Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2021

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 1202022

B Check if applicable:

X

Addrass change

| _iNamae change
Initial return

- Final return/termmnated

| Amended return

Cc

MID-SHORE PRQ BONQ, INC
499 TDLEWILD AVENUE #102
EASTON, MD 21601

D Employer identification number

16-1779280

E Telephene number

(410) 690-8128

G Gross receipts

$ 1,536,037.

Apelication pendingf F Name and address of principal officer: H(a) Is this a greup retun for subordinates? Yes  |X|No
. H(b) Are all subordinates included? Yes No
SAME AS C ABQVE If "Mo," attach a hst. See instructions. g

i Taceemptstaus:  [X[50@ [ 50w ( )4 (insertno) | [4947a))or [ Jo27
J Website: » N/A ) H(c) Group exemption number ™
K Form of arganization: IEICorpsratlon u Trust |_| Association I_| Other™ [L Year of formation: 2006 |M State of legal domicite: MD
[Part] |Summary
1 Briefly describe the organization's mission or most significant activittes:MID-SHORE PRO BONO CONNECTS LOW INCOME
| ~ INDIVIDUALS AND FAMILIES WHO NEED CIVIL LEGAL SERVICES WITH VOLUNTEER ATTORNEYS ___
e AND COMMUNITY RESOURCES. __ __ __________________ __ "~~~ "~~~ 7T
=
3| 2 Check this box > [ | if the organization discontinued its operations of disposed of more than 25% of its net assets,
9| 3 Number of voting members of the governing body (Part VI, line 1), ... ..o 3 11
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1) .. ......coooronnnss a4 =Y
21 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). .. .............o......... 5 10
= Total number of volunteers (estimate if NBCESSArY). ... ... oot e 6 75
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12, ... oo e, 7a | o O
b Net unrelated business taxable income from Form 990-T, Part I, line 11. .. ... oo oo, 7h 0
N ' o Prior Year “Current Year
® 8 Contributions and grants (Part VI, line Thy. . ... 1,384,566. 1,510,244.
2| 9 Program service revenue (Part VIIL, ine 20). . ... ..o 44,114. 12,590,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)................... e, [ 2,364, 4,574,
T | 11 OCther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... ... 1,431,044, 1,527,408.
13 Grants and similar amounts paid {Part IX, column &), lines 1-3). . ........ovvvnnn. ..
14 Benefits paid to or for members (Part IX, column (A), line 4) . ........................
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... 504,588, 552, 42'0
§ T6a Professional fundraising fees (Part IX, column (&), line 11e). ............. . vvuiiiin,
3 b Total fundraising expenses (Part IX, column (D), line 25) » 161, 005.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e). .. ...................... I 729,452, 826,068,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,234, 040. 1,379,088,
19 _Revenue less expenses.___Sut_:tract line 18 frorp _Iine 2.0, T K. ST NYTTREEREY, ) 197, 004. 148,320.
§ § Beginning of Current Year End of Year
%5 20 Total assets (Part X, in€ 16} . ... ooo e ST A - 1,121,807. 1,253,234,
8 21 Total liabilities (Part X, line 26)...........................ciiiiiiiiiii 118,070. ~ 136, 926.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20. ......... ... ... oo, 1,003, 737. 1,116, 308.
|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return
complete. Declaraiionof fuly

rer (other than cfﬁcerl)Js‘b?sfd on all information of which preparer has any knowledge.

, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

bl 22

3

Sign i
Here REDITH GIRARD A EXECUTIVE DIRECTOR
Type or print name and title n (\ \\
Print/Type preparar's name A repare;waure N Date Check U & |PTIN
Paid DAVID L SHORT \[ } 2 Q_“d \ self-employed P01227509
Preparer |Fmsname > WEAVER, MAVITY, SHORT ASSOCIATES, ILLC
Use Only |rumsadgress » 117 BAY STREET Fums EN > 20-0539266
EASTON, MD 21601 Ponero. (410) 820-8400

May the IRS discuss this return with the preparer shown above? See instructions

[XI Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 09/22/21

Form 990 (2021}



Form 990 {2021y MID-SHORE PRO BONO, INC 16-1779280 Page 2
[Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part .. ... .. . .
1 Briefly describe the organization’s mission:

2 Did the organizaticn undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ7. ..o oo i [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes Ne

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.

42 (Code: ) (Expenses $ 604, 167. including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 187,150, including grants of & ) (Revenue $ )
OTHER_LEGAL SERVICES AND SUPPORT PROGRAMS PROVIDED TO LOW_INCOME INDIVIDUALS AND
EAMILIES. e

4d Other program services (Describe on Schedule 0.} SEE SCHEDULE O
{Expenses 3 £9,544. including grants of § Y (Revenue $ )

4de Total program service expenses » 1,080,718.

BAA TEEAQI02L 09/22/21 Form 990 (2021)



