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o 9 9 O Retui.. of Organization Exempt Fron. ..icome Tax

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

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B Checkifaplcsbie: | 1 EGAT, AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
[ ] ?::,:ZZS Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| i retum 1331 H STREET, N.W., SUITE 350 (202) 628-1161
| 2:‘:"”::::;"/ City or town, state or province, country, and ZIP or foreign postal code
. Avendad WASHINGTON, DC 20005 G Gross receipts $ 8,939,045,
L ;\Ssgicnag“m F Name and address of principal officer: ERIC ANGEL H(a) Lié’;irz‘isigu?ﬁ’ return for B Yes No
1331 H STREET, N.W., SUITE 350 WASHINGTON, DC 20005 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: I X I 501(c)(3) I | 501(c) ( ) € (insertno.) | i 4947 (a)(1) or l l 527 If "No," attach a list. (see instructions)
J  Website: p WWW.LEGALAIDDC.ORG WWW.MAKINGJUSTICEREAL.ORG H(c) Group exemption number P N/A
K Form of organization: l X I Corporation ‘ I Trustl l Association l l Other P l L Year of formation: 1934] M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE CIVIL LEGAL AID TO
3 INDIVIDUALS, FAMILIES, AND COMMUNITIES IN THE DISTRICT OF COLUMBIA
E WHO COULD NOT OTHERWISE AFFORD TO HIRE A LAWYER.
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) , . . . ... ... ... .......... 3 50.
‘f,’, 4 Number of independent voting members of the governing body (Part VI, line1b), , . . . ... ... ...... 4 50.
S| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a). . . . . . . . . ..o v ... 5 68.
'% 6 Total number of volunteers (estimate if NECESSANY), . . . . v v v v v v e e e e e e e e e e e e e e e e e e 6 300.
<| 7a Total unrelated business revenue from Part VI, column (C), liN€ 12 . . . .+ v v v v v v vt e v e e e e e e s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . o v v v 0 v v v v o s v o 0w 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line1h) ., . . . . . . . v v it i e e e et 5,740,141, 8:252;143,
g 9 Program service revenue (Part VIILIN€20) . . . . . . v v v v vt e e e e e e 53,950, 109,791.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . v v v v v v u .. 49,610. 45,144.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€). . . . . . .. ... . -44,430. -46,786.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 5,799,271, 8,360,292,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... ....... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) , ., . . . ... . ... ..... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 4,265,707, 4,539,291,
?, 16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . v v v v v .. Ol 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p 465,502,
“147  oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . . v v v v v v o . 954,057 1,055,492,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . ... .. 5,219,764. 5,594,783.
19 Revenue less expenses. Subtractline 18 from N 12, . . . o v v v v v v v v h 579,507. 2,765,509,
5 g Beginning of Current Year End of Year
é% 20 Totalassets (Part X, N€ 16) . . . . v v v o s e e e e e e e e e e 3,533,472, 6,463,316,
48121 Total liabilities (PartX, € 26). . . . . . . . .ottt e 372,364. 494,339.
23|22 Net assets or fund balances. Subtract line 21 from liNe 20. . . . . . . . .. ... . .. 3,161,108. 5,968,977.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. |aration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature e
Here } ERIC ANGEL EXECUTIVE DIRECTOR
Type or print name and title
] Print/Type preparer's name Preparer's signature Date Check u if PTIN
::‘;arer BRIAN W DOW, CPA self-employed P00367740
Uge BHly Firm's name PSARFINO AND RHOADES, LLP Firm'sEIN P 52-0961657
Firm's address P>11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno.  301-770-5500
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . . . ... ... ........ [XTves | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017)

-~

LEC ' AID SOCIETY OF THE DISTRICT 0" “OLUMBIA 53-0196600

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 L [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
R T T L e L T Y D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,669,531, including grants of $ ) (Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,669,531,
%Squzomooo Form 990 (2017)

704935 C021 V 17=6.3F 45115 PAGE 3



LEC_  AID SOCIETY OF THE DISTRICT O’ “OLUMBIA 53-0196600

Form 990 (2017) Page 3
XY Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A, . . . v v v o e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. « « v ¢ w 5 ¢« 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . .. ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!ll. . . . . ... ... ... .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
BB « s s 458 tray I SEIsGps éinbessni smay EHEEEEDT IB R IEHE A EELEH B W w 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? /f
"Yes,"complete Schedule D, Partl. . . . . . o o v i i e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schodule D, Partlll . . .« w i & @ 55 5 % 5 = 5 58 5 @ w8 o s Fw e e e s x s e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . ... .. .. oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
completa:ScheduleiBD, PartVl . . o w s v o wowv v @ 505 5 % 5 § 5 5 @ & w6 00 8 e o g e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . . . . . ... ... ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX', . . . . . .. .. ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
SChedule: D, Parts XIBAANIL, v o + w w s v« o ws s s 5 i o s s de aba WA § R W F W R 6 R W @3 § W MR B 6§ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 |s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. ... ... .. ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " completo Schedule G Partlll s « = s.s s = o % 5 5 s s ¢4 o s 0w ¢ s v @ ¢ 2w w s s we v s e s w e wie 19 X
Form 990 (2017)
JSA

7E1021 1.000
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LE( AID SOCIETY OF THE DISTRICT O° ‘OLUMBIA 53-0196600

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill. . . . . .« v v v v v v i e e i e n e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .« i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a. . . . . . . .« @ i v i i i i i e i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
e COTIe BB L PR '« 5 15 55 5% 23 5 5% 5 % Wi 5 v w @ 5 06 ms b e b w e sl e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . .« . i i i i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
BEhetlloh, PEIE I « « o 4w s %5 v v s 6w m b e sy s v wu s mSh fEm Ny EER SR TSR 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Baftl s o 55 w w5 v m w3 5w @ w5 w5 W S N E 5 SR e MR eemE W R E 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SEheaulBi N, Part il & « . o v & w5 = m 5 v o o oo w5 e e s 6 e s e e s s e e w s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . . . .. ... ... ...... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill,
oriV,and Part V, iNE T . . . o o i e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . v i i i i i i i i i s i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L L e e & U e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA

7E1030 1.000
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LEC " AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-0196600

Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . ... . . ... ]_l

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. 1a 4

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

2a

3a

4a

5a

6a

o T

TKQe ™o Qa

12a

13

c

14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . .ttt e e e e e e e e e e e e e

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 68

16

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= (elololCln10 {f AR R I R T S T I S S T P A S A R
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
rEqUIred 10 file FOMMIB2627 « + wm wis 5 m s & 5 5 8 5 6 %506 T 6 #1505 5 5 &5 58 8 e 6 o E b s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... I 7d I

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . ... ... ....
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . .. . . ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... ........ 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . o v v v i e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . L o . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount of reservesonhand. . . . . . . . . . . ... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

JSA

7E1040 1.000
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Form 990 (2017) LEC AID SOCIETY OF THE DISTRICT OF ‘OLUMBIA 53-0196600 Page 6
CUAYl  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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . ... .. oo oot m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 50
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 50
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
4 THEQOVETNINGIBOUYT: & & ¢t % 551 5 & 50 5 5 54 BLF 5 55aics 1 61 o0 Smuds oot Fhiel 50 5 oo x5 b w1 ot vet e« sevet ot ol i 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . v v ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
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 affiiates? . . . . . . . . . oo v i it 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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,"gotoline 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFIICS? & v v v v v v v e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas done . . « v v v v i i v e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . L . 13 | 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 approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 16a | X
b Other officers or key employees of the organization . . . . v . v« v v v vt it e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . v v v v v v i e e e e e e e e e e e e e e e 16a X
b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. . . i it 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

