EXTENDED TO NOVEMBER 15,

o 990

2021

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

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:
thie | DOCS IN PROGRESS, INC.
’cq:?::;e Doing business as 20-2784718
Ftien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 8560 SECOND AVENUE, SUITE 113 301-789-2797
;atggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 262,7 61.
arenced]  STLVER SPRING, MD 20910 H(a) Is this a group return
feelea- 1 £ Name and address of principal officer LYNN O ' CONNELL for subordinates?  _lYes [X]No
pendind | SAME AS C ABOVE H(b) Ae all subordinates includea?l__]Yes [_INo
| Tax-exempt status: LX] 501(c)(3) L_J 501(c) ( ) (insertno.) ] 4947(a)(1)or ] 527 It "No," attach a list. See instructions
J Website: p DOCSINPROGRESS . ORG H(c) Group exemption number P

K _Form of organization: | X ] Corporation | | Trust [ | Association | | Other >

[ L Year of formation: 200 4] m State of legal domicile: MD

[Part1] Summary

o] 1 Briefly describe the organization's mission or most significant activites: DOCS IN PROGRESS CULTIVATES
% DIVERSE VOICES IN DOCUMENTARY THROUGH EDUCATION, ARTIST SERVICES,
‘E, 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ___________ 4 7
@1 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) 6 31
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 S . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 193,634. 242,157.
2| 9 Program service revenue (Part VIll, line 2g) 67,644. 20,604.
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) ______ 16. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 190. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 261,484. 262,761.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,735, 86, 445,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5 10] 95,122. 70,894.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 1 8,669.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 128,820. 90,970.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 242,677. 248,309.
19 Revenue less expenses. Subtract line 18 fromline12 ... 18 [l 807. 14,452.
5§ Beginning of Current Year End of Year
£5|20 Totalassets (PartX, line16) 125,680. 149,652.
<T| 21 Total liabilties (Part X, line 26) _ 48 ,542. 58,062.
§§ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 77,138. 91,590.

[Part Il | Signature Block

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

Tann._ O A< [ &/ 257 Zoed
Sign Signattsse of officer Date
Here LYNN O'CONNELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chec" L_J[ PTN

Paid SCOTT D. RODGVILLE, CPA 5“”9“.1%‘5_ 00365285
Preparer | Firm'sname _p GORFINE, SCHI LLER & GARDYN, PA Firm's EIN pp S 2-1231901
Use Only |Firm'saddress . 10045 RED RUN BLVD, SUITE 250

OWINGS MILLS, MD 21117 Phoneno.410-356-5900

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

@Yes

[__|No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part il [ Statement of Program Service Accomplishments

an%o?mm DOCS IN PROGRESS, INC. 20-2784718 page2

Check if Schedule O contains a response or note to any line in this Part IIl it N B L L Ll [Zl

1

Briefly describe the organization's mission:

DOCS IN PROGRESS IS A 501(C)(3) NON-PROFIT ORGANIZATION WHICH GIVES
INDIVIDUALS THE TOOLS TO TELL STORIES THROUGH DOCUMENTARY FILM TO
EDUCATE, INSPIRE, AND TRANSFORM THE WAY PEOPLE VIEW THEIR WORLD.

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

prior Form 990 0r 980EZ2 [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) 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.

(Code: ) (Expenses $ 8 6 r 44 5. including grants of 8 6 I 445 * ) (Revenue $ 4 ’ 3 3 5 . )
FISCAL SPONSORSHIP FUND:
THE ORGANIZATION ACTS AS A FISCAL SPONSOR AND COLLECTS MONEY ON BEHALF

OF FILMMAKERS WHERE THE ORGANIZATION COLLECTS DONATIONS ON BEHALF OF

THE FILMMAKERS AND IN TURN DISBURSES THESE FUNDS TO THE FILMMAKERS

DURING THE DOCUMENTARY FILM MAKING PROCESS.

