FRANK 2.00
TRUSTEE X 0. 0. 0.
(17) SUNU M, PILLAI 2.00
TRUSTEE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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[ Part VI I Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average - Cfs gfziggthan one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below |E(5(,_ (2|58 s organizations
ine) |E|E|£|3|5E| 5
(18) DANIEL J, SINCLAIR 2.00
TRUSTEE 0. 0. 0.
(19) STANLEY M, STEIN 2.00
TRUSTEE X 0. 0. 0.
(20) GARY M, LANG 2.00
TRUSTEE X 0. 0. 0.
(21) DAVID A, BLANER 5.00
ACBA EXECUTIVE DIRECTOR 40.00 X 0. 265,901.] 41.,576.
(22) DIANE K, MCMILLEN 5.00
ACBA ASST.EXECUTIVE DIRECTOR 40.00 X 0. 143,607.] 23,777.
(23) LORRIE K, ALBERT 40.00
ACBF ASSOC, EXECUTIVE DIRECTOR X 114,754. 0. 7,672.
1b Subtotal ... » 114,754. 409,508.] 73,025,
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d Total (addlines band 1c) ... ... b~ 114,754. 409,508. 73,025.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such IndividUal 3 X
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 $150,0007 If "Yes, " complete Schedule J for such individual ... . .. . 4 X
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 ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
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Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL
(A) (B) © (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 - 514

-gg 1 a Federated campaigns 1a
g g b Membershipdues ... ... . .. 1b
,,—E ¢ Fundraisingevents . (1e 27,500,
gﬁ d Related organizations 1d 35,000,
g‘g e Government grants (contributions) |1e 1,670,738,
b f All other contributions, gifts, grants, and
Eg similar amounts not included above | 1f 649 350,
Eg g Noncash contributions included in lines 1a-1f | 1g $
O8] h Total.Addlinestatf . ... oo B 2 382 588,
Business Code
g |2
Co b
h2| ¢
EQ
B2 ¢
o e
o f All other program service revenue
g Total. Addlines2a2f . ...................BW
3 Investment income (including dividends, interest, and
other similaramounts) > 124,478, 124,478,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAII®S ... =
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Net rentalincome or (I0SS)  ...........ocoooiviiiiriiir, B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1 524 836,
b Less: cost or other basis
g and sales expenses b 1 645 613,
4 ¢ Gainor({loss) . .. ... . 7c -120,777.
& d Netgain or (I0SS) ...........oooviviiiiiiiriiie. i B -120,777. -120,7717.
E 8 a Gross income from fundraising events (not
o including $ 27,500, of
contributions reported on line 1c). See
Part IV, line 18 Ba 34,918,
b Less: direct expenses 8b 10 335,
¢ Net income or (loss) from fundraising events  ............... > 24,583, 24 583,
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities e
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold . ... ... 10b|
c¢_Net income or (loss) from sales of inventory ...
@ Business Code
§g 1a
55 ©
g8 c
£ d Allotherrevenue . ...
e Total. Addlines 11a11d ... ... | 4
12 Total revenue. See instructions ..o | 2 2,410,872 0, 0, 28 284,
932000 01-20-20 Form 990 (2019)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ...

L]

Do not include amounts reported on lines 6b, (A) ®|) (©) D)
75,85, 9, and 105 of art V. Toeparus | Pgemeses | Mesgwiwd | P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 183,049. 183,049.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 100,500. 100,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 117,271. 93,817. 23,454.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages .. 1,318,341.] 1,224,830. 55,951. 37,560.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,196. 36,411. 1,658. 1127
9 Other employee benefits 144,277. 128,864. 6,873. 8,540.
10 Payrolitaxes ... 110,238. 94,938. 10,310. 4,990.
11 Fees for services (nonemployees):
a Management . ...
b Legal . ...,
¢ Accounting 12,912. 6,516. 6,396.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 76,827. 76,827.
f Investment managementfees , 21,468. 21,468,
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,692. 7,741. 951.
12 Advertising and promotion .
13 Officeexpenses . 40,960. 39,600. 1,360.
14 Information technology . 25,922. 20,900. 5,022,
15 Royalties . ..
16 OCCUPaNCY .. 190,910. 175,376. 12,695. 2,839.
17 TraVEl 567. 536. 31.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 24,127. 1,789. 9,669. 12,669.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 1,157. 774. 383.
23 Insurance ... ... ... e 22,528. 21,347, 1,181.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER EXPENSES 58,439. 51,198. 3,482. 3.759.
b ADMINISTRATIVE FEE 40,000. 40,000.
¢ MATLING & PRINTING 35,579. 3,753. 9,771. 22,055.
d DUES & SUBSCRIPTIONS 4,362, 2,844. 1,518.
e All other expenses 3,869. 1,362. 2,507.
25  Total functional expenses. Add lines 1 through 24g 2,581,191, 2,142,328. 245,043. 193,820.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chetk here P l:l it tallowing SOP 98-2 (ASC 658-720)
932010 01-20-20 Form 990 (2019)
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| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ... .