Form 990 (2021) MID-SHORE PRO BONQ, INC 16-1779280 Page 3

|[PartIV_|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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ..ooove v, | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part|... ... .. ... .. . . . . . . i, Lo BN v 3 -
4 Section 501(c)3) organizations, Did the organization engage in lobbying activities, or have a seclion 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, 7. ... ... .. . . ... . . . . . . . . 4
5 |s the organization a section 501(c)(4), 501 (c)(5), or S501(c)}(6) arganization that receives meimbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, PartHil ... .. 5 X_
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg p;ci'wde advice on the distribution or investment of ameunts in such funds or accounts? Jf 'Yes,' complete Schedufe D, 6 %
L
7 Did the arganizetion receive or hold a conservation easement, including easements to preserve open space, the
environmenit, historic land areas, or historic structures? if 'Yes,’ complete Schedule D, Part ... ... ... .. ... ... .. | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part . .. T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part IV, ... .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted 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 questicns is Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X, as applicable.
a Did the o‘r/ganization report an amount for land, buildings, and equipment in Part X, ling 10? If *Yes,' complele Schedule
DoPart VI ... .. . R N D e 11a| 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
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. .. . ... e, 11b X
c 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, Fart VIIL ... ... .. . . . . . . . . . i, Ne| | 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 1X .. ... . d X
e Did the organization report an amount for other liabifities in Part X, line 257 If '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... |11t X
12a Did the organization abtain separate, independent audited financial staterments for the tax year? ¥ 'Yes,' complete
Schedule D, Parts Xl and Xil.. ... ... ........ T U = e T - 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ............... 12b Al X_
13 s the organization a school described in section 170(b)(1)(AY)? If 'Yes,' complete Schedule E............. ... ..., 13 X ‘
14a Did the organization maintain an office, employees, or agents cutside of the United States?, ... .......c.ooooeroeeonn ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities oulside the United States, or aggregate foraign investmants valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. ... . . . . . . . . . 14b| | X
15 Did the organization repert on Part IX, column (4), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV, .. .. .. .. . D 15 X )
16 Did the organization regort on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? IF 'Yes,' complete Schedule F, Parts Il and IV, ... .. . . . . . . i, |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? If 'Yes,' complete Schedule G, Part . See instructions. . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ¢ and 8a? If 'Yes,’ complefe Schedule G, Part Il ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, ling 9a? if 'Yes,’
complete Schedule G, Part B, .. 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, ' complate Schedule H............... . .. ... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ......... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il .. .................. 21 X
BAA TEEADICIL 09/22/21 Form 990 (2021)



Form 990 (2021) MID-SHORE PRO BONO, INC 16-1779280 Page 4

{Pa

rt IV | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

N
32

33

34

36

37

38

Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If Yes,' complete Schedule f, Parts Tand ... ... . . . .

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
‘aén% fgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Lot = L L= O

a Did the organization have a tax-exempt bond issue with an outstanding prin%l)oal 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, 'Go to line 25a. ... .. .. . . 0 e e

a Section 501(c)3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes, complete Schedule L, Part!. ... ... ... .. ... . ii..

b |s the organization aware that it engaged in an excess berefit transaction with a disquatified person in a prior year, and
tga}t1 tlgfe !traEsactlon has nat been reported on any of the organization's prior Forms 990 or 930-EZ7? If 'Yes,' complete
Chedide L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% contrelled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partfl. ....... .. ... . . . . . . . .. . . . ...

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 empldyee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) ar family member of any of these

persons? If 'Yes,' complete Schedule L, Part 1 .

Was the organization a party to a busingss transaction with one of the following parties (see the 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?
Yes, complete Schedule L, Part IV .. ..

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? I Yes,'
complete Schedule L, Part IV . .. . e e n e e e e e

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . T

Did the crganization szll, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partif...... ... .. ... ........... e TN - R

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... ... .. e

Was the organization related to any tax-exempt or taxable entity? }f 'Yes,' complete Schedule R, Part i, i, or v,
and Part V, ine L.

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)? I/f 'Yes,’ complete Schedufe R, Part V, tine 2. ... ... . . ... . . . .. ...

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. .. . . . . 0

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes,' complete Schedule R, Part VI ... ... ... ... .....

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and 197
Note: All Form 990 filers are required to complete Schedule O . ..ot

Yes | No

23 X

24a| X
“24b

24c

24d

25b X

26 X

27 X

2Ba X
28b X

28c X
29 X

30 X
31 | X

32 | X

33 X

' 35a X_

35b

36 X

37 X

38 X

|Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... .. .

1

a Enter the number reported in box 3 of Ferm 1096. Enter -0- if not applicable. ............. 1la 36

Yes | No

b Enter the number of Forms W-2G included ¢n line 1a. Enter -0- if not applicable ... ... ... | 1b

c Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings t0 prize Winners? . . .o . e

[ 1¢| X

BAA TEEADIOAL 09/22/21

Form 980 (2021)



Form 990 (2021) MID-SHORE PRO BONOQ, INC 16-1779280 Page 5

PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 10
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?............. 2p| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to ling 35, provide an explanation on Schedule 0. . . ... oo 3b
4 a 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>
See instructions for filing requirements for F:inCEN 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
c If *Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. .. ..ot 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ............ . ... .. .. .. .. .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and s
services provided (0 the Payor?. ... 7a X
blf 'Yes," did the organization notify the donor of the value of the goods or services provided?. . ..............coovvvnn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form BB . Aol Tl < 5 T+« L L e s T P 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... .. 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a centribution of gualified intellectual property, did the organization file Form 8899
B8 TROUIT B L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B 008 e 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 vear? .. ............ ... o i, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667, .. ... ... . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................vus. | 9b
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................ ... .1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 50T(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... ... Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............... P e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed t¢ issue gualified health plans in more than one state?. ... ........... . i 13a
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaithplans . ........................ 13b
¢ Enter the amount of reserveson hand. .. ... ... 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... ...........oooevr ... | 14a X
bif "Yes,' has it filed a Form 720 to report these payments? if 'No," provide an explanation on Schedule C..... ... ... .. 14b]
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or i T
excess parachute payment(s) during the Year? . ... ... ittt 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N. E
16 s the organization an educational institution subject 1o the section 4968 excise tax on net investment income?. ... .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any T -
activities that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537, .. ... oo 17
If "Yes,' complete Form 6069. |

BAA TEEAQICEL 09/22/21

Form 8920 (2021)