4b

(Coda: ) (Expenses § 63 ' D 23. including grants of § ) (Revenue § 9 ] 404. )
EDUCATIONAL AND PROFESSIONAL DEVELOPMENT PROGRAMS:
TRAINING IN ALL ASPECTS OF DOCUMENTARY FILMMAKING - FROM CONCEPT TO
PRODUCTION TO EDITING TO DISTRIBUTION. TRAINING PROGRAMS FOR
FIRST-TIME FILMMAKERS. PROFESSIONAL DEVELOPMENT WORKSHOPS FOR MORE
ADVANCED FILMMAKERS. VIDEO PRODUCTION ENRICHMENT ACTIVITIES FOR YOUTH,
ELDERS AND NONPROFIT PROFESSIONALS.

(Coda: ) (Expenses 5 5 3 ’ 4 D 8 ¢ including grants of § ) (Revenue 3 }

PUBLIC PROGRAMS:
PROGRAMS WHICH CONNECT DOCUMENTARY FILMS AND FILMMAKERS WITH AUDIENCES,
INCLUDING OUR SIGNATURE WORK-IN-PROGRESS SCREENINGS, THE ANNUAL
COMMUNITY STORIES FILM FESTIVAL, THE DOCS IN THE CITY SCREENING SERIES,
FREE "DOCUMENTARY DIALOGUE" SCREENINGS AND DISCUSSIONS, AND
ORGANIZATIONAL REPRESENTATION AT FILM FESTIVALS, PANELS AND
CONFERENCES.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 14 ' 5124 including grants of § } (Revenue § 6 ’ 865 )

4e

Total program service expenses P 217,388.

Form 990 (2020)

032002 12-23-20



Form 990 (2020) DOCS IN PROGRESS, INC. 20-2784718  page3
| Checklist of Required Schedules

Yes | No
1 Isthe 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 Schedufe B Schedufe of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electlon in affed
during the tax year? If "Yes,' complete Schedule C, Part Il 4 X
5 |Isthe organization a section 501(c)(4), 501(c)(5), or 501 {c){S) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Part lll o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 1| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il SR | U X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? J’f Yes, " complete
Schedule D, Part lll L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV' ... . Lo X
10 Did the organization, directly or t‘hrough a related organlzatbon hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V R 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts vI, Vlt VIII |>< or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PartVI _ 11a| X
b Did the organization report an amoum for investments - other secur!t;es in Part )( Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X _ e 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl .. 12a X
b Was the organization mcluded in consohdated mdependent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule 13 }_f_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busnness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts land IV ... | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than §5, 000 of aggregate grants or other ass|stance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundratsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a° If" Yes.“
complete Schedule G, Part lll _ o 19 X
20a Did the organization operate one or more hospltal facilities? !f Yes - comp!ete Schedu!e H ) o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Partsland Il ) 21| X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) DOCS IN PROGRESS, INC. 20-2784718  page4
] Part IV |

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land it 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BRI s s S S e 23 X
24a Did the orgamzatlon have a tax- exempt bond issue wath an outstandrng pnnmpal amount of more than $‘1 UD 000 as of 1he
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I NG, QOO TS .:........couuivisisssasisiesss sy asinetieremes oo esomse oo sesese e e eeeecemeeceset e eeeeeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
R o oL el T S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year‘? _________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes," complete
SOMBLUBL, PRI, . eiceveamasicis i e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partl 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
‘Yes," complete Schedule L, Part IV .. . 28a X
b A family member of any individual described in fine 283" If "Yes," complete Schedule L, Part IV R 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . ... . o 28c X
29 Did the organization receive more than $25,000 in non-cash contrlbutaons’? h‘ Yes complete Schedu!e M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaﬁon
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? J’f Yes " complete Schedu(e N Parr / 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOIOTIN BI85 859t e ceceenes 32 X
Did the organization own 100% of an entity dlsregarded as separaie from the organrzat;on undef Regulatlons
sections 301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part/ 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pan‘ Il or IV, and
e T 34 X
35a Did the organization have a comrolled entlty wuthm the meaning cf section 512(!::){1 3)9 _________ R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 L | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oariazass e B 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

032004 12-23-20

Form 990 (2020)



Form 990 (2020) DOCS IN PROGRESS, INC. 20-2784718  page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment 1ax reiums? — 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authanty 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ______________ 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form8886-T? . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
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 contnbutlons or gtﬂs
were not tax deductible? = e T e T e T i T o s S S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 B} R 7c X
d If "Yes," indicate the number of Forms 8282 med dunng REYEEF e e l 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, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e ... | 11a
b Gross income from other sources (Do not net amounts due or paid to mher sources agaunst
amounts due or received from them.) T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor 1ann|ng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedure o 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