=

®|)

Beginnl(nl.\g) of year End of year
1 Cash-non-interest-bearing ... 834,219. 1 867,172.
2 Savings and temporary cash investments), e 145,303.] 2 137,474.
3 Pledges and grants receivable, net 509,516. 3 494,391,
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
i 2] 7 Notes and loans receivable, net ... . 62 ,401. 7 79,617.
ﬁ 8 Inventories forsaleoruse ... ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities ) - 4,301,334.] 11 4,142,862.
12 Investments - other securities. See Part IV, line11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Otherassets SeePartlV,fine 11 17,126.] 15 188,316.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 5,869,899.] 16 5,909,832.
17 Accounts payable and accrued expenses .. 237,084.| 17 186 ,645.
18 Grantspayable . .. 18
19 Deferred revenue 37,922.] 19 3,751.
20 Tax-exempt bond Ilablhtles ............................. o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_.'_% controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 24,382.] 25 326,300.
26 Total liabilities. Add lines 17 through 25 _______ 299,388. 26 516 ,696.
” Organizations that follow FASB ASC 958, check here b [_Y_]
] and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions . 755,430.] 27 665,350.
@ |28  Netassets with donor restrictions ... 4,815,081.| 28 4,727,786.
5 Organizations that do not follow FASB ASC 958, check here P (1]
s and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or eqUIpment fund e EESTRRES 30
f' 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . . . . ... 5,570,511.| 32 5,393,136.
33 Total liabilities and net assets/fund balances 5,869,899.] a3 5,909,832,

932011 01-20-20
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| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line iNthis Part Xl . e

L]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 r 410 . 872.
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 2,581,191.
3 Revenue less expenses. Subtract fine 2 from line 1 B 3 -170,319.
4 Net assets or fund balances at beginning of year (must equal Part X ine 32 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,, 4 5,570,511.
5 Net unrealized gains (losses) on investments 5 -7,056.
6 Donated services and use of facilities . 6
7 AVESEMENt OXD OIS ES | e e e | T
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule o)) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column[B)] 10 5,393,136.

| Part XII Flnanclal Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl

L]

2a

3a

Yes

No

Accounting method used to prepare the Form 990: [ lcash Accrual |___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .

2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

2b

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:

|:| Separate basis |:| Consolidated basis @ 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? ... .. ... ...

2c

If the organization changed either its oversight process or selection process during the tax year, explain on 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-133? |

3a

If "Yes," did the organization undergo the requwed aud|t or audlts’? If the organlzatlon d|d not undergo the requlred audlt
o audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o

3b

932012 01-20-20
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Schedule A (Form 990 or 990-E2) 2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Page2
Part Il | 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 failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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 line 11,
column (f)

6 Public support. Subtact ling § from ling 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts fromlined4 . . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... ... .. 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... ettt e e e h[|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and .

stop here. The organization qualifies as a publicly supported organization e =3 I:I

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . I D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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 organization .. .. ... ... . e e [:]
b 10% -facts-and-circumstances test - 2018. 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 ... P l:]
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 | = L___’

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 ALLEGHENY COUNTY BAR FOUNDATION
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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.)

25-1383622 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2015

(b) 2016

(c) 2017 (d) 2018

(e) 2019 (f) Total

1 Gifts, grants, contributions, and
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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either 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 through5 ... .

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

cAddlines7aand7b ...

8 Public support. (Subimetiine 75 from ling 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2015

(b) 2016

(c) 2017 (d) 2018

(e) 2019 (f) Total

9 Amounts fromline6

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

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

cAddlines10aand10b

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

12 Other income. Do not include gain‘
or loss from the sale of capital

assets (Explainin Part VI.) «-..........