State the name, address, and telelphone number of the gerson who possesses the organization‘s books and records: p
KATHERINE HAYS 13Bi H STREET, N.W. WASHINGTON, DC 20005 02-386-6673

JSA

7E1042 1.000

Form 990 (2017)
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Form 990 (2017) LE ° AID SOCIETY OF THE DISTRICT O ‘OLUMBIA 53-0196600 page 7
LAYl Compensation of Officers, Directors, Trustees, Key Employees, highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . . . . . .. .. .. . . .. 0. .. D
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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|5lelxlz]= the organizations compensation
related —é % % ? ~(<r: 3@ % organization (W-2/1099-MISC) from the
organizations| 8 & | £ 8| 3|2 & | 2| (W-2/1099-MISC) organization
below dotted| § £ | 3 :% L and related
line) ﬁ 5 2 é organizations
2
(1)ANTHONY PIERCE 1.00
BOARD MEMBER 0. X 0.y 0. 0.
(2)MARTIN KLEPPER 1.00
BOARD MEMBER 0. X 0. Q. 0L
(3)DEBORAH BRAND BAUM 1.00
BOARD MEMBER 0. X 0 0. 0.
(4)JOHN RELMAN I 0)(0)
BOARD MEMBER 0.|] X 0: 0. 0.
(5)J0HN T. BYRNES 1.00
BOARD MEMBER 0.|] X 0. 0. 0.
(6)STEVE BRODY 1.00
BOARD MEMBER 0.|] X 0. 0. 0
(7)GRAEME W. BUSH 1.00
BOARD MEMBER 0] X 0. 0. 0.
(8)DAVID S. DANTZIC 1.00
VICE PRESIDENT 0. X X 0, 0. 0.
(9)JONATHAN FEE 1.00
BOARD MEMBER 0. X 0. 0. 0.
(10)JOAN E. MCKOWN 1.00
BOARD MEMBER 0.]| X 0. Q. 0.
(11)KENNETH KLEIN 1.00
PRESIDENT Oel X X Q. 0. 0.
(12)PHILIP HORTON 1.00
BOARD MEMBER 0.|] X 08 0. 0.
(13)DANIEL JARCHO 1.00
BOARD MEMBER 0.] X X 0. Qs 0.
(14)BARBARA KAGAN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
e Form 990 (2017)

7E1041 1.000
70493S C021 V 17-6.3F 45115 PAGE 8



LEC " AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-019

6600
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
jelatee ig a2 =K %% g organization (W-2/1099-MISC) fromithe
organizations 5 é E 3 S 55 g (W-2/1099-MISC) organization
below dotted % g_) E' 3 |ez = and r'elat.ed
line) ! g n:: % g organizations
@ | g ° B
8 é z
2
15) JOHN NANNES 1.00
~ BOARD MEMBER T[T 0. % 0. B 0
16) MARY LOU SOLLER 1.00
~ BOARD MEMBER [T 0.| ® 0. 0. 0.
17) KURT RICHTER 1.00
~ BOARD MEMBER | 0.] X 0. s 0.
18) GERALD HARTMAN 1..00
~ BOARD MEMBER [T 0. X 0. 0. 0.
19) JOHN HEINTZ 1.00
~ BOARD MEMBER [T 0.| x 0. B 0.
20) PETER SPIVACK 1.00
~ BOARD MEMBER | 7T U< X 0. 0. 0.
21) PETER D. SHIELDS 1.00
~ BOARD MEMBER [T 0.] X 0. 0. Bl
22) RONALD J TENPAS 1.00
~ BOARD MEMBER T[T 0] % s 0. 0.
23) NORA E GARROTE 1.00
- SECRETARY 1 0. & 0. 0. 0.
24) MICHAEL PAUL REED 1.00
~ BOARD MEMBER 7 F— 0.] X 0. 0. 0.
25) JENNIFER LEVY 1.00
~ BOARD MEMBER T[T 0,] % 0. 0. 0.
MRS | ) 5 s 5 a5l i B A T SRR B W 6 G e > O U Oy
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... > 510,218, 0. 33,985,
dTotal (add linestband 1) . . . . . . . v v v v i v vt st s e > 510,218. 0. 33,985,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Lo T L e P I EP IS e o 4 | X ‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5 X

Section B. Independent Contractors

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

of

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

year.

(A) (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

%SE/}0551.000
704938 €021 V 17-6.3F 45115

Form 990 (2017)
PAGE 9



LEC

AID SOCIETY OF THE DISTRICT O ‘OLUMBIA 53-0196600
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | Z| Q&858 |8 | organization | (W-2/1099-MISC) from the
organizations = = E g g §§ g (W-2/1099-MISC) organization
below dotted 8, E_) g' 3|0 = and lfela'Fed
line) ! 5 % % _‘é organizations
® o
2
26) BRADLEY S. LUI 1.00
" BOARD MEMBER | 0. = 0. 05 0.
27) PHILIP BARTZ 1.00
~" BOARD MEMBER | 0.] x Bl 0. 0.
28) DEAN BUNCH 1.00
" TREASURER T T 0.| x X 0. 0. 0.
29) ANNEMARGARET CONNOLLY 1.00
"7 BOARD MEMBER | 0. X iy 0. 0.
30) SAMUEL FEDER 1.00
"7 BOARD MEMBER T 0. % 0. 0. 0.
31) ALEX YOUNG K. OH 1,00
~ BOARD MEMBER | 0.] x 0. Qs Os
32) JONICE GRAY TUCKER 1.00
"~ BOARD MEMBER [ 0. & 0. 0. 0.
33) CATHERINE ZIOBRO 1.00
~ BOARD MEMBER | 0, % 0. . 0.
34) PETER THOMAS 1.00
" BOARD MEMBER | T 0.] % 0. 0. 0.
35) KAMI QUINN 1.00
~ 7 BOARD MEMBER 0. & 0. o8 s
36) KIMBERLY PARKER 1.00
~ " BOARD MEMBER | 0. & 0. 0. 0.
L I P R R O AR >
¢ Total from continuation sheets to Part VII, SectionA _ . . ., .. . ... ... »
d Total (add lnes 1hand M€)«c v w v o s 5w 5 5 5 5w 5 58 w5 515 5 v 8 9 @ & »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v v v v i e e i e u 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
oo L L T e e L e L e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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