Form 930 (2021) MID-SHORE PRO BONO, INC 16-1779280 Page 6

[Part VI | Governance, Management, and Disclosure. For each 'Yes' response o 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 line in this Part VL. ... .. o

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. . ... la 11
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.... | 1hb 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Kay empIOyee? . .. . 2 1 X
3 Did the organization delegate controf 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?. .............oovveeen. .. 3 . X )
4 Did the organization make any significant changes fo its governing documents
since the prior Form 990 was filed?. . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or stockholders? ... . o e 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the governing Body P . . ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?. . ..o 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the folfowing:
aThe governing Body?. ... ... ... e e e T s ssirernenstote stomste + « o @ e e s Ba| X | _
b Each committee with authority to act on behalf of the governing body?. ... ... oo i 8b X
1 L
9 Is 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. ................... R v e nn 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
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 PUTDOSES?. . . . .. ... i e 10b
11 a Has the arganization provided a complete copy of this Form 990 fo all members of its governing bady before filing the form?. .. ... ................ 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? if No, goto line 13, ... . e | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lol o] g xS 12b
c Did the organization regularly and consistently monitor and enforce compliance with the pclicy? if 'Yes,” describe on
Schedule O how this Was done. ... .o . e | T2¢| |
13 Did the organization have a written whistleblower policy?. ... oo i 13 | _?(_
14 Did the organization have a written document retention and destruction poliey?. .. ... ... oo, 14 X
156 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 CEQ, Executive Director, or top management official. ........... ... 0o, 15a] X
b Other officers or key employees of the organization. .. ... . . 15b X
If "'Yes' to line 15a or 15h, describe the process on Schedule Q. See instructions.
16a Did ihe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the years. .. .o 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. .. ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » MD

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.

D Own website |:| Another's website Upon request |:| Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if sc, how) the organization made its governing documents, conflict of intarest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O

20 Staie the name, address, and lelephone number of the person who possesses the organization's books and records »

MEREDITH GIRARD 499 IDLEWILD AVENUE, SUITE 102 EASTON MD 21601 (410) 690-8128
BAA TEEAOT06L 09/22/21 Form 990 (2021)




Form 990 (2021) MID-SHORE PRO RONO, INC 16-1779280 Page 7
Part VIl | 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 inthis Part VIL . ... ..o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Repart compensation for the calendar year ending with or within the
organization's tax year,
® List all of lhe 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 crganization's current key employees, if any. See the instructions for definition of 'key employee.’
# | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISG, andfor box 1 of Form 1099-NEC) of mare than $100,000 from the
organization and any related organizations.

¢ List all of the crganization's former oificers, 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 ar trustees that received, in the capacity as a former director ar trustee of the
organization, moere than $10,000 of reportable compensation from the organization and any related arganizations.

See the instructions for the order in which 1o list the persons above.

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

©)
®) (B) | Tn e box, ieme poraon © © )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
‘f._ii[k 32| 5 g me@fgﬂ'g;g.tm" 'e'a'e(\%f’;{ﬁi’)ggf’ tions c?rrrpensati.ontfrum
rﬂ:'itr any a E) e g:“;- § 3 fi 3 MISC/1099-NEC) MISC/1099-NEC) gg&ggl'gtg&"”
related |0 }c:: gt 8 [B5% organizations
organiza- (] = 2 g [™a
wow | Bl s |8 3
= g
_( SANDRA BROWN__ _40_
EXECUTIVE DIREC 0 X| 92,705. 0. 0.
_@ TIM ABESKA = ________ __ __. |k
PRESIDENT o x| |x 0. ) 0 0.
_® JUDITH SHOWALTER _ _ ______ | i
DIRECTOR 0 X 0. 0 0
_@_SAMANTHA BOWERS WELTE _ _ | 1
DIRECTOR 0 X 0. - 0 0
_®) SARAH DAHL, ESQUIRE ___ ____ _ e
DIRECTOR 0 X 0. 0 0
_®) MIKE STARLING _ __ ________ | 1_
TREASURER 0 X X 0. ) 0 0
_) DONCELLA WILSON ____ ____ ___ _ 1
DIRECTOR 0 |x 0.| 0 0.
_® BECKY BURNER _ ____ ________ e
DIRECTOR 0 |x ) 0. 0. 0
_(® HOLLAND BROWNLEY, ESQUIRE _ _ | 1 _
SECRETARY 0 X X 0. 0 0
(19 TAWES HARPER _ _______ | _1
__ DIRECTOR 0 |x 0. 0 0
Q0% RUTH THOMAS | _1
DIRECTOR 0 X 0. 0 0
2 JIM MCCOMB | _ 1
VICE PRESIDENT B 0 X X 0. 0 0
(3) MEREDITH GIRARD __________ | _A40_
EXECUTIVE DIR. 0 X 0 0 0
as. o

BAA TEEAO107I. 09/22/21 Form 990 (2021)



Form 990 (2021) MID-SHORE PRO BONO, INC

16-1779280

Page 8

ﬁaﬁ VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) L

(B) )
Positi
(A) A;erage édo notlchec?ln;g?e.thgn ene D) ) )
e B TS
week —T = = the organization related organizations of other
(stany R 51 21Q|ZF (8§ I 0W-2/1099. (W-2/1099. compensation from
hours” o 91 = < 53T | MISCI099-NED) MISC/1099-NEC) the organization
for SESE|R|aled and related
related |3 2SR |2 |53 H2 organizations
organiza |§ 2 3 2|8
- tions 2 s 5 F}
below | E a @
dottad 2 6”’ §
line) 8 g
o '
a8 e e e _
L/ | |
as
80 e oo o o] .
e e N
@ )
ey _ a
@ 1T a
ey o ___] =
@

TbSubtotal.... ... ... > 92,705. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal(add lines Tband 16). . .. ... oo oo = 92,705, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $3100,000 of reportable compensation

from the crganization ™ 0

Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual . .. . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,0007 if 'Yes, complete Schedule J for

SUCh IndiVIQUAL . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person................... e et el 5 X

Section B. Independent Contractors

T Complete this table Tor your five highest compensated independent contractors that received more than $100,000 of

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

A
Name and business address

.. (B) )
Description of services

©
Compensation

JOYCE & ASSOCIATES, LLC 800 ABRUZZI DRIVE CHESTER, MD 21619

CLIENT LEGAL SVCS

152, 960.