13 Total support. (add lines 9, 10c, 11, and 12)

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 this boxand stophere .....................ocooooiiiiiiinnis,

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... ... ... . 15 %
16 _Public support percentage from 2018 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f)) .. .. . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 .............. N |:|

932023 09-25-19
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[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

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

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).

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

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

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.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," 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.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any 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.

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? If "Yes," provide detail in Part VI.

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.
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 lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Yes | No
1 X
2 X
3a X
3b X
3c X
4a X
4b
4c
5a X
5b
5¢c
6 X
7 X
8 X
9a X
gb X
9c X
10a X
10b
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Schedule A (Form 990 or 990-£2) 2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Pages
[Part IV] 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 X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
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
controlfed 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 X

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? /f "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)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, (i) 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 (i} 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? /f "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 yeatsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the 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? /f "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

932025 00-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 pPages
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

(B) Current Year

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

Net short-term capital gain

Recoveries of prior«year distributions

Other gross income (see instructions)

Add lines 1 through 3.

O (N |-

Depreciation and depletion

D |t A (N =

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

(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):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d.

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

® [~ |® |t

0 [N | (o [

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

Minirum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

O A (WN =

Income tax imposed in prior year

D | (bW (N |-

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

-

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Page7
artV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requirad)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o~ |;n s

U] (in) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

q Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ _Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

T

® |a o T

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Pages
Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION A, LINE 3B:

THE FOUNDATION'S QUALIFICATIONS AS A TYPE I SUPPORTING ORGANIZATION TO

THE ALLEGHENY COUNTY BAR ASSOCIATION (EIN 25-0314900) ARE REVIEWED AND

DETERMINED ANNUALLY BY MANAGEMENT AND THE INDEPENDENT 'AUDITORS.

PART IV, SECTION A, LINE 3C:

THE FOUNDATION'S ONLY MONETARY SUPPORT PAID TO THE ALLEGHENY COUNTY BAR

ASSOCIATION IS TO PARTIALLY FUND THE COSTS OF THE ASSOCIATION'S STAFF

DIRECTLY INVOLVED WITH THE FOUNDATION'S CHARITABLE ACTIVITIES.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b o Publi
Department of the Treasury ’ AttaCh to Form 990. pen tq ublic
Interrial Revenue Service B-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLEGHENY COUNTY BAR FOUNDATION 25-1383622

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A b WON

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (dunng year) ,,,,,,
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? |:| Yes :| No
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? ... . ; ]:] Yes [ INo

| Part Il | Conservation Easements. Complete if the. erganlzatlon answered "Yes" on Form 990 Part IV line 7.

1

C O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[:| Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements ... 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . . 2d

Number of conservation easements mOdIerd transferred released extinguished, or terminated by the organization during the tax

year p>

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

violations, and enforcement of the conservation easements it holds? [ B D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|oIat|ons and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)@B)? ... .. S Cdves  [INo

In Part XIll, describe how the organization reports conservatlon easements in |ts 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 easerments.
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIl, line 1 . | K
(i) Assetsincluded in Form 990, PartX |
2 |f the organization received or held works of art, hlstorlcal treasures or other snm|lar assets for flnanC|aI gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, line 1 . P $
b _Assetsincludedin Form990.Part X .. ... P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Page2
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E' Public exhibition
b I:J Scholarly research
c D 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 XIII.
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? I:| Yes

Part IV | 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.

d |:| Loan or exchange program

e D Other

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? | i e s
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

i |:| Yes [E No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year OO B | -
f Endingbalance | e |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:|Yes I:] No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XW .o [ ]
] Part V | 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 1,771,824, 1,711 848, 1,581 806, 1,415,113, 1,508,476,
b Contributions L 254 021, 16,541, 78,922, 22 363, 12 751,
¢ Net investment earnings, gains, and losses -15,116, 126,424, 132,205, 214,737, 55,467,
d Grants or scholarships .
e Other expenditures for facilities

and programs 66,500, 47.104, 47 655, 40,879, 40,340,
f Administrative expenses 36,844, 35,885, 33,430, 29,528, 30,307,
g Endofyearbalance . . ... 1,907,385, 1,771,824, 1,711,848, 1,581 806, 1,415,113,
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 100.00 %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated organizations ... .. ... ... | 3D X

(i) Related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ol

Describe in Part Xlll the intended uses of the organization's endowment funds.

4
Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Langd || oo, . i e e A S T
b Buildings .. ...
¢ Leasehold improvements R
d Equipment ...
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . ... ... P 0.