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

JSA
7E1055 1.000

704935 C021

vV 17-6.3F

45115

Form 990 (2017)
PAGE 10



LEC

AID SOCIETY OF THE DISTRICT OF ‘OLUMBIA

53=019

6600

Form 990 (2017) page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 21 Q18|38 |2 | organization | (W-2/1099-MISC) o, ths
organizations = g- g (3 g :é 5 g (W-2/1099-MISC) organization
below dotted | Q £ | & 3 |0z and related
line) e % B g|° g organizations
a3 |8 3
o |8 2
’ i
37) KELSI BROWN CORKRAN 1.00
~BOARD MEMBER [T 0.] X 0. 0. 0.
38) TRACY-GENE DURKIN 1.00
~ BOARD MEMBER [ 0.] x o O 0.
39) SHELIA CHESTON 1.00
~ BOARD MEMBER | 0.| x 0. 0. 0.
40) MICHAEL CALHOON 1.00
~ 'BOARD MEMBER | 0] 2 B 0. .
41) RICHARD BYRNE 1.00
"7 BOARD MEMBER [T .| % O 0. 0.
42) KWAKU AKOWUAH 1.00
"7 BOARD MEMBER | b, % B 0. 0.
43) RANDALL BRATER 1.00
"7 BOARD MEMBER | 0, X 0. 0. 0
44) LESLIE A. DAVIS 1.00
"7 BOARD MEMBER | g % 0. 0% 0.
45) MARIA EARLEY 1.00
"7 BOARD MEMBER [ 0.] % 0. 0. 0.
46) SARAH TEICH 1..00
~ BOARD MEMBER | 0. X 0. s 0
47) ALON VOGEL 1:00
"7 BOARD MEMBER [ 0. % 0. 18 0.
LR T T Ty >
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. >
d Total (add lines1band1c) . . . .. .. ... ... ... ............ »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. .. .. . ... .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Lo o | e o e e P DR ) S o o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

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

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

JSA
7E1055 1.000

704935 C021

vV 17-6.3F

45115

Form 990 (2017)
PAGE 11



LEC

AID SOCIETY OF THE DISTRICT OF DLUMBIA 53-0196600
Form 990 (2017) Page 8
CEVAAY/Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 213|838 (S| organization | (W-2/1099-MISC) from the
organizations | = g_ﬁ Z|8leol53 3 (W-2/1099-MISC) organization
below dotted | & s 15" 2158 |7 and related
line) SZ 1|8 g|°8 organizations
g [ g 8| 3
T | & 3
: 8
g
48) MICHAEL zQLANDZ | ° 1.00]
BOARD MEMBER 0. X 0. 04 0
49) NADIRA CLARKE | __- 1.00
BOARD MEMBER 0.|] X 0. 0. 0.
50) CHRISTIE GR'{MEiS__T_IjQPiIPSOg _________ 1 _._O_O_
BOARD MEMBER 0.|] X 0. 0. 0
51) KATHERINE HAYS | ¢ 40.00|
CHIEF OPERATIONS OFFICER 0. X 115,796, 0. 10,633.
52) ERIC ANGEiL ___________ 4_0_._0_0_
EXECUTIVE DIRECTOR 0. X 176,085.. 0. 5;,576.
53) CHINHLE | ¢ 4 _O_. O_O
LEGAL DIRECTOR 0 X 117,842, 0. 77520«
53 4) JODI FELDI‘QA_I\l ________________ 4 ﬁOﬁ._O_O_
MANAGING ATTORNEY 0. X 100,4095. 0. 10,256
L T T T I >
¢ Total from continuation sheets to Part VI, SectionA , ., . . . ... ..... | 2
d Total (add lines1band1c) . . . . . . . . . . oo v v vt v v o v v vt v v v o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL .« o . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. ... ... 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)

Name and business address

(B)

Description of services

(C)
Compensation

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

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

JSA
7E1055 1.000
704935 C021

Vv 17-6.3F

45115

Form 990 (2017)
PAGE 12



LE(

AID SOCIETY OF THE DISTRICT O K'OLUMBIA

Form 990 (2017) 53-0196600 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl. . . . .. ... ............... I_X‘
(A) (B8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g *‘é 1a Federated campaigns . . . . . . . . 1a 4,003.
I} <E> b Membershipdues. . . . . . .. .. 1b
g< ¢ Fundraisingevents . . . . .. ... 1c 1,110,628.
O=E| d Related organizatons . . . . . . . . 1d
g;% e Government grants (contributions) . . | 1€ 323,480.
'g o f Al other contributions, gifts, grants,
Eg and similar amounts not included above . | _1f 6,814,032,
S 1:’ g Noncash contributions included in lines 1a-1f: $ 8,261.
OF®| h Total Addlines 1a1f « « o v o v ot vt i . . > 8,252,143,
% Business Code
g 2a COURT AWARDED LEGAL FEES 541100 109,791. 109,791.
4
g b
5 %
| d
> f All other program service revenue . . . . .
a | g Total. Addlines2a-2f . . . . . . . ... ... ... > 109,791.
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 3~ » 65,675. 65, 675.
4 Income from investment of tax-exempt bond proceeds . | 2 0.
5 Royallies = & 5 v o 5 5 5 ® 5.5 3 G b s BB M 5.0 58 | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss) . . « « v v v v v v 0 v v v . > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 394,132,
b Less: cost or other basis
and sales expenses . . . . 414,663,
¢ Ganor(loss) . . . « . .. -20,531.
d  Netgainor(loss) « » w o« v & s & @ @ & s oy 0 > -20,531. -20,531.
o | 8a Gross income from fundraising
é events (not including § ___ 1,110,628 ATCH 4
é of contributions reported on line 1c¢).
5 See PartIV,line18 . . . . . ... ... a 117,304.
g Less: direct expenses . . « . . . . . . . 201,090
¢ Net income or (loss) from fundraising events ATCH 2> -46,786.
9a Gross income from gaming activities.
See Part IV, line19 , ., . ., ... .... a
b Less:directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . . . . .. . a
b Less:costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, , . . . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d - « + + v v v v v v v v v wu . » 0.
12 Total revenue. See instructions. . . . . . . . . .. ... » 8,360,292. 109,791, 45,144.
;SE/:om 1.000 Form 990 (2017)
70493s C021 V 17=6:3E 45115 PAGE 13



Form 990 (2017) LE(  AID SOCIETY OF THE DISTRICT O “OLUMBIA 53-0196600  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) B (C) (b)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . . ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 308, 090. 260, 883. 25, 554, 21, 653.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , , , . . . 0.
7 Other salariesandwages . . . . . . . ..... 3,482,144, 2,948,602, 288,816. 244,726.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 73,327. 62,092. 6,082, 5,138
9 Other employee benefits . . . . . . . ... .. 391,528. 331,537. 32,474. 27,517.
10 Payrolltaxes . . . . « ¢ v v v 0 v 00w 284,202. 240,656. 23,572. 19,974,
11 Fees for services (non-employees):
a Management .. ... ..., 0.
Blegal . o\t v i 0.
€ ACCOUNtNG . & o o e e 28,000. 19,283. 2,035, 6,682,
dlobbying . . ... ... ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., . . ., .. .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). . + + + 95’988' 66’105' 6’978' 22'905'
12 Advertising and promotion , , ., . . . .. .. 0.
13 Officeexpenses « ¢ « = v s ¢ & © 5 & 5 & 5 5 w 55,726. 47,187. 4,622. 3,917.
14 Information technology. . . . . . v « v o . . . 31,565. 26,729. 2,618. 2,218,
15 Royalties. . . . ... .vu 0.
16 OCCUPANCY . . . o v oo 587,899, 497,774 48,790, 41,335,
17 Travel . . . . e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 375. 375,
20 Interest . . ... 0.
21 Payments to affiliates, . . . . ... ...... 0.
22 Depreciation, depletion, and amortization | . . 54,821. 46,421, 4,547, 3;853.
23 INSUMANCE . . o o o v e e 26,050. 22,058. 2,161, 1,831,

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aTELEPHONE 28,661, 24,270. 2,3717. 2,014,
pMISCELLANEOUS 71, 373 60,437. 5,920, 5,016,
¢POSTAGE AND SHIPPING 18,033. 9,971. 977 » 8,085.
dPRINTING AND PUBLICATIONS 54,315, 5,526. 541. 48,248.
e All other expenses 1,686. 1,686.