032005 12-23-20

Form 990 (2020)



Form 990 (2020) DOCS IN PROGRESS, INC. 20-2784718  pageb
I Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. o . I e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relat:onsth with any other
officer, director, trustee, orkey @mMplOYEET | 2 X
3 Did the organization delegate control over management duties cus‘tc)manty performed by or under the direct supemsnon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f:led'? B 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 StoCKROIIEIE T e L s S T B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one or
more members of the governing body? e . |ra X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, ar
persons Gther than the GOVEIMING BOGY? ... ... .. iwoooooooooeiieioimimmsst e | X
g  Did the organization contemporaneously document the meetmgs held or written acnons undertaken dunng the year by the following:
a Thegovermingbody? . . ... R . |salZX
b Each committee with authority to act on beha!f of the govermng body'? e e S e e P TS A . |8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule o 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If "Yes," did the organization have written policies and procedures governmg the actwmes of such chap‘(ers afhhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hlmg the form” 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mierests that could give rise to conflicts? - 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
O O O B OGRS S e X
13 Did the organization have a written whistleblower polacy’J e R S R X
14  Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoMEial v cenmmasis i meE e 15a | X
b Other officers or key employees of the organization . e | 18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucnons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YEAr? e ) | 16a X

b If “Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaiua‘(e ns pammpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 52 0 s o e w —— . |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 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.

Own website D Another’s website Eﬁ] Upon request Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
THE ORGANIZATION - (301)789-2797
8560 SECOND AVENUE, SUITE 113, SILVER SPRING, MD 20910

032006 12-23-20 Form 990 (2020)




Form 920 (2020)

DOCS IN PROGRESS,

INC.

20-2784718  page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oot crigfi:jggm s Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | = . : organization (W-2/1099-MISC) from the
relasted | g | 2 (W-2/1099-MISC) organization
organizations| = | = e and related
below 221 lgEl s organizations
ine)  |E|E|E|5[2E]5
(1) ERIN ESSENMACHER 2.00
CHAIR X X 0. 0. 0.
(2) BARBARA VALENTINO 40.00
PAST CHAIR & INTERIM EXECUTIVE DIREC X X 34,076. 0. 0.
(3) JAY ELVOVE 5.00
TREASURER X X D 0. 0.
(4) BONNIE RICH 5.00
BOARD MEMBER X 0. 0. 0.
(5) G.T. KEPLINGER 2.00
BOARD MEMBER X s 0. 0.
(6) SAM HAMPTON 2.00
BOARD MEMBER X 1,500. & 1 0.
(7) MARK FRIEDMAN 2.00
BOARD MEMBER X 0. Qs 0.
(8) DAY AL-MOHAMED 2.00
BOARD MEMBER X 0. 0. 0.
(9) JULIE WOLF-RODDA 2.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20

Form 990 (2020



Form 990 (2020) DOCS IN PROGRESS, INC. 20-2784718 Page8
| Part i“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | o R OSHON anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 5 [ £ I (W-2/1099-MISC) organization
organizations| £ | £ s |2 and related
below S, |2 gg & organizations
line) |25 |5 |5 |58 5
1b Subtotal o > 35,576. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines 1b and 1c) _ > 25,576 0. 0.
2 Total number of individuals (including but not I|mtted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . N 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the orgamzanon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual < X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 0

032008 12-23-20

Form 990 (2020)