932052 10-02-19
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Schedule D (Form 990) 2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Praged
-Part VIl| 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 (ncluding name of security) {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(8) Other

A

(B)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) b=
] Part IX| 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. (Colurnn (b} must equal Form 990, Part X, col. (B)lin@ 15.) . oo B
Part X | 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 PAYCHECK PROTECTION PROGRAM LOAN 326,300.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B)in@ 25.) ... oo » 326,300.
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . D_LI
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,567,983.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments | 25 -7,056.

b Donated services and use of facilites .. | 2p 175,300.

¢ Recoveries of prior year grants ... | 2€C

d Other (Describe in Part XIll) .. e I 10,335.

e Addlines 2athrough2d .. . . . |20 178,579.
8 Subtractline 2e from liNe 1 e |8 2,389,404.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 21,468.

b Other (DescribeinPartXitly o La

¢ Addlinesd4aand4b R I I 21,468.

Total revenue. Add lines 3 and 4c. {Thrs must equa! Form 990 Pan‘! line 12.) .. 5 2,410,872,

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

1 Total expenses and losses per audited financial statements 1 2,745,358.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 175,300.

b Prioryearadjustments e, 12D

€ OtherloSSes | .. |20

d Other (Describe in Part XIL) ... 2d 10,335,

e Add lines 2athrough 2d sucuizitam .o S oS SR T RS ss i 1L2@ 185,635,
8 Subtractline2efromlinet . |8 2,559,723.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 21,468.

b Other (Describe in Part XIIL) ] &b

c Addlines4aand db . ... ... P [ 1 21,468.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, line .'8) 5 2,581,191.

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

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE BUT WOULD BE SUBJECT TO TAX ON NET INCOME NOT

RELATED TO THE EXEMPT PURPOSE OF THE FOUNDATION.

THE FOUNDATION FOLLOWS THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

TOPIC OF THE CODIFICATION. THIS TOPIC CLARIFIES THE ACCOUNTING AND

REPORTING OF UNCERTAINTIES IN INCOME TAX POSITIONS TO BE TAKEN ON THE

FOUNDATION'S TAX RETURNS, APPLYING MINIMUM RECOGNITION AND MEASUREMENT

THRESHOLDS. MANAGEMENT DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN

TAX POSITIONS REQUIRING RECORDING OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .
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|Part XIIl | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS GOLF OUTING REVENUE IS REPORTED NET OF EXPENSES

ON THIS FORM 990

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS GOLF OUTING REVENUE IS REPORTED NET OF EXPENSES

ON THIS FORM 990

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLEGHENY COUNTY BAR FQUNDATION 25-1383622

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [X‘ Mail solicitations e |:I Solicitation of non-government grants
b IX] Internet and email solicitations f I:] Solicitation of government grants
c Phone solicitations g [x] Special fundraising events

d ,X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IJ_LI Yes |:[ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s iii) Did . v) Amount paid . .
(i) Name and address of individual . o ﬂ(,n ) atear (iv) Gross receipts té zor retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ct:stf)dfy from activity fundraiser to (or retained by)
contrbUtone? listed in col. (i) organization
DEORIO STRATEGIES GROUP - PO FUNDRAISING COUNSEL ON Yes | No
BOX 347, WEST MIFFLIN,K PA EI:DOWMENT CAMPAIGN X 151,500, 46,000, 105,500,
HULLABALOO AGENCY - ONE PPG RKETING SERVICES ON
PLACE, 31ST FLOOR, ENDOWMENT CAMPAIGN X 0, 30,827, -30,827,
1| e 151,500, 76,827, 74,673,
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.

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

SEE PART IV FOR CONTINUATIONS

932081 09-11-19



Schedule G (Form 990 or 990-E7) 2019 ALLEGHENY COUNTY BAR FOUNDATION

[Parti]

25-1383622 page2

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

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col. (a) through
GOLF OUTING col. (c))
- (event type) (event type) (total number)
=}
c
[0
é 1 Grossreceipts ... 62,418. 62,418.
2 Less: Contributions 27,500. 27,500.
3 Gross income (line 1 minus line 2) .. 34,918. 34,918.
4 Cashprizes ...
5 Noncashprizes 7,334. 7,334.
[}
[0)]
;f,_ 6 Rent/facilitycosts 2,094. 2,094.
X
i}
B |7 Food and beverages 886. 886.
5
8 Entertainment ..
9 Otherdirectexpenses ... . 21. 2_1_._
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 10,335.
Net income summary. Subtract line 10 from line 8, colurnn (d) .. > 24 ,583.