25 Total functional expenses. Add lines 1 through 24e 5,594,783. 4,669,531. 459,750. 465,502.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . . 0

%?5?052 1.000 Form 990 (2017)
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LE( ° AID SOCIETY OF THE DISTRICT O’ “OLUMBIA 53-0196600

Form 990 (2017) Page 11
;94 Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X, . . .. .. ..............
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. ... .................... 289,771 4 471,544.
2 Savings and temporary cashinvestments . . . . .. ... ... ... ... 1,088,698, 2 551,908.
3 Pledges and grantsreceivable, net | . . . ... ... ... . ... 465,730, 3 2,653,150,
4 Accountsreceivable,net | ... ... L Lo 0. 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other c}is.qﬁaiifi'ed p-er-sc;né ('as‘d;efi'néd'u.nder. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

& organizations (see instructions). Complete Part Il of Schedule L~ . . . . ... O 6 0.
§ 7 Notes and loans receivable, net . . . . . . . . . . ... 0., 7 0.
&| 8 Inventories forsaleoruse, . . . ... .. ... .. e 0. 8 0.
9 Prepaid expenses and deferred charges . . . v v v v v v v v e 110,954 9 82,202,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 466,363,
b Less: accumulated depreciation. . . . . . . ... 10b 228,729. 160,084 . 10¢c 237,634,
11 Investments - publicly traded securites . . . . . . ... ... ATCH 6 1,384,827, 11 2,393,786.
12 Investments - other securities. See Part IV, line 11, , . . . ... ... .... 0. 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . . ... ... .. 0.13 0.
14 Intangible @ssets . . . . . . .. ... 0. 14 0.
15 Otherassets. See Part IV, ine 11 . . . . . . . . 0 0 i 33,408, 15 73,092.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . .. .. .. 3,533,472, 16 6,463,316.
17  Accounts payable and accrued eXpenses. . . . ... h .t e e e 116,958, 17 138,305.
T BB oo vowms w8 s (s 0. 18 0.
19 Deferredrevenue . , . . ... ... inernnn.. ATCH.7 .. 25,832 19 23,149.
20 Tax-exempt bond liabilities . . . . . . v v e e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | . 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L , . . . . .. ... ... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties 0. 24 0.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 229,574, 25 332,885,

26  Total liabilities. Add lines 17 through 25. . . . . . . . . . . oo\ o ... 372,364, 26 494,339,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and

8 complete lines 27 through 29, and lines 33 and 34.

Q

§|27 Unrestricted netassets ... ... ................ 2,011,086, 27 3,158,535,

&128 Temporarily restricted netassets ... ... 658,714, 28 2,258,627.

T|29 Permanently restricted netassets., . . .. ... ... ..., 491,308, 29 551,815.

T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and

5 complete lines 30 through 34.

"3 30 Capital stock or trust principal, or currentfunds =~~~ ... ... 30

#131 Paid-in or capital surplus, or land, building, or equipment fund 31

0 U CHUIDMENSIINGE "o b 5 5 =

i 32 Retained earnings, endowment, accumulated income, or other funds = | 32

2(33 Totalnetassetsorfundbalances . . . ... .. ... ... ... ... 3,161,108, 33 5,968, 977.
34 Total liabilities and net assets/fund balances, , . .. .. ... ... .. ... 3,533,472 34 6,463,316,

Form 990 (2017)
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LEC " AID SOCIETY OF THE DISTRICT OF OLUMBIA 53-0196600

Form 990 (2017) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI. . . . .. ... ... ... .....

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . o v v v v v it i e e e 1 8,360,292.

2 Total expenses (must equal Part IX, column (A), line25) . . . .. ... ..o 2 5,594,783.

3 Revenue less expenses. Subtractline2fromline1. .. . ... . ... . oo 3 2,765,509.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,161,108,

5 Net unrealized gains (losses)oninvestments . . . . . . . ... ... o oo e 5 42,360.

6 Donated services and useoffacilities . . . . . . . . . ... 6 0.

7 INVEStMENt EXPEMSES | » v v v v v ¢ v e o v e mme v e e e s e e s e s e e e e W s 8 7 0.

8 Priorperiod adiUstMents . o v v v o i v v s s m s s e s e e s e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin Schedule O) . . . .. ... ... ..... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
) P T T T T 10 5,968,977.

i@l Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:I 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:
D Separate basis D 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 D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1337 . . . v o v v v o v i e e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Puulic Charity Status and Public - apport | QB Mo, $6¢6-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury i . . : : Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 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:

5 E] 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 II.)

- 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 Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 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.

N o

0

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

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

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

f Enter the number of supported organizations. . . . . . . . . .. .. e e :]

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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LEC ' AID SOCIETY OF THE DISTRICT OF ‘OLUMBIA 53-0196600
Schedule A (Form 990 or 990-EZ) 2017 ‘

Page 2

XTI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 4,164,327, 4,627,024, 5,088,815. 5,740,141. 8,252,143, 27,872,450,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . . . . 0.
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0.
4 Total. Add lines 1 through3. . . . . . . 4, 164,327 4,627,024, 5,088,815, 5,740,141, 8,252,143, 27,872,450.
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . .. 217,421,

6  Public support. Subtract line 5 from line 4

27,655,029,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

T AMOUNtS Froti TRE e o + o v e e 4,164,327, 4,627,024. 5,088,815, 5,740,141. 8,252,143.|  27,872,450.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUTCES « + v v v v v o e e 93,186. 79,864. 69,641. 60,058. 65,675.

368,424,

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .ATCH. 1. .. .. -29,906. -20,269. 20,415. 9,520. 63,005,

42,765,

11 Total support. Add lines 7 through 10 . . 28,283,639,

12 Gross receipts from related activities, etc. (See instructions) + . « v v v v v v v v b v e e e e e e 12

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

organization, check thisboxandstop here. . . . . . . . 0 0 v i i e e e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . ... .. 14

97.789

15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . .. . .. .. .. ... ... 15

98.069

16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> %]

b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization

> [ ]

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

> [ ]

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

=18 o] o Lo 1= To B o] o 1= {11 2= 1o o

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

> ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2017
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LEC " AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-0196600
Schedule A (Form 990 or 990-EZ) 2017
XA Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

Page 3

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

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

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

¢ Addlines7aand7b. . . . . ... ...

8 Public support. (Subtract line 7¢c from
L T R N R

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOURGESI: v 5 5 % @ w0 % o i § 0 1wy

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

¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
gErried N « v v x % % v v & % B ¥ FE 8

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ., ... ......