Form 990 (2020) DOCS IN PROGRESS, INC. 20-2784718 Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i R [l
(A) (B) © D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
-g% 1 a Federated campaigns 1a
g E b Membership dues 1b
i< ¢ Fundraising events ic
EE d Related organizations |1d
EE e Government grants (contributions) | 1e 139,970,
2 'f f All other contributions, gifts, grants, and
.E-F‘: similar amounts not included above | 1f 102,187.
:g:g g Moncash contributions included in lines 1a-11 19_$
O%| h Total Add lines 1a-1f ) » | 242,157,
Business Code
9 | 2a EDUCATIONAL AND PROFES | 900099 9,404. 9,404,
‘g., b ARTIST SERVICES 900099 6,865. 6,865.
wE ¢ FISCAL SPONSORSHIP FUN [ 900099 4,335, 4,335,
HEK
o f All other program service revenue
g Total.Addlines2a2f . > 20,604.
3  Investment income (including dividends, interest, and
other similar amounts) ... g | 2
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties ... .. ... L | 4
(i) Real (ii) Personal
6 a Gross rents __ |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) R | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
E and sales expenses 7b
% ¢ Gainor (loss) 7c
i d Net gain or (loss) o |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, ine 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses R 9b
¢ Netincome or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances 10a)
b Less: cost of goods sold L 10b|
¢ Net income or (loss) from sales of inventory |
b Business Code
=
§ g 11 :
S0
= d All other revenue .
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions [ 262,761. 20,604, 0. 0.

032009 12-23-20

Form 990 (2020)
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tatement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(to} any line in this Part D((B} ........ tC) ID} [
Do not include amounts reported on lines 6b, A : =
75,50, S anc 100 o Part . B s e | N Dpevese frivioniy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 86,170. 86,170.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 275. 275.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 35,576. 31,147. 1,754. 2,675.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 32, 72)x 22,164. 10,557,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolitaxes 2,597, 1,75%. 838.
11 Fees for services (nonemployees).
a Management
b Legal o
e Accounting ... ... 8,021. 6,016. 1,203. 802.
d Lobbying [
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 20,890. 19,789. 2,296. -1,195.
12 Advertising and promation 2,652, 2,520. 66. 66.
13 Office expenses 2,981. 2,350. 448. 183.
14 Information technology 19,400. 16,369. 1,989. 1,042.
15 Royalties
16 Occupancy . . ... . 17,386. 14,103. 2,608. 675.
17 Travel . o 1,420. 1,199. 151. 70.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3 i 299. 2 ' 969. 330
20 Interest .. 539. 183. 356.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 8,212, 5,420. 2,792,
23 Insurance el 1,299. 974. 325.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HONORARIO 2,100. 2,100.
b BANK FEES 1,404. 1,123 211. 70.
¢ DUES & SUBSCRIPTIONS 916. 575 341.
d MISCELLANEOUS 451. 183. 174. 94,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 248,3009. 217,388 12,252. 18,669.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 930 (2020) DOCS IN PROGRESS, INC.
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[Part X | Balance Sheet

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

L]

(A)

032011 12-23-20

B
Beginning of year End (of}year
1 Cash - non-interest-bearing e 29,399.] 1 41,979.
2  Savings and temporary cash mvestments i 2
3 Pledges and grants receivable,net . 3
4 Accounts receivable,net ... ... 60,180.] 4 79.,177.
5 Loans and other receivables from any c:urrent or former officer, dlrectcr
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 MNotes and loans receivable,net 7
§ 8 Inventoriesfor sale OFUSE . ... i it 8
< 9 Prepaid expenses and deferred charges 893.] o 1 ' 500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 74,263.
b Less: accumulated depreciation . | 10b 50,267. 325 208.] 10¢c 23,996.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
12, Intangbledssels ... s sn e s 14
15 Other assets. See Part IV, line 11 3,000.( 15 3,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) 125,680.] 16 149,652.
17  Accounts payable and accrued expenses 14, 606.] 17 [ N 95,
18  CrantSaavabBle. oo s e S S S 18
19 Deferred revenue o 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
o 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 10,000.] 23 10,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... ... 23,936.| 25 43,267.
26 Total liabilities. Add lines 17 through 25 48 i 542. 26 58 ' 062.
. Organizations that follow FASB ASC 958, check here > X1
o and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 77,1 38.| 27 91,590.
g 28 Net assets with donor restrictions i 28
c Organizations that do not follow FASB ASC 958 check here P L]
t 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
..2_. 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances . 77,138.| 32 91,590.
33 Total liabilities and net assets/fund balances ... 125,680.] 33 149,652.
Form 990 (2020)



Form 990 (2020) DOCS IN PROGRESS, INC. 20-2784718 page12

[ Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI ... .. ; e

L]