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA

TEEAD1DBL 09/22/21

Form 990 (2021)



Form 990 (2021)

MID-SHORE PRO BONQ, INC

16-1779280

[Pari Vill| Statement of Revenue

Check if Schedule O contains a response or note te any line in this Part VI

(A
Total revenue

(8)

Related ar

exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

1a Federated campaigns......... Ta

b Membership dues............. 1bj
¢ Fundraising events. . .. . .. S 1c

d Related organizations......... 1d

e Government grants (contributions) . . .. 1le

684,423.

f All other contributions, gifts, grants, and
simiiar amounts not included above ., . . 1f

g Noncash caniributions included in
linesTa-¥...................... 1g|

1,510,244,

Program Service Revenue | Contributions, Gifts, Grants,

11,250.

11,250.

1,340.

1,340.

f All other program service revenue . ..

g Total. Add lines 2a-2f,........ D e AR

12,590,

Other Revenue

3 Investment income (including dividends, interest, and
other similaramounts). . .......................

4 Income from investment of tax-exempt bond proceeds "__
5 Royalties........ ...

A

13,203.

o 13,203.

(i) Real

6a Grossrents, ....... 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss).............

7 a Gross amount from @) Secunities

sales of assets
other than invento 7a

b Less: cost or ather hasis
and sales axpenses 7h

¢ Gainor (loss}...... 7c

dNelgainor{oss)..............................

-8,629.

-8,629.

8 a Gross income from fundraising events
{not including $
of contributions reported on ling 1¢).

SeePart IV, line18............. 8a

b Less: direct expenses. . ..... 8b

¢ Net inceme or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19,............

b Less: direct expenses. ... ...

10a Gross sales of inventory, less. ... ..
returns and allowances . . ........

b Less: cost of goods sold . . ..

¢ Net income or (loss) from gaming activities.

¢ Net income or (loss) from sales of inventory

Business Code

Revenue

Miscellaneous

1,527,408,

3,0961.

13,203.

2

TEEAQ109L 09/22/21

Form 990 (20213
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MID-SHORE PRO BONO,

INC

16-1779280

Page 10

|Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)i4} organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to an

lineinthis Part X . ... . i

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
general expenses

)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals, See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)EB). ... ...,

Other salaries andwages..................

Pension plan accruals and contributions
{include section 401 (k) and 403(h)
employer contributions).................. .

Other employee benefits...................

Payrolltaxes. ................. ... ..c.oi..

Fees for services (nonemployees):
aManagement........................ e

c Accounting.............. 7 A IR
dlobbying............. ... .o i
e Professicnal fundraising services. See Part IV, lina 17. ..
f Investment management fees. . ......... ...

d Other, (If line 11g amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A}, amourt, list line 11q expenses on Schedule 0.)., . . .
Advertising and promotion.................

Officeexpenses...........oooivi oo,
Information technology. . ...................
Royalties.................. . ...,
Occupancy...........ooooiiiioi i,
Travel ...

Payments of travel or entertainrment
expenses for any federal, state, or local
public officials. .. .......... ... ... ... L
Conferences, conventions, and meetings. . . .
Interest.................. ... ...,
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance. ...

Other expenses. ltemize expenses not
cavered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column {A), amount, fist line 24e
expenses on Schedule O.).................

92,705.

46,353.

46,352,

0.

0.

408,883.

307,321.

32,697.

68,865.

3,468.

2,125.

547.

796.

8,265.

5,064.

1,303.

1,898.

33,089,

23,956.

_6,162.

8,981.

604,106.

604,106.

26,495.

26,495,

12,179.

12,179.

6,718.

3,359.

3,359.

17,761.

15,985,

888.

888.

49,604.

41,970.

1,979.

5,655.

5,388,

4,310.

1,078.

21,605.

18, 280.

862,

2,463,

5,369.

5,369.

27,659.

20,744,

6,915.

9,881.

9,881.

9,0898.

4,549.

4,549.

7,094,

7,094.

Total functional expenses. Add lines 1 through 24e . . .

23,711.

16,770.

4,829.

2,112,

1,379,088.

~1,080,718.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720) ..................

137, 365.

161, 005.

TEEAQ110L 09/22/21

Form 990 (2021)