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

ANAA2) s v w s v wom s e s (o
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop Rere. . . « v i ¢ & s i & v w b 5 5 & 6 s % v 5 6 5 & 5 8 i 5 x m m v n w we e e v x e e e e >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). . . . . . . . .. . ... 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . . . . . . v v v v v v v v u v . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) , . . .. .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Il ine 17 . . . . . . . . v . v v v v v v i e 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
JSA Schedule A (Form 990 or 990-EZ) 2017
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LEC  AID SOCIETY OF THE DISTRICT OF ‘OLUMBIA 53-0196600
Schedule A (Form 990 or 990-EZ) 2017

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? 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. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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LEC  AID SOCIETY OF THE DISTRICT OF "OLUMBIA 53-0196600
Schedule A (Form 990 or 990-EZ) 2017 Page 5

WAV Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 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 (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
o Schedule A (Form 990 or 990-EZ) 2017
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LEC " AID SOCIETY OF THE DISTRICT OF “OLUMBIA

Schedule A (Form 990 or 990-EZ) 2017

53-0196600
Page6

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(S WIN |-

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N[ O~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QbW |=

6 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).

JSA
7E1231 2.000

704935 C021 VvV 17-6.3F

45115
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LEC " AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-0196600

Schedule A (Form 990 or 990-EZ) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Page 7

Current Year

o N0 AW

(i) - G
VL v e nderdistributions istributable
Exgess Diswuions Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b: From 2018 ... .. ..

¢ From2014 . ... ...

d From2015 ., ......

e From?2016 .. .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i  Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

Excess from 2017. . . .

Q|0 |T|®

Schedule A (Form 990 or 990-EZ) 2017
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LEC  AID SOCIETY OF THE DISTRICT OF ‘OLUMBIA 53-0196600

Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

MISCELLANEOUS INCOME

SPECIAL EVENT INCOME -30,806. -44,923. -35,656. -44,430. -46,786. -202,601.
REIMBURSED LEGAL FEES 900. 24,654, 56,071. 53,950, 109,791. 245,366.
TOTALS -29,906. -20,269. 20,415. 9,520. 63,005. 42,765.

JSA Schedule A (Form 990 or 990-EZ) 2017
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- OMB No. 1545-0047
Schedule B Schedule of Contributors g
(Form 990, 990-EZ,
ar 595-FF) g » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
ﬁ?é’i’;?”;;&eije%ei‘ii?“’ » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA

53-0196600

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

HRERERERNRE

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

[]

For an 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 Il. 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 I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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 I, I, and Ill.

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 ormore duringthe year . , . . . .. . i v i vt vt v e e e e e > $

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 990-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 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
7E1251 1.000

70493s C021 V. L7=6+3F 45115
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

LEGAL ATID SOCIETY OF THE DISTRICT OF COLUMBIA

Employer identification number

53-0196600

m 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
1 DC GOVERNMENT Person
Payroll
1350 PENNSYLVANIA AVENUE, NW SUITE 327 323,480. Noncash
(Complete Part Il for
WASHINGTON, DC 20004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DC BAR FOUNDATION Person
Payroll
1420 NEW YORK AVENUE, NW, SUITE 650 1., 675, 000 Noncash
(Complete Part |l for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VARIOUS CONTRIBUTORS FROM SERVANT OF Person
Payroll
JUSTICE EVENT UNDER 2% 1,110,628, Noncash
(Complete Part Il for
WASHINGTON DC, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | VARIOUS CONTRIBUTORS UNDER 2% .
Payroll
4,963,837 . Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 KIRKLAND & ELLIS LLP Person
Payroll
655 FIFTEENTH STREET, NW 166,934. Noncash
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
B Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

704935 C021
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization L EGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA Employer identification number
53-0196600
T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D ioti ¢ (b) h a5 il FMV (or estimate) Dat (d ivadl
Part | escription of noncash property given {Soe instructions.) ate receive
(a) No. (c)
{som Description of nor(xl();)ash roperty given FMV (oF astimalte) Date :d)eiv d
Part | oRepH prokerty ¢ (See instructions.) ecolve
(a) No. (c)
S Description of U h property given FMY (or estimats) Dat L d
Part | escription of noncash property g (e (structions) ate receive
(a) No. (c)
L L Description of n r(1l<):) sh property given RN (G BBl raaia) Dat e ived
Part | Griptan oF neucash prokeny g (See instructions.) AT IeCONE
(a) No. (c)
T Description of n r(1b) h property given PV (or eafimate) Dat - ived
Part | P GHCs prepeiy 8 (See instructions.) axe roveve
TG Description of noncash property given EMV (arestimato) Dat ived
Part | P RFOReIty give (See instructions.) alereceve
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization LEGAL AID SOC..TY OF THE DISTRICT OF COLUMBIA

Employer identification number
53-0196600

m 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 information once. See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1255 1.000
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SCHEDULE C Poucical Campaign and Lobbying ~ctivities | oM No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

D " tofthe T » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
|n?g§,ra[n,§:\,e?,ue%e:3iizury P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.

If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) ., . . . .. ... .. ... ... .... | 2]
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . . .. .. .. ...
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , , , . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , . . ... ... ... ... H Yes H No
43 WS aiCOMECUCMIMEBTET . ., o v v v v towf mis o o e i o i o0 o ) o b s v s i o fe i s ot 5 0 e e w s Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ARHVILIBS ;o 0 et v v o v im0t oie ot o o] s oL 5y o 70 T BSLE o a  h 6 s e et o s »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ., . . . . .. ... . L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NS TTD o s o cssvmms s mms smis emus S@mas s @8 am e wE s @E s R we >
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . @ i i i i i e s e e |__I Yes L_I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 LEC” > AID SOCIETY OF THE DISTRICT OF “OLUMBIA

53-0196600 Page 2

LT Complete if the organization is exempt under section 501(c)(3) anu filed Form 5768 (election under

section 501(h)).

A Check >|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >D if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. .. ... ... ... ...
d Other exempt purpose expenditures . . . . . . . v v v v i i i b e e e e e e
e Total exempt purpose expenditures (add lines1cand1d). . . ... ... ... ....
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . ... .. .. ... ...
h Subtract line 1g from line 1a. Ifzeroorless,enter-0- . . . . ... ... ... ......
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . .. ... .. ........
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . v ¢ v v v v i it e e e e e e e e e e e e Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2017
JSA
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LEC”  AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-0196600
Schedule C (Form 990 or 990-EZ) 2017 Page 3

GCUIEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed L] L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

B WORIMBEINE | oy v s o« o ko 0 v o 5 p e e e e 8 e e &

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, X

¢ Media advertisements? . . . . . . L e e e e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, . . . . . . .. ... . ... ... ... ..., X

e Publications, or published or broadcast statements? . . . . . .. .. .. .. .. .. .. .. ... X

f Grants to other organizations for lobbying purposes? . . . . . v v v vt v i i e e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 31,301.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i1 OIS RAGHVIHIES? | .o ol o 5151 sk o Toipnl T 155 i oo (2t eessl 5 o i s S o B s B o o UL akal (2 for i oy g (i B S

i Total Add iNES TCEAIOUGN 1 « « « v v v o e e e e e e e e e e e e e e e 31,301.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . ... ... ... ..