1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 262 ’ 761.
2 Total expenses (must equal Part IX, column (A), line25) ... 2 248,309.
3 Revenue less expenses. Subtract line 2 from line 1 B i 3 14 ' 452.
4  Net assets or fund balances at beginning of year (must equal F'art X Ilne 32, column (Y s ; 4 il 138.
5 Netunrealized gains (losses) on investments 5
6 Donatedservicesanduseoffacilities | . . e e 6
T INVESENEIEEXPBABES: _ . . . oo msramrssssss s s A P S VT o B S S 7
8  Prior period adjustments e mne T T S S S 8
9 Other changes in net assets or tund balances (explain on Schedule O) e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 91,580,
| Part Xl | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| [x]
Yes | No
1 Accounting method used to prepare the Form 990: :| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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
separate basis, consolidated basis, or both:
Separate basis l:| Consolidated basis !:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis - Consolidated basis L] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explam an Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o cemmseemmr om0 Al 4 3a X
b If "Yes," did the organization undergo the requlred audlt or audits? If the orgamzatlon did not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)
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tSFco:r:EngUoljgﬁ.Ez} Public Charity Status and Public Support —_—OEB;E?

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

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Aieverise Seivies P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DOCS IN PROGRESS, INC. 20-2784718

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

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

1

2 []
s []
4

0 00 B0 O

10

1 [
]

12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l____] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations [ [
g Provide the following information about the supported organization(s). _
(i) Name of supported (ii) EIN (iii} Type of organization |, rl;'ﬂﬂ'&{“-g,f;,ﬂﬂilgl?ﬂﬁﬂn F;S’sgq {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 ' —— support (see instructions) | support (see instructions)
g above (see instructionst) Yes No pport ¢ ! i
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990E7) 2020 DOCS IN PROGRESS,
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(Complete only if you checked the box on line 5, 7, er 8 of Part | or if the organization failed to qualify
fails to qualify under the tests listed below, please complete Part lll.)

bed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

under Part Il If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2016

{b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

116,817,

290,740.

331,948.

193,634.

242,157,

1175296.

116,817.

290,740.

331,948.

193,634.

242,157,

1175296.

187,963.

987,333,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from lined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI)
1
12

13

Net income from unrelated business

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

116,817.

290,740.

331,948.

193,634.

242,157.

1175296.

90.

96.

115.

16.

317.

1175613,

12 |

204,372,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or 1|fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Suppbrt Percentage

14 Public support percentage for 2020 (line 6, column f), divided by line 11, column {f))
15 Public support percentage from 2019 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2020. If the organization did not check the box on lme 18, and Ime 14is 33 1f3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019. If the organization did not check a box 0

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ime 13 16a or 16b and line 14 is 10%

and if the organization meets the facts-and-circumstances test, check this box and stop h

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization i i
b 10% -facts-and-circumstances test - 2019. 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. Explai
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the e organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inSlI'UGTIOnS

14

83.98 %

15

81.93 %

nin Part VI how the

n line 13 or 16a and lme 15 is 33 1;‘3% or more, check this box

p [X]

|

or more,

ere. Explain in Part VI how the organization

p |

p[
p[ |

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 DOCS IN PROGRESS, INC. 20-2784718 page3
- &upport Scﬁe% ule for Organizations Describ ed in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. siytactiing 7 from ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part VIL) -
13 Total support. (add lines 3, 10¢, 11, and 12,)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here T s seaming T Pl:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) : 15 %
16 Public support percentage from 2019 Schedule A, Part Il line16 . R R e X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column {f)) R LY %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 R 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ime 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization T .

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions g | 4 [l
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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] Eart “_f | Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, '
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Ves,* provide detail in
Part VL. 6

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? If "Yes,” complete Part | of Schedule L {Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type |1l non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-£7) 2020 DOCS IN PROGRESS, INC. 20-2784718 pages
[Part IV Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f “Yes" to line 11a, 11b, or T1c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations 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? /f "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a L] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1he organization supported a governmental entity. Describe in Part VI how you supported & 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," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in 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? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-£2) 2020 DOCS IN PROGRESS, INC. 20-2784718 pages
]Part Vv | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l___l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ([explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

L& I B [ O B

< I AL P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

=l

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acaquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

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)

Multiply line & by 0.035.