Form 990 (2021) MID-SHORE PRO BONQ, INC 16-1779280 Page 1

|PartX [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ..o H
Beginni(nlg of year End (c)B?year
1 Cash — non-interest-bearing. . .. .. .....................cooiieiiiininonns. S 643,909.] 1| 636,998,
2 Savings and temporary cash investments ... ... ... T o 2
3 Pledges and grants receivable, MBL . ...\ e e 150,771.| 3 240,475.
4 Accounts recaivable, net. ... ... 3,000.| 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(N(1)), and persons described in section 4958YE)B) . ............ 6
7 Notes and loans receivable, net . ........ ... . . 7 -
8| 8 Inventories for sale Or USE. .. ...vve vt o 8
g 9 Prepaid expenses and deferred charges. ....... ... oot 13,975.| 9 20, 352__
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vt of Schedule D................... 10a 66,967.
b Less: accumulated depreciation.................... 10b 31,107. 54,937.[10c 35, 860.
11 Investments — publicly traded securities. ...................................... 252,603.|M 312,988,
12 Investments ~ other securities. See Part IV, line 11........................ .. I 12
13 Investments — program-related. See Part IV, line 11. ... ... ... ... i, N 13 -
14 Intangible assels . ...... .. : |14 -
15 Other assets. See Part [V, line 11 ... . ... i i, ~2,612.[15 6,561.
16 Total assets. Add lines 1 through 15 (must equal line 33) ...................... 1,121,807.|16 1,253,234,
17  Accounts payable and accrued eXpenses. .. ... ...t e 107,425.(17 | 105,103,
18 Grantspayable............................ T, - G EEEELE - TR 18
19 Beferred FeVENUE . .. e ] 10,645./19 27,7173.
20 Tax-exempt bond liabilities. .. ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... o 21
£| 22 Loans and cther payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... | 22
23 Secured morigages 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, T
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 4,050.
26 Total liabilities. Add lines 17 through 25 ... ... 118, 070.] 26 136,926.
3 Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
_:: 27 Net assets without donor restrictions. ... .. . . i i, | ~ 800,627.|27 864,040,
m| 28 Netassets with donor restrictions. ................ . ... 203,110.|28 252,268.
g Organizations that do not follow FASB ASC 958, check here > D
Li and complete lines 29 through 33,
& 29 Capital stock or trust principal, or currentfunds. . ................. ... .. ... ..., 29
£ 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
% 31 Retained earnings, endowment, accumulated incomne, or other funds. ........... 31
% 32 Totalnetassetsorfundbalances.......... ... .. ... . . i 1,003,737.|32 1,116, 308.
= | 33 Total liabilities and net assets/fund balances ........... .. ... ... .. i i, 1,121,807.|33 1,253,234,
BAA TEEAQT1IL  09f2221 Form 990 (2021)
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Form 990 (2021) MID-~SHORE PRO BONQ, INC 16-1779280 Page 12
Part X} |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XL . ... . . i, TP X1 7 D
1 Total revenue (must equal Part VI, column (A), line 12). .. ... ... i 1 1,527,408.
2 Total expenses (must equal Part IX, column (A), liNe 25) .. ... oo N 2 1, Qj_f_g', 088.
3 Revenue less expenses. Subtractline 2from line 1..................... ... ... ...... e N 3 148,320.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colurmn (A)) ................. 4 1,003,737.
5 Net unrealized gains {losses) oninvestments. ... ... o 5 | o
6 Donated services and use of fACITIHES. ... .. .o oo e 6 -
T InVes TNt BXDENSES . . ot it e e 7|  -35,749.
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X, line 32, o
column B)......... PO Dl o FERREEE Y T TR T 10 1,116,308.
|Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... ... o D
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule Q.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X

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

Separate basis DConsoIidated basis D Both consclidated and separate basis I

b Were the organization's financial statements audited by an independent accountant? .. ... . . e 2b| X

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

Separate basis DConso!idated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .. ... ..., .. ...... .. 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.

3a 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 ONMB Circular A-T337. it e 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ................ .......... 3b

BAA TEEADIIZL 09722721 Form 990 (2021)



i i ; QME No, 1545-0047
SCHEDULE A Public Charity Status and Public Support 545-0

(Form 990) Complete if the organization is a section 501((:)(3? organization or a section 2021
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Departmant of the Treasury * Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MID-SHORE PRO BONO, INC 16-1779280

|Part| [Reason for Public Charity Status. (All organizations rmust complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bXIXAXii). Enter the hospital’s
name, city, and state: _

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXIV). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally recefves a substantial part of its support fram a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part [1.)

8 D A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1XAXix) cperated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (sze instructions). Enter the name, city, and state of the coliege or
university:

0 |:| An organization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part l11.)

1 An organization organized and operated exclusively to test for public safety. See section 509%a¥4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the E{urposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%a}2). See section 509aX3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12F, and 12g.

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

b |___| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having centrel or
management of the supporting organization vested in the same persons that control or manage the supported srganization(s). You
must complete Part 1V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type Il functicnally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

(i) Marne of supporled organization (i) EIN Eiii) Type of organization (i\;) Is the (v) Amount of n;dnutary {vi) Amount of other
described on fines 1-10 arganization listed support (see mstructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A) -
(E) | _
© = _
)
(E) B
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MID-SHORE PRO BONO, INC 16-1779280 Page 2

[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 arganization failed 1o qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A, Public Suppont

beginning in) »
1 Gifts, grants, contributions, and

e ny uncsua s 0 B VI g1g,599.(1,009,454.]1,150,213. 1,384, 566.

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onits behalf............ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3... | 818,599.]1,009,454./1,150,213.(1,384,566.|1,510,244.] 5,873,076.

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

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

1,510,244.| 5,873,076.

shown on fine 11, column (f.. 375,229.
6 Public support. Subtract line 5
fromlined................... 5,497,847.
Section B. Total Support ) - _ B
hagnan: year for fiscal year (@)2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (0 Total
7 Amounts from line 4.......... | 818,599.|1,009,454.|1,150,213.|1,384,566.|1,510,244.] 5,873,076.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 482. 605. 630. 2,364. 13,203. 17,284.