$15,000 on Form 990-EZ, line 6a.

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cashprizes ..

Direct Expenses

5 Otherdirectexpenses ... ... . ...

L] Yes = %

|:| Yes_ = %
[]

Ll Yes. == %
[

6 Volunteer labor D No No No
7 Direct expense summary. Add lines 2 through S in column (d) |
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... | 2

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:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990.E2) 2019 ALLEGHENY COUNTY BAR FOUNDATTION 25-1383622 pages

11 Does the organization conduct gaming activities with nonmembers? e ) D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMINGT? e o Cdves [LINo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . ... .. ... e | 13 %
b An outside facility . ... . e ... |13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal 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 $
¢ If "Yes," enter name and address of the third party:

Name B>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided B

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamMiNgG CONSO Y I:] Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | b
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DEORIO STRATEGIES GROUP

(I) ADDRESS OF FUNDRAISER: PO BOX 347, WEST MIFFLIN, PA 15122

(I) NAME OF FUNDRAISER: HULLABALOO AGENCY

(I) ADDRESS OF FUNDRAISER: ONE PPG PLACE, 31ST FLOOR, PITTSBURGH, PA 15122

932083 00-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 pPage4
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P> Attach to Form 990. )
Intarnal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLEGHENY COUNTY BAR FOUNDATION 25-1383622
| Part | ] Questions Regarding Compensation
Yes | No
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 |l to provide any relevant information regarding these items.
I:] First-class or charter travel I:] Housing allowance or residence for personal use
I:I Travel for companions [_l Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:[ Discretionary spending account l:' Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? R 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee ]:| Written employment contract
’___J Independent compensation consultant E] Compensation survey or study
|:J Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . RO D L S st N s s (L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’) e RS s T s e 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .. s £, oo . . oo s e i e o i B o A G AV e 5a X
b Any related organization? i i et e e e e S e e i s i siime, || DD X
If “Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OTGANIZALION? | e st ee et e ettt e et e et bt ettt ettt ettt ettt a et | 6@ X
b Any related organization? e e e e .. | 6D X
If "Yes" on line 6a or 6D, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe inPart Il st = aus i 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 it ... ) 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2019

932111 10-21-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service I Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
ALLEGHENY COUNTY BAR FOUNDATION 25-1383622

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION RATISES, MANAGES, AND DISTRIBUTES FUNDS, ENCOURAGES AND

ASSISTS LAWYERS TO PROVIDE PRO BONO LEGAL SERVICES, AND DEVELOPS AND

SUPPORTS PUBLIC INFORMATION INITIATIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

- FELLOWS PROGRAM PROVIDES GRANTS TO FUND PROGRAMS THAT WILL ASSIST IN

RESPONDING TO THE CHANGING LEGAL NEEDS IN THE COMMUNITY. THERE WERE 7

RECIPIENTS THIS FISCAL YEAR.

EXPENSES $ 40,000. INCLUDING GRANTS OF $ 40,000. REVENUE $ 0.

- GIBSON AND NOTRE DAME FUNDS PROVIDE SCHOLARSHIP AWARDS TO DESERVING

LAW STUDENTS IN THE ALLEGHENY COUNTY AREA.

EXPENSES § 7,061. INCLUDING GRANTS OF $ 7,000. REVENUE $ 0.

- THE LAWYERS' FUND RELIEVES WANT OR DISTRESS AMONG MEMBERS OF THE

ALLEGHENY COUNTY BAR OR MEMBERS OF THEIR FAMILIES, PROVIDES

SCHOLARSHIPS, FELLOWSHIPS AND GRANTS-IN-AID FOR RESEARCH, WRITING AND

OTHER STUDIES OF LAW. THE LOUIS LITTLE FUND PROVIDES LOANS TO LAW

SCHOOL STUDENTS IN FINANCTIAL NEED.

EXPENSES § 125,791. INCLUDING GRANTS OF $§ 77,500. REVENUE $ O.

- THE JOHN P. GISMONDI FUND PROVIDES FUNDS TO SUPPORT THE SUMMER LAW

STUDENT FELLOWSHIP PROGRAM.