Recoveries of prior-year distributions
_ Minimum Asset Amount (add line 7 to line 6)

o (a0 |o|w

L]
(4]

¥ -9

@ |~ |O |
o~ |3

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 prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs (WM =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L_| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

oo B W N |-

Schedule A (Form 990 or 990-EZ) 2020
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—

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

20-2784718 page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
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
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 Other distributions (describe in Part V). See instructions. 6
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 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 8 amount 10
(i) (ii) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

Excess Distributions

Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i

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

4

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years ptior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |O |

Excess from 2020

032027 01-25-21
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] Eart EI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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DOCS IN PROGRESS, INC. 20-2784718
Identification of Excess Contributions 2020

Sc le A .
hedule Included on Part Il, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
= 1 Total Exces
Centributor’s Name Cont?hztions COntribeuliSons

[MORRIS AND GWENDOLYN CAFRITZ FOUNDATION 80,000. 56,488.
\JIM & CAROL TRAWICK FOUNDATION 138,4989. 114,987.
SUSAN A. WINCHELL 40,000. 16,488.

Total Excess Contributions to Schedule A, Part II, Line 5 ) S I N— 187, 963.

023171 04-01-20



Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 020

or 990-PF) E 3 i
ol (— P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
DOCS IN PROGRESS, INC. 20-2784718

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Ooooaon

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

DOCS IN PROGRESS, INC. 20-2784718
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MORRIS AND GWENDOLYN CAFRITZ
1 | FOUNDATION Person  LXI
Payroll  [_]

1825 K STREET, NW, SUITE 1400

10,000. Noncash [ |

WASHINGTON, DC 20006

(Complete Part |l for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARYLAND HUMANITIES COUNCIL Person X
Payroll  [_]

108 W CENTRE STREET

5,150, Noncash [ ]

BALTIMORE, MD 21201

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARYLAND STATE ARTS COUNCIL person [ XJ
Payroll [

175 WEST OSTEND STREET, SUITE E

35,330. Noncash [ |

BALTIMORE, MD 21230

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ARTS & HUMANITIES COUNCIL OF
4 | MONTGOMERY COUNTY Person X
Payroll [

801 ELLSWORTH DRIVE

55,962. Noncash [ |

SILVER SPRING, MD 20910

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CITY OF TAKOMA PARK Person [ XJ
Payroll E

7500 MAPLE AVENUE

7,500. Noncash [ |

TAKOMA PARK, MD 20912

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MARYLAND DEPARTMENT OF LABOR Person X1
Payroll [ |

1100 EUTAW ST

23,539, Noncash [ |

BALTIMORE, MD 21201

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

DOCS IN PROGRESS,

INC.

Employer identification number

20-2784718

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

MONTGOMERY CO. ECO DEV FUND- DEPT OF
FINANCE

101 MONROE ST, 15TH FLOOR

$

12,399.

ROCKVILLE, MD 20850

[X]
L]
=]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1
]
]

(Complete Part I for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

]
[]
)

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
L]
=

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

=)
]
[

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

-]
L
[]

(Complete Part |l for

Person
Payroll
Noncash

noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

DOCS IN PROGRESS, INC. 20-2784718
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . : Date received
Part| (See instructions.)

(a) (©
No.

— () . FMV (or estimate) @ .
from Description of noncash property given . : Date received
Part | (See instructions.)

(a)

(c)
No. (b) (d)
F ti
from Description of noncash property given aY {or es |mate} Date received
Part | (See instructions.)
(a)
(c)
No. (b) . (d)
F ti
from Description of noncash property given i tpr es ul'nate] Date received
Part | (See instructions.)

(a)

e (b) FMV (or(:}stimate] (d)
from Description of noncash property given . ! Date received
Part | {See instructions.)

(a)

e () FMV (ork:stimate} (@
from Description of noncash property given k ; Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

DOCS IN PROGRESS, INC. 20-2784718

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

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

(a) No.
E'r:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
It-‘r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
It'r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



- - COMEB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P Attach to Form 990. pon to.1-ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DOCS IN PROGRESS, INC. 20-2784718

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes [:] No

OB W N -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |___| Yes I:| No
l Part i | Conservation Easements. Complate |f the orgamzanon answered "Yes" on Form 990 Part IV Ime ?
1 Purpose(s) of conservation easements held by the organization (check all that ap%
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o 12
¢ Number of conservation easements on a certified historic structure ancluded in(a) o o | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released ex’llngmshed or termlnated by the orgaﬂlzatlon during the tax
year P