9 Net income from unvelated
business activities, whether or
not the business is regularly
carried QN ..o 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

P S R PR VT 11,721. 8,165. 2,590, 22,476.
11 Total support. Add lines 7

through 10................... ! 5,912,836.
12 Gross receipts from related activities, etc. (see INStrUCHONS). .. ..o vt 12 . _ 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501{c)(3)

organization, check this box and stop here. . ... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 1T, column D)...........oooee i in, 14 92.98 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14. ... ..o ooi oo 15 92.12%
16a 33-1/3% support test—2021. If the organization did not check the box an line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizabion . ... ... ... . oo e Lot

b 33-1/3% support test—2020. 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 arganization . ...........oo vt eee e > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... - |:|

b 10%-facts-and-circumstances test—2020. 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 gualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 930) 2021 MID-SHORE PRO BONQ, INC 16-1779280 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the arganization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support B

Calendar year (or fiscal year heginning in) = (a)y2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

T Gifts, grants, contributions, T ) "_
and membership fees
received, (Do not include
any 'unusual grants..........

2 Gross receipts from admissions, i
merchandise sold or servicas
performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines 7aand7b..........

8 Public support. (Subtract line
JcfromlineB)...............

Section B. Total Support
Calendar year or fiscal year beginning in) » (@zm7 (b) 2018 {c) 2019 (d) 2020 (e} 2021 () Total
9 Amounts fromline 6........,.

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 16a and 10b........

11 Netincome from unrelated business
activities not inclyded on ling 10b,
whether or not the business is
regularly carriedon. ..............

12 Cther income, Do not include
gain or loss from the sale of
capital assets {(Explairn in
Part VI .....................

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

14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. . ........ ... . ... . . . .. . T > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ). ...............c..... ... 15 %
16 Public support percentage from 2020 Schedule A, Part H1, line 15 .. ..o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10c, column (f), divided by fine 13, column ) ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part 1, line 17. ... ..o oo, 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box an line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2020. I 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 arganization qualifies as a publicly supperted organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... -
BAA TEEAQ403L  0&/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 MID-SHQRE PRO BONO, INC 16-1779280

Page 4

|Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an [RS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 508¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 /f ‘Yas,' answer lines 3b
and 3c befow.

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (&) and
satisfied the public support tests under section 509(2)(2)? If 'Yes, ' describe in Part VI when and how fthe 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 V! what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘fareign supported organization”)? If "Yes’ and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discration despite being controlled
or supervised by or in connection with ifs 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)? /f 'Yes," explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(R} purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer lines
5b and 5¢ Below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ij) the reasons for each such action; (i} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accommplished (such as by amendment to the organizing document).

b Typel or_‘I'yPe Il only. Was any added or substituted supporled 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?

6 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 (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, " provide detail in Part V1.

7 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? /f 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the crganizaticn mzake a loan to a disqualified person (as definad in section 4958) not described on ling 77 /f 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? /f ‘Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below,

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

Yes

No

3a

3b

4b

5a

5b

5¢

%a

10a

10b

BAA TEEAD404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MID-SHORE PRO BONQ, INC 16-1779280 Page 5
|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 on lines 1ib and 11¢ below,
the governing body of a supported organization? Ta

b A family member of a person described on line 11a above? 11b

 ——

€ A 35% controlled entity of & person described on line 13a or 11b above? if 'Yes' to fing 113, 11k, or 11c, provide detail in Part VI Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of gne
or more supported arganizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 controiled the organization's activities. If the organization had more
thart one supportad organization, describe how the powers to appoint and/or remove officers, directors, or trusiees
were allocated amang the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year, 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organizaticn'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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, {i) a written notice describing the type and ameunt of suppert 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 (i) 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 sither (i) appoinled or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D 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 D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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,' ien in Part Vi identify those supported
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive to those supportfed organizations, and how the organization determined that these activities constituted
substantially all of its activities. | 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s} would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization's invalvement. Zb

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly ﬁfpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or 'No,' provide details in Part VI. 3a

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

BAA TEEAD405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

MID-SHCRE PRO BONO, INC

16-1779280

Page 6

agﬁf | Type lil 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 [ll non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

Net short-term capital gain

(optional)

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines T through 3.

Depreciation and depletion

O bW =

(N hw (=

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)

~J

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market vaiue of all non-exempt-use assets {see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

Ta

h Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

L3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

W~ SR

Minimum Asset Amount {add line 7 to lire 6)

QBN |G

Section C -- Distributable Amount

Current Year

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

Enter 0,85 of line 1.

Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul R W N =

D A hjw| N =

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

6

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L  08/31/21
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Schedule A (Form 290) 2021 MID-SHORE PRO BONO, INC 16-1779280 Page 7
[Part ¥ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid io supported organizations to accomplish exempt purposes 'I_ -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity ) 2 -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3_ A )
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi 5 )
6 Olher distributions (describe in Part VD), See instructions. | 6 o
7 _Total annual distributions. Add lines 1_through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 fram Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @ an . .(Ei)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom20i7...............
CFrom20i8...............
dFrom2019............... B
€ From2020.......... i1eg |
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount B
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount 4
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. Sge
instructions_.
7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:
A Excess from 2017, .....
b Excess from 2018. ... ..
€ Excess from 2019......
d Excess from 2020......
e Excess from 2021.......
BAA Schedule A (Form 930) 2021

TEEAQ407L 08/31/21



Schedule A (Form 990) 2021 MID-SHORE PRO BONO, INC 16-1779280 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
{1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11h, and T1e: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part I¥, Section D, lines 2 and 3; Part [V, Section E, lines Tc, 2a, 2h,
3a, and 3; PartV, line 1; Part V, Section B, line Te; 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 II, LINE 1 - UNUSUAL GRANTS

2017 2018 2019 2020 2021 TOTATL

] 0. % 0. % 0. 8§ 0. % 80,849. % 80, 849.

PART I, LINE 10 - OTHER INCOME

NATURE _AND SQURCE 2021 2020 2019 2018 2017
SPECIAL EVENT INCOME $ 2,590, § 8,165. $ 11,721.
TOTAL § 0. 8 0. § 2,590, & 8,165. § 11,721.