EXPENSES $ 16,019. INCLUDING GRANTS OF $§ 16,000. REVENUE $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)

932211 09-06-19



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

ALLEGHENY COUNTY BAR FOUNDATION 25-1383622

- MILITARY VETERANS & ELDER LAW FUND

EXPENSES § 20,000. INCLUDING GRANTS OF $ 20,000. REVENUE $ 0.

— GRANT TO NEIGHBORHOOD LEGAL SERVICES TO PROVIDE LEGAL ASSISTANCE TO

POOR AND VULNERABLE RESIDENTS OF ALLEGHENY COUNTY.

EXPENSES $§ 20,826. INCLUDING GRANTS OF $§ 20,826. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE MARCH, 2020 MEETING - THE FOUNDATION'S BY-LAWS WERE AMENDED TO

ELITMINATE THE PERSONAL COMMITTEE AND RESTRUCTURE THE REVIEW PROCEDURES FOR

KEY EMPLOYEES AND STAFF. IT ALLOWS THE OFFICERS OF THE FOUNDATION TO REVIEW

THE SALARIES ESTABLISHED BY THE EXECUTIVE DIRECTOR AND BE MADE AWARE OF ANY

HR ISSUES.

FORM 990, PART VI, SECTION A, LINE 7A:

A RELATED ORGANIZATION (THE ALLEGHENY COUNTY BAR ASSOCIATION - EIN

#25-0314900) APPOINTS AND HAS THE AUTHORITY TO REMOVE MEMBERS OF THE BOARD

OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

A RELATED ORGANIZATION (THE ALLEGHENY COUNTY BAR ASSOCIATION - EIN

#25-0314900) APPOINTS AND HAS THE AUTHORITY TO REMOVE MEMBERS OF THE BOARD

OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOUNDATION'S FEDERAL 990 TAX FORMS ARE PRESENTED TO THE BOARD FOR FINAL

APPROVAL BEFORE FILING.

932212 00-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ALLEGHENY COUNTY BAR FOUNDATION 25-1383622

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION HAS A "CONFLICT OF INTEREST" FORM WHICH MUST BE COMPLETED

ANNUALLY BY ALL EMPLOYEES AND TRUSTEES LISTING, AMONG OTHER ITEMS, THEIR

RELATIONSHIP WITH ANY OTHER EMPLOYEE OR TRUSTEE OF THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE FOUNDATION RELIES ON A RELATED ORGANIZATION (THE ALLEGHENY COUNTY BAR

ASSOCIATION - EIN # 25-0314900) TO ESTABLISH THE TOP MANAGEMENT OFFICIAL'S

COMPENSATION. THE ALLEGHENY COUNTY BAR ASSOCIATION DETERMINES COMPENSATION

FOR TOP MANAGEMENT AND KEY EMPLOYEES THROUGH ITS EXECUTIVE COMMITTEE WHICH

IS ULTIMATELY APPROVED BY THE BOARD OF GOVERNORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS ANNUAL REPORT AVAILABLE ON ITS WEBSITE. THE

ANNUAL REPORT CONTAINS THE FINANCIAL STATEMENTS. THE GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICIES ARE AVATILABLE UPON REQUEST.

932212 00-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 ALLEGHENY COUNTY BAR FOUNDATION 25-1383622 Pages
- Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 09-10-10 Schedule R (Form 990) 2019



Form 8868

(Rev. January 2020)

P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-0047

P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

ALLEGHENY COUNTY BAR FOUNDATION 25-1383622
File by the = = -
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 400 KOPPERS BUILDING
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15219
Enter the Return Code for the return that this application is for (file a separate application for each return) . | 0 [ 1 1
Application Return | Application = Return
Is For Code |IsFor [1g F (l‘ :_:’ Code
Form 990 or Form 990-EZ 01 | Form 990 (corporation) ""'" 07
Form 8980-BL 02 Form 1041-A 08
Form 4720 findividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

DIANE MCMILLEN,

® The books are in the care of p» 400 KOPPERS BUILDING - PITTSBURGH, PA 15219

CPA, ASST. EXECUTIVE DIRECTOR

Telephone No.p» 412 402-6604

® |f the organization does not have an office or place of business in the United States, check this box .

Fax No. >

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box P l:l . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

» ]

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

MAY 17,

2021

the organization named above. The extension is for the organization's return for:

» [ | calendar year or

» tax year beginning JUL 1, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason:

|:| Change in accounting period

,andending JUN 30,

, to file the exempt organization return for

2020

D Initial return

’:‘ Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA

923841 12-30-19

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)