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

violations, and enforcement of the conservation easements it holds? D Yes :I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conser\:atlon easements during the year

|l
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(i)

and section 170M@@@? oo Edves [we

9 InPart Xlll, describe how the organ:zatlon repoﬂs conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

org_nlzatlon s accounting for conservation easements
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 B ) |
(ii) Assetsincluded in Form 990, PartX . . | ]

2 If the organization received or held works of art, hlstoncal tfeasures or other similar assets for flnanctal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, lne 1 L |
b Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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[PartiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b ]:i Scholarly research = |:| Other
c [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i — D 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX?  [Cves [ne

b If "Yes," explain the arrangement in Par’r XIII and comp!ete the foliowmg table

Amount
¢ Beginning balance E—— A N A S A A A S AT T O L=
d Additions duringthe year e | 21d
e Distributions during the year " Sy 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990 Part X Ime 21 for escrow or custod:al account habﬂny’? __________ I_I Yes [ Ino

b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xill
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and Iosses
Grants or scholarships

o a0 T

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related organizations e (OO
b If "Yes" on line 3alii), are the related orgamzat:ons ||sted as requwed on Schedule FI? ) 3b

4 Describe in Part XIIl 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cast or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings :

¢ Leasehold lmprovements ) T

d Equipment R 65,713. 41,717. 23,996.

e Other 8,550. 8,550. 0.
Total. Add lines 1a through 1e. (Column (d) must equa: Form 990, Part X, column (B), line 10c.) > 23,996.

Schedule D (Form 990) 2020
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] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIlI| Investments - Program Related.

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

(1)
(2)
()
(4)
()
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (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
) DUE TO FISCAL SPONSOR 27,497.
33 PPP LOAN 15,770.
()
(5)
(6)
(7)
@8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) o o > 43 ,267.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2020
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|Part Xl | 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
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments S T 2a
b Donated services and use of facilities — o ]
¢ Recoveries of prior year gramts. .. ......i..;ccisesiesnesii i |2
d Other (Describe in Part XIIl.) S i SR R . L2d
& ACTNes PAMRTOUGIRE o oo s o miies i o b S o e 45 e e 2e
G BUBAct AR PETOIIIIIAT o et s esis s s v i S S s SR e 3
4  Amounts included on Form 990, Part \r‘IIl hne 12 but not on ling 1:
a Investment expenses not included on Form 990, Part VIil, line 7b . . 4a
b Other (Describein PartXiL) ... ... . Lab
o AdaiesBaantilB, e T e e e e S e S R R S 4c
Total revenue. Add lines 3 and 4c (This must equal Form 990 Parﬂ J'me 12) 5
] Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... . . R 2a
b PrioryvearadiiStments il e e S s e e v 2b
g OREPIOBERS: e R S A A 2c
d Other (Describe in Part B s s diasians S e e TS S 2d
e AddNRes2athroUGN 20 o i e s e S e R S R S T e 2e
3 Subtract line 2e fromliine 1 O 3
4 Amounts included on Form 990, Part IX Ime 25 but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b | 4a
b Other (Describe in Part XIll.) o ab
¢ Add lines 4a and 4b e e e SR S 4c
5 Total expenses. Add lines 3 ar and 4c. (Thrs must ec;ualr Form 990 Part |, line 18. ) ........... 5

] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE | Grants and Other Assistance to Organizations, L evptindten
(Form 990) Governments, and Individuals in the %mted States 2020
Complete if the organi ed “Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury B Attach to Form 920. Open to Public
el P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DOCS IN PROGRESS, INC. 20-2784718