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ., ,

d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , . . . . . .. ... ... ..... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, ., ., . ... ........ ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

ELIIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . . i i s e e e e e e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
B RGO o e e vt or o 1o v so e (a1 50 wsteios s o6 6 1 5s G ot ovas o esd g 1o 1l o o0 o ot mg ot o, £6 1 vemt e sl B8 2a
Carryover from last Year. « . . v v it i e e e e e e e e e e e 2b
[ T o1 (1A - O S DL TS NSe S L . B SUNC T S 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . L L e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. .. ... ... .... 5

Part IV Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2017
7E1266 1.000

704935 C021 vV 17-6.3F 45115 PAGE 31



LECT ™ AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-0196600

Schedule C (Form 990 or 990-EZ) 2017

Page 4
CEUA\A  Supplemental Information (continued)

PART II - B, LINE 1A, 1B, 1D, 1G

LEGAL AID ENDEAVORS TO MAKE JUSTICE REAL IN INDIVIDUAL AND SYSTEMIC WAYS.
ONE SMALL PORTION OF OUR ADVOCACY INVOLVES DIRECT AND GRASSROOTS LOBBYING
ON ISSUES OF IMPORTANCE TO OUR CLIENT COMMUNITY WITH RESPECT TO BOTH
LEGISLATIVE AND REGULATORY ACTIVITY. IN 2017, FOR INSTANCE, OUR LOBBY
EFFORTS WERE PRIMARILY DEVOTED TO ADVOCATING FOR ACCESS TO JUSTICE
FUNDING, REVISIONS TO THE FORECLOSURE PROCESS, IMPLEMENTATION OF HEALTH
CARE REFORM, AND THE PRESERVATION AND PROPER ADMINISTRATION OF MAJOR
PUBLIC BENEFITS PROGRAMS IN THE DISTRICT, PARTICULARLY TEMPORARY

ASSISTANCE FOR NEEDY FAMILIES, OR TANF.

JSA Schedule C (Form 990 or 990-EZ) 2017
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?F%':ED:;BE) D Supplemental Financial Statements | ove o. 15450047

» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . « & v v s v s s s v e § W w i E s s s § e e s 6 E W 6§ 6 W s b s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A WN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. 0 i e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 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. . . . . . . . . . . . . v v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ..... I:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MIANBIINT . .« s o v ams smas smms sm st i B E s PEss o as § 8 A 5 s 08 5 [ Jves [ INo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . . v v v v v v v i i o e e e e e e e e e >3
(i) Assets included in FOrm 990, Part X. .« v v v v v i v i et e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl line 1, . . . . . . . i i i i i it i e e e e e | ]

b Assets included in Form 990, Part X. . . . . v v v v v v vt b v e e e e e e e e e e e e e e e s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017

LECT ™ AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-0196600

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

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, Part X2, . . . . . . e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . .. ... ... ... ... .. .. e 1c
d Additionsduringtheyear . .. ... ... ... 1d
e Distributions duringtheyear. . . .. ... .. ... ... ..., 1e
FENAINGWEIANEE & ¢ ¢ wm w5 5w w5 6m 5 5 8 % 55 5 R B R § 6 e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]___| Yes No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII
U4 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 . . . . 514,824, 473,481, 464,026. 394,066. 341,378,
e T e e— 21,850, 29,250 . 32,250, 68,750. 26;250.
Net investment earnings, gains,
AR  c E v's o 6 64,387. 34,136, -3,076. 18,137, 41,059,
Grants or scholarships . . . . . .
Other expenditures for facilities
and programs . . . .. ... ... 23,516, 22,043. 1:9,, T1.G 16,927. 14,621,
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 577 ; 545.. 514,824, 473,481, 464,026. 394,066.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
Permanent endowment p» 95.5400 o
¢ Temporarily restricted endowment p  4.4600 9
The percentages on lines 2a, 2b, and 2c 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 OrganZAtONS « . ; & 5 & v & W 5 & & W 55 B B F 6 E S BB § S e e e e e e s e e e ey e e 3a(i)
(i) related organizations . . . . . . .. i e e e e e e e e e e e e 3a(ii)

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

4  Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI Land Burldln%s and Equipment.

omplete 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 basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
A L
b Buildings . . ... ..., . .....
¢ Leasehold improvements, . . . ... ... 286,234. 90,934 195, 300.
d Equipment .. .. ... ... ... 180,129. 137,795 42,334,
B OIS | i et s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 237,634.
Schedule D (Form 990) 2017
JSA
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LEC” ™ AID SOCIETY OF THE DISTRICT OF “OLUMBIA

Schedule D (Form 990) 2017

53-0196600
Page3

*ETiA"/[l 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
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

=

e

—|=
O
2

C

m

— =
Tl
~ |—

40

3=
=

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

LA Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

3)

(4)

(8)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 2

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.). . . . . . . . . . . . .. ... ... ..... »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED LEASE OBLIGATION 332,885,
(3)
(4)
(%)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 332,885,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

JSA
7E1270 1.000
704935 C021

V 17-6.3F
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LEC™ N AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-0196600

Schedule D (Form 990) 2017

Page 4

iRl 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 31,484,191.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . .. ... ... ... .. 2a 42,360,

b Donated services and use of facilties . . . . . . . ... ... o000 2b 22,917,449,

¢ Recoveries of prioryeargrants. - « . v v v v v v i e e 2¢

d Other (Describe iNPart XIIL) « v v v v v v e e e e e e e e e e 2d

e AJdlines 2athrough2d . . . v v v v v i e et e e e e e T 2e 22,959,809.
3 SUbtractine 2e oM NE T « v v v v v o e e et e e e et e e e L R 3 8,524,382.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe iNPAM XIL) + v v v v v v v e e e e e e e e e e 4b ~164,090

C ADINES 42 ANAAD « « v v v o e e e e e e e 4c -164,090.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . . v ... 5 8,360,292,

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

28,676,322,

23,081,539.

5,594,783,

1 Total expenses and losses per audited financial statements . . . . . . . . o oo 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes . . . . .. ... ... .. ... ... .. 2a 22,917,449
b Prior year adjustments . « « « « v v e e e e e e e e 2b
C OthErIOSSES. + v v v v v et et e e e e e e e e e 2c
d Other (Describe INPartXIIL) « v v v v v e e e e e e e e e e e e e 2d 164,090
e Addlines 2athrough 2d . « v v v v v v v v it e e e S PR B W W s 2e
3 Subtractline 2e from liN€ 1 .« v v v v v i it e e e e e e e PN 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a
b Other (Describe iNPartXlIL) « v « v v o v v v o et o e et a e n e 4b
C AddliNeS4a anddb . . . v v i i e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . .. ... 5

5,594,783,

1@l Supplemental Information.

Provide the descriptions required for Part Il, 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 Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LEC™ " AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-0196600 Page 5

Supplemental Informatiun (continued)

FORM 990, SCHEDULE D, PART XII, LINE 2D

EXPENSES FOR FUNDRAISING EVENTS NETTED AGAINST REVENUES.

FORM 990, SCHEDULE D, PART XI, LINE 4B

EXPENSES FOR FUNDRAISING EVENTS NETTED AGAINST REVENUES.

SCHEDULE D, PART V, Q4

BARBARA MCDOWELL ENDOWMENT FUND

UNDER THE TERMS OF THE BARBARA MCDOWELL ENDOWMENT FUND FOR APPELLATE
LITIGATION, FUNDS AVAILABLE ANNUALLY FOR EXPENDITURE BY THE LEGAL AID
SOCIETY SHALL BE USED TO FUND ATTORNEYS AT LEGAL AID WORKING IN THE
BARBARA MCDOWELL APPELLATE ADVOCACY PROGRAM OR, IF THERE IS NO SUCH

PROGRAM, TO SUPPORT OTHER APPELLATE WORK UNDERTAKEN BY LEGAL AID.