BAA TEEAD4OBL 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2
» Attach to Form 990 or Form 990-PF. 20 1

Department of the Treasury . . .

Internal Revenue Service * Go to www.irs.gov/Form990 for the [atest information.

Name of the organization ) Employer identification number

MID-SHORE PRO BONO, INC 16-1779280

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )  (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

I I T I I

4947 (a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501()@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organtzation filing Form 990, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000
or more (in money or property) from any ene contributor. Complete Parts | and I1. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(}) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 9903, Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Cornplete Parts | and I1.

I:] For an organization described in saction 501(c){7}, (8), or (30} filing Form 990 or 990-EZ that received from any ons
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), I, and 11l

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990), but it
must answer 'No' on Part IV, line 2, of its Form 390; or check the box on line H of its Form 990-EZ or on its Form $80-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21



Schedule B (Form 990) (2021)

1 2 Page2

Name of organization

MID-SHORE PRO BONQ, INC

Emplayer identification number

16-1775280

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

lsa) () { o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

1__ |MARYLAND LEGAL SERVICES CORP L Person

__________________________ Payroll D

15 CHARLES PLAZA, SUITE 102 | S_____ 548,030.| Noncash ]

(Complete Part Il for
noncash contributions.)

(a) () © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |MARYLAND JUDICIARY ADMIN. OFFICE OF 3 i
e Payroll D
580 TAYLOR AVE. s 206,946.| Noncash []

(Complete Part Il for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

o
Type of contribution

3 HARRY & JEANETTE WEINBERG FQUNDATIO

Person
Payroll L]
Noncash D

{Complete Part 1l for
noncash contributions.)

(@) (b o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |DEPT OF HOUSING & COMM. DEVELOPMENT Person
T T F SRR e e s m T T T S R — S e Payroll []
100 COMMUNITY PLACE s 50,000.| Noncash ]

{Complete Part Il for
noncash contributions.)

(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5__ |STULMAN CHARITABLE FOUNDATION . Person

__________________________________ Payroll D

2 EAST READ STREET, 9TH FLOOR = $ 50,000.| Noncash [:]

(Complete Part [l for
noncash contributions.)

Iaa) (b) © d

0. Narme, address, and ZIP + 4 Total contributions Type of contribution

6 _ |ESTATE OF LOIS KRUM L _ Person

=TT T== Y FkrF % R Payroll L]
1109 FEDERAL STREET _ __ _ ___ _ ______________ S 80,849.| Noncash []

(Complete Part I for
noncash contributions.)

BAA

TEEAQ702L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Farm 990) (2021)

2 2 Page2

Name of crganization

MID-SHORE PRC BONO, INC

Emplayer identification nurmber

16-1779280

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

{a) (b) © o

No. Name, address, and ZIP +4 Total contributions Type of contribution
7 |CAROLINE COUNTY ~ Person
] Payroll |:|
1109 MARKET STREET 8 31,643.| Noncash []

(Complete Part Il for
noncash contributions.)

'Sa) (b) . a
0, Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |STATE OF MARYLAND Person
““““““““ Payroll M
100 COMMUNITY PLACE _ ___ 8 246,703.| Noncash O
(Complete Part Il for
ﬂCBQD[NE’YI_L_]:*Er_ MD _2_1 9_3_2 ______________________ noncash contributions.)
{a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
CEE e ER e e E—— R s = e e Payroll [}
__________________________________________________ Noncash D
{Complete Part Il for
______________________________________ nencash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person D
WU [PEEET T T TR T R T T e — sl = e S e — s Payroll [:l
____________________________________________________ Noncash D
(Complete Part I for
_______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
2 Payroll D
_________________________________________________ Noncash D

(Complete Part Il for
nencash contributions.}

|&en) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:|

I e Bl e - Payroll []

_________________________________________________ Noncash O]

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  10/06/21
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

MID-SHORE PRO BONO, INC

Employer identification number

16-1779280

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

(2) No.
from
Part |

()
Description of noncash property given

(©)
FMV (or estimate;
(See instructions.

)
Date received

(a) No.
from
Partl

b

(c) .
FMV (or estlmateg
{See Instructions.

(d)
Date received

(a) No.
from
Partl

(b

(c)
FMV (or estimate)
(See instructions.}

)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

(d)
Date received

()
FMV (or estimate)
{See Instructions.)

(d)
Date received

(a) No.
from
Partl

(b

()
FMV (or estimate)
(See instructions.)

(d
Date received

BAA

TEEAQD703L 10/06/21
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Schedule B (Form 950) (2021) 1 1 Page 4
Name of organization Employer identification number
MID =SHORE PRO BONO, INC 16-1779280

[ Part 1l l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Cemplete columns (a) through (e) and
the following line entry. For organizations completing Part 1], enter the iotal of exclusively religious, chantable etc.,
contributions of $1,000 or less for the year. (Enter this inforimation cnce. See instructions.).............
Use duplicate copies of Part |Il if additional space is needed.