Part | | General Information on Grants and Assistance

1 Does the organization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? ‘ [5_!] Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring ‘the use of grant funds in the Unrted States.
Partll | Grants and Other Assi to D tic Organizations and D tic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, fine 21, for any
recipient that received mora than $5,000. Part |l can be duplicated it additional space is needed.
1(a) Name and address of organization {b) EIN (c) IRG section | (d) Amount of | (e) Amount of V;’]'L::%L“t’go%'k (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. app rajsal noncash assistance or assistance
assistance other}
FUNDS AWARDED TO FISCALLY
CINEDIAZ INC. S PONSORED PROJECTS
1918 SOUTH ROAD DNTITLED HAMONA DIAZ
BALTIMORE, MD 21208 74-2973912 75,000, 0. PROJECT AND RAMONA DIRZ
1331 PRODUCTIONS LLC FUNDS AWARDED TO FISCALLY
12410 FELLOWSHIP LANE }SPONSORED PROJECTS THE
NORTH POTOMAC,K MD 20878 81-2607247 10,000, a. DUINCE ORCHARD PROJECT
2 Enter total number of section 501(c)(3) and government erganizations listed in the line 1 table 3 >
3 Enter total number of other organizations listed in the line 1 table . . i : B 2.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Schedule | (Form 990} 2020 DOCS IN PROGRESS, INC. 20-2784718

Page 2
PartIll | Grants and Other Assi e to D tic Individuals. Complete if the organization answered *Yes" on Form 990. Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Mumber of | (¢} Amount of | {d) Amount of non- (e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | {book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b): and any other additional information.

PART I, LINE 2:

THE ORGANIZATION ACTS AS A FISCAL SPONSOR TO DOCUMENTARY FILM PROJECTS (THE

"PROJECTS" ), WHICH HAVE BEEN VETTED AND ACCEPTED INTO OUR FISCAL

SPONSORSHIP PROGRAM. THE PROJECT DIRECTORS FOR EACH PROJECT CAN APPLY FOR

GRANTS AND RAISE FUNDS FROM INDIVIDUALS UNDER THE AUSPICES OF THE

ORGANIZATION. THIS FORM OF FISCAL SPONSORSHIP IS CALLED "MODEL C" WHEREBY

DOCS IN PROGRESS ESSENTIALLY SERVES AS A REGRANTOR OR FUNDS GRANTED TO A

PARTICULAR DOCUMENTARY PROJECT.

032702 110220 Schedule | (Form 990} 2020
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I Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CINEDIAZ INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDS AWARDED TO FISCALLY SPONSORED

PROJECTS UNTITLED RAMONA DIAZ PROJECT AND RAMONA DIAZ ARTIST PROJECT

Schedule | (Form 990)
032291
04-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ qu—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Atiach to Form 990 or 990-EZ. Open ICI' Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DOCS IN PROGRESS, INC. 20-2784718

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

AND PUBLIC PROGRAMS.

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

ARTIST SERVICES AND TECHNICAL SUPPORT:

PROGRAMS TO HELP DOCUMENTARY FILMMAKERS PROGRESS WITH THEIR FILMS AND

THEIR CAREERS, INCLUDING FELLOWSHIPS FISCAL SPONSORSHIP, RESIDENCIES,

PITCHING WORKSHOPS, ONE-ON-ONE CONSULTATIONS, FOCUS GROUPS, AND

NETWORKING OPPORTUNITIES.

EXPENSES $ 14,512. INCLUDING GRANTS OF §$ 0. REVENUE § 6,865.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION'S BOARD WAS VERY SMALL, THEREFORE THEY DID NOT HOLD

SEPARATE COMMITTEE MEETINGS. ALL BUSINESS WAS REVIEWED BY THE ENTIRE BOARD,

AND MINUTES WERE RECORDED FOR EACH MEETING.

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

THE EXECUTIVE DIRECTOR AND THE BOARD REVIEW FORM 990 BEFORE IT IS FILED.

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

REVIEW OF THE ANNUAL DISCLOSURE DOCUMENTS AND, IN THE EVENT OF ANY

CONFLICTS OF INTEREST, DISCUSSION AND, IF NECESSARY, VOTE BY THE BOARD.

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

WHEN POSITIONS WERE INITIALLY POSTED, THE COMPENSATION WAS DISCUSSED AND

APPROVED BY THE BOARD, BALANCING RESEARCH ON COMPARABLE POSITIONS IN OUR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

DOCS IN PROGRESS, INC. 20-2784718

INDUSTRY AND REGION AND THE REALITIES OF OUR BUDGET.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AND 990 AVAILABLE UPON REQUEST.

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

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VIII, LINE 1F:

CHARITABLE CONTRIBUTIONS INCLUDE FISCAL SPONSORSHIP INCOME OF $86,445.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