SCHEDULE D, PART V, Q4

UNDER THE TERMS OF THE KLEPPER ENDOWMENT FUND, FUNDS AVAILABLE ANNUALLY
FOR EXPENDITURE BY THE LEGAL AID SOCIETY SHALL BE USED TO FUND AN ANNUAL
CASH PRIZE TO AN ATTORNEY WHO HAS DEMONSTRATED OUTSTANDING VOLUNTEER
COMMITMENT TO LEGAL AID AND FOR OTHER PERMISSIBLE PURPOSES INCLUDING, BUT
NOT LIMITED TO, PUBLICIZING THE AWARD, SUPPORTING THE COST OF A VOLUNTEER
RECOGNITION EVENT AND UNDERWRITING THE COST OF TRAINING FOR LEGAL

ATTORNEYS.

JSA
7E1226 1.000

704935 €021 vV 17-6.3F 45115

Schedule D (Form 990) 2017
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SCHEDULE G Supplen al Information Regarding Fundraising or A ming Activities | oms No. 1545-0047

J Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7

P Attach to Form 990 or Form 990-EZ.

Open to Public
aﬁg;gr;::e%futg esgsia;ury P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual o s ()Did fundralserhave (iv) Gross receipts (vzoﬁTe(::iT\tezatﬁl)to vi) Amoqnt paid to
or entity (fundraiser) (i) Activity custedy oF c_ontrol of from activity fundraiser listed in (or reta!nec_i by)
contributions? col. (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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Schedule G (Form 990 or 990-EZ) 2017

AID SOCIETY OF THE DISTRICT OF “OLUMBIA

53-0196600

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SERVANT OF JUST (add col. (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts | , ., . ... ..... 1,227,932, 1,227,932,
[}
(04
2 Less: Contributions | ., . . . . ... 1,110,628. 1,110,628
3 Gross income (line 1 minus
e e S e 117,304. 117,304.
A CEBRIVEER, ., . 'oicansens
5 Noncashoprizes, , , ., .. ......
(]
$ | 6 Rent/facilitycosts | . . .. ... ..
®
Q
o | 7 Food and beverages . . . . . .. ..
k3]
2 .
A | 8 Entertainment = .. .. ..
9 Other direct expenses . . . . . . . . 164,090. 164,0090.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . v\ .. ... > 164,090.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . ... .. . . . .. ... ... | 3 -46,786.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant ; d) Total gaming (add
g (a) Bingo bir(\gZ)/pl:og?esssil\r/]es gi?\go (c) Other gaming C(ol.) (a) thr%ugh gog. ()
g
(O]
| 1 Grossrevenue . ... ........
@| 2 Cashprizes = . .. ..
(2]
@
2| 3 Noncashprizes ...........
w
ﬁé 4 Rentfacilty costs =~ = =
=
5 Other direct expenses . . ., ... ..
|| Yes %[ | |Yes % || |Yes %
6 Volunteerlabor = . . . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . .. . ... .. . .. ..... . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . ... .. . . . .. .... B

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

b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e \_]Yes |__] No
b If"Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JSA
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LEGC " AID SOCIETY OF THE DISTRICT OF “QLUMBIA 53-0196600

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . .. .. .. .. ... ... .. ..... \__JYes \_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administercharitable gamif@? « s s ¢ w s s s mws e s s @ s &5 G5 e @ o5 w8 S EFF 5w |:|Yes I:l No

13 Indicate the percentage of gaming activity conducted in:

4 Thelorganization:s faCilily: . . i o v s v v mom s ¢ s G & 5 & 5B § 6 E 5§ EE s R e E 13a %

b AR OUWSIHETAGIURY . . . . v v v vvmt o b e R W AR B G B WA L E RS W F 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

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

MENEMUCT . o i % o v o 5§ 5 5 ) ¥ 6 g oo s repas e sipsms. ot Reaeet +27 o1 AT Aol e o8 1o o) % ot st (o 8 o208 63 o8 13 R om0 B DYes D No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer I:l Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
TR T el clallo il R T T T LY [ Jves [ INo

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

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

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

JSA
7E1503 1.000
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SCHEDULE J Compensation Information |__OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury p Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIRIMI & ¢ 555 15 & B 5+ G b [ (o et e e o amr i D int i T B Wi e oe s e Ioloen it g sk smaey o e ot i el o e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
R PRV PRR I A T MNP TR - ST, VAR, SR i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
. Compensation committee . Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . i e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . .. ... ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . .. . e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ,
a The organization? . . . . . . . i e e e e e e e e 6a X
b Anyrelated organization? . . . . . .. ... e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . ... .. ... ... ... ....... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
i = o L 0 B N O T AL 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations Section 53:495856(8)7 « v v & w v s v % w5 G55 5§ el b ML . b S A e e e e e s e el 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
JSA
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SCHEDULE L Transactions With Interested Persons |_oms No. 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.

Depariwentaiths Tessury ) P Attach to Form 990 or Form 990-EZ. . _ Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and . ; (d) Corrected?
organization (c) Description of transaction Ven i

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNderSeetioN 4958 . . . . v v v v s v v v s w e e s s w s e e s x s s e e s s e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, . . . ... ... ..... > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan toor (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

JSA
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LEC

Schedule L (Form 990 or 990-EZ) 2017

AID SOCIETY OF THE DISTRICT OF “OLUMBIA

53-0196600

Page 2

U4\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

revenues?

Yes | No

(1) JENNIFER K. JOSEPH DAUGHTER OF BOARD MEMBER 57,860. | WAGES X
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(€))
10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
7E1507 1.000
704935 C021

Vv 1=6.3F

Schedule L (Form 990 or 990-EZ) 2017

45115
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SCHEDULE M Noncash Contributions e ——

(Form 990) , o _ 2@17
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open tO Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

Xl Types of Property

(a) (b) (e) (d)

Checkif | Number of contributions or gg\”ocuarftz fg”gr'tz‘é“(‘;’]‘ Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

a h WwN =
>
=
1
-
T
QO
()
=
o
=
L
=
=1
@
o
®
w
@
w

Boatsandplanes. . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded. . . . . X 29,685. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests ., . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

STRUCIUNES: v mv v m w2 5 & w0 5 8
14 Qualified conservation

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

- O 0w oo N o

- -

25 Otherp( ATCH 1 ) 8. 8,261.

26 Other »( )

27 Other »( )

28 Other B ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . i v i i i i e e e . 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

EOTVIBLIRITRE: & o o 5 0w 1 cn ] ko s B TR A b B B 3 ek 2 e T A o '8 it i 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORABUNGIBTY, & & & 5 s 5 o8 (B w P @R F § B BT KBNS N R LW EE E W b E B £ K s e g 32a X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA
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LEC”  AID SOCIETY OF THE DISTRICT OF “OLUMBIA 53-0196600

Schedule M (Form 990) (2017) Page 2
m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
OFFICE FURNITURE X 7 7,161. FMV
PROJECTOR X 1. 1,100. FMV
TOTALS 18. 8,261.

i8a Schedule M (Form 990) (2017)

7E1508 1.000
704938 C021 V 17-6.3F 45115 PAGE 47



SCHEDULE O Supplemental Information to Form 990 ur 990-EZ |__owmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 990-EZ. i
Department of the Treasury BeCLH AR 18 A or Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

FORM 990, PART VI, LINE 11A

THE EXECUTIVE DIRECTOR, CHIEF OPERATIONS OFFICER, AND DIRECTOR OF
ACCOUNTING AND FINANCE REVIEW THE FORM 990, WHICH IS PREPARED BY AN
INDEPENDENT CPA FIRM, BEFORE DISSEMINATING TO BOARD MEMBERS AND FILING

WITH THE IRS.