(?r?or’rl!?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/ A ] —_— s = .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?eob::‘" {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zor:ﬁ" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2(#:‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i D et EEE R

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545.0047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 2021

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. gggr;égaﬁ]ubhc
Name of the orgamization Employer identification number
MID-SHORE PRO BONOQ, INC
16-1779280
|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
T Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.............. ... ] )
2 Aggregate value of contributions to (during year) ... .. .. . )
3 Aggregate value of grants from (during yeary..........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit?. ... .. T [ ]Yes [ No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year _

a Tolal number of conservation easements. .. ... .. 2a
b Total acreage restricted by conservationeasements . ...._.... ... ... ... ......... Eeriiaes 2b -
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. .. .. . e e 2d

Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?........... o P— O Yes No
6 Staff and volunteer hours devoted to moritoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A)(B)()
and section 170(@IBIINZ ..o [ ]ves [ JNo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

|Part T} [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1af the organization elected, as permitted under FASB ASC 958, not to report in its revenue siatement and balance sheet works of art,

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staternent 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 reiating to these items:

() Revenue included on Form 390, Part VI, N L. ... e -3
(i) Assets included in Form 990, Part X. .. .o -4
2 |f the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following
amcunts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL Hine T, ... e Sy e e e >4
b Assets included in Form 990, Part X. ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L OB/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 MID-SHORE PRO BONO, INC 16-1779280 Page 2
Lg_@rtﬂi { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Cther

[ Preservation for future generations

4 gm\trigigli‘:l description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. lr ]Yes D No

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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form @80, Part X2, ... o T [ ]Yes [[JNo

Amount
cBeginning balance. ... 1ec
d Additions during the year .. ... 1d
e Distributions during the Year . ... . e
fEndingbalance............. . ... . e o e 1f
2 aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... [:| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the exglanation has been providedonPart XIIL .................... H

|PartV_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Feur_yéérs back

1a Beginning of year balance . . . .. A

b Contributions. ................. |

¢ Net investment earnings, gains,
and 10sses....................

€ Other expenditures for facilities
and programs. .. ..............

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quast-endowment » %
b Permanent endowment » %

c Term endowment » %
The percentages on lines 2z, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admmistered for the

organization by: Yes No
(i Unrelated organizations. ... ... .. | 3a(i)
(i) Related organizations........ ........... 0 RSN . I, - S 3a(ii)

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

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ...

bBuildings................. ...l -

c Leasehold improvements. . .................. _

dEquipment................. 106,653. 63,379, 43,274.

eOther............. ... . -39,686. =32;2712.] -7,414.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn B), linel0c)............... i, ¥ 35,860.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MID-SHORE PRO BONO, INC

16-1779280 Page

3

[Part VIl | Investments — Other Securities.

N/A

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 (including 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 ... .. ... U .

(3) Other

Total. (Cofumn (b) must equal Form 990, Fart X, column (B) line 12).. . ™

{Part VIII | Investments — Program Related.

! AMm F N/A ]
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

4]

@

3

4

)

®)

@

®

@

(10

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). . ™

|Part IX | Other Assets.

N/A
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

4D

@

€))

“

&

©)

)

)

@

(5%

Total. (Column (b) must equal Form 990, Part X, column (B) line 15).........

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) REFUNDABLE ADVANCE

4,050

&)

@

5)

(6)

)

®)

€]

aom

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 .. ... ... .. vuiuin ..

.................................... - 4,050.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the foatnote to the organization's financial statements that reports the urganizéifnn's liability for uricertain

tax pasitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l

BAA TEEA3303L 08/30/21
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Schedule D (Form 990) 2021 MID-SHQRE PRO BONO, INC 16-1779280 Page 4
Part XI | 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 1,491, 659,
2 Amounts included on line 1 but not on Ferm 990, Part VIII, line 12 -

a Net unrealized gains (losses) on investments. ............. ... 0 oo, 2a -35,749.

b Donated services and use of facilities. ..........ooo i 2b

c Recoveries of prior yeargrants................. ST D 2c S

d Other (Describe in Part XULY.. ... e 2d

eAdd lines 2athrough 2. ... ... ... o i o T i 2e -35,749,
3 Subtract line 26 from liNe L...................coueieet e 3 1,527,408,
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1 -

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ da

b Other (Describe in Part XILY. ... 4hb

cAddlines daand db . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf lne 12) ... . ... .. o . 5 1,527,408.

[Part Xl | 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. . ........... .o i, 1 1,379,088.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of facilities. .. ... .. B vt tn e B e i e 2a

b Prior year adjustments. . .. ... 2b )

COhEr I08S8S . 2c

d Other (Describe in Part XY ..o 2d

eAddlines 2athrough2d. ............. .. ..ot B o e e n e e e I e e TSTaTe AT « [ [T .| 2e
3 Subtractline2efromline 1..........c. oo i T El - T T T T - SYEETEEETL. - 3 1,379,088.
4 Amounts included on Form 990, Part 1X, line 25, but net on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7hi............. 4a

b Other Describe in Part XY, . ... i, Geae e 4b

cAddlinesdaand db.. ... ... . T 4c
5 Total expenses. Add lines 3 and 4c. (Th.vs must equal Form 990, Partl line 18) .................... e e o 5 1 ,379,088.

[Part Xiii | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, fines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2021
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ et il

(Form 930) Complete to grovide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or Form 990-EZ.

Open to Public

Eﬁgﬁ{éﬂggt .‘3’,2 &esTeﬁ?csgry > Go to www.irs.govw/Form990 for the [atest information. Inspection
Name of the organization Employer identification number
MID-SHORE PRO BONO, INC 16-1779280

FORM 920, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
ELDER LAW PROJECT - SERVING THE AGING POPULATION BY PROVIDING THEM WITH IMPORTANT

END OF LIFE DOCUMENTS AND GENERAL LEGAL ADVICE IN A SAFE & SECURE SETTING.

IMMIGRANT ASSISTANCE PROJECT - PROVIDES SECURE, SAFE, LEGAL ASSISTANCE AND

COUNSELING TO IMMIGRANTS LIVING AND WORKING IN OUR COMMUNITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
990 PROVIDED TO MANAGEMENT PRIOR TO FILING WITH INTERNAL REVENUE SERVICE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TC THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