FORM 990, PART VI, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWED COMPARABLE
SALARY INFORMATION FROM THE 990'S OF SIMILAR ORGANIZATIONS. USING THIS
INFORMATION, THE COMMITTEE RECOMMENDED A SALARY FOR THE EXECUTIVE
DIRECTOR TO THE BOARD, WHICH VOTED TO ADOPT THE SALARY. THE BOARD ALSO

APPROVES COMPENSATION AND THE SALARY SCALE FOR ALL EMPLOYEES.

FORM 990, PART VI, LINE 12C

THE CONFLICT OF INTEREST POLICY AND DISCLOSURE FORM MUST BE COMPLETED

ANNUALLY BY ALL BOARD MEMBERS, STAFF MEMBERS, AND OFFICERS.

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

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

LEGAL AID'S MISSION IS TO 'MAKE JUSTICE REAL' - IN INDIVIDUAL AND
SYSTEMIC WAYS - FOR PERSONS LIVING IN POVERTY IN THE DISTRICT OF

COLUMBIA. IN PARTICULAR, LEGAL AID PROVIDES CIVIL LEGAL ASSISTANCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017

Name of the organization

Page 2

Employer identification number
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

ATTACHMENT 1 (CONT'D)

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

TO INDIVIDUALS, FAMILIES, AND COMMUNITIES IN THE DISTRICT WHO COULD
NOT OTHERWISE AFFORD TO HIRE A LAWYER. LEGAL AID STAFF AND VOLUNTEERS
PROVIDE A CONTINUUM OF SERVICES FROM CLIENT EDUCATION TO FULL
REPRESENTATION BEFORE A COURT OR AN ADMINISTRATIVE TRIBUNAL. TYPES
OF CASES INCLUDE PREVENTING EVICTIONS AND HOMELESSNESS, PRESERVING
AFFORDABLE HOUSING, PRESERVING HOME OWNERSHIP, ENSURING A SAFE AND
DECENT PLACE TO LIVE, CURBING ABUSIVE DEBT COLLECTION PRACTICES,
SECURING ACCESS TO HEALTH CARE, NUTRITION, AND PUBLIC BENEFITS,
PROTECTING FAMILIES AGAINST DOMESTIC VIOLENCE, PROMOTING FAMILY
STABILITY THROUGH CHILD SUPPORT AND CUSTODY ARRANGEMENTS, AND
PROVIDING A RANGE OF CIVIL LEGAL SERVICES TO THE IMMIGRANT CLIENT

COMMUNITY .

ATTACHMENT 2

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

THE LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA WORKS TO ENSURE
THAT FAMILIES, INDIVIDUALS, AND COMMUNITIES LIVING IN POVERTY HAVE
EQUAL AND MEANINGFUL ACCESS TO JUSTICE. LEGAL AID PROVIDES
ADVICE, BRIEF ASSISTANCE, REPRESENTATION, AND REFERRALS TO
THOUSANDS OF CLIENTS EACH YEAR. 1IN ADDITION TO DIRECT CLIENT
SERVICES, LEGAL AID STAFF ADVOCATE FOR SYSTEMIC CHANGE ON MATTERS
THAT GROW DIRECTLY OUT OF OUR INDIVIDUAL CASES. WHILE THE DEMAND
FAR OUTSTRIPS OUR CAPACITY, WE ATTEMPT TO TAKE THOSE CASES IN
WHICH AN ATTORNEY CAN MAKE THE MOST DIFFERENCE. OUR CORE

PRIORITIES INCLUDE: KEEPING PEOPLE HOUSED: HUNDREDS OF TENANTS

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

704935 C021 V=6 .38 45115 PAGE 49



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

ATTACHMENT 2 (CONT'D)

EACH YEAR AVOID EVICTION OR HAVE SERIOUS HOUSING CONDITIONS
CORRECTED AS A RESULT OF LEGAL AID'S WORK. OUR HOUSING LAWYERS
DEFEND AGAINST IMPROPER EVICTIONS IN COURT, ASSIST PUBLIC HOUSING
TENANTS TO PRESERVE SUBSIDIES, FIGHT ILLEGAL RENT INCREASES, AND
WORK TO ENSURE THAT TENANTS ARE NOT IMPROPERLY DISPLACED BY
DEVELOPMENT. SECURING ACCESS TO HEALTH CARE AND PUBLIC BENEFITS:
LEGAL AID ASSISTS CLIENTS WHO HAVE BEEN WRONGFULLY DENIED
ENROLLMENT, IMPROPERLY TERMINATED, OR UNJUSTLY DENIED SERVICES.
THROUGH DIRECT REPRESENTATION IN ADMINISTRATIVE LITIGATION,
TRAINING OF CLIENTS TO ADVOCATE ON THEIR OWN BEHALF, AND ADVOCACY
WITH AGENCY OFFICIALS TO ACHIEVE REFORM, LEGAL AID WORKS TO ENSURE
THAT NECESSARY BENEFITS AND SERVICES ARE AVAILABLE TO ALL WHO
QUALIFY. SECURING SAFETY FROM DOMESTIC VIOLENCE AND FINDING FAMILY
STABILITY: POVERTY HAS A PROFOUND EFFECT ON FAMILIES. NOT
SUPRISINGLY, MOST CASES HANDLED BY LEGAL AID TOUCH ON THE LIVES OF
CHILDREN IN SOME WAY, EITHER BECAUSE THEY DIRECTLY INVOLVE ISSUES
OF FAMILY VIOLENCE, CUSTODY AND CHILD SUPPORT, OR BECAUSE THEY
ADDRESS CONDITIONS IN A CHILD'S HOME OR INCOME FOR A CHILD'S
FAMILY. LEGAL AID GIVES PRIORITY TO THOSE ISSUES MOST SEVERELY
BURDENING POOR FAMILIES. DOMESTIC VIOLENCE, CHILD CUSTODY,
VISITATION RIGHTS AND CHILD SUPPORT MAKE UP THE CORE OF OUR FAMILY
LAW PRACTICE. CONSUMER LAW: LEGAL AID PROVIDES MUCH-NEEDED
REPRESENTATION TO HOMEOWNERS FACING FORECLOSURE AND TO PERSONS
FACING ABUSIVE DEBT COLLECTION PRACTICES. IMMIGRANT LEGAL

SERVICES: LEGAL AID PROVIDES A WIDE RANGE OF CIVIL LEGAL SERVICES

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
ATTACHMENT 2 (CONT'D)
INCLUDING IMMIGRANT LEGAL ASSISTANCE TO MEMBERS OF DC'S IMMIGRANT
COMMUNITY. APPELLATE: LEGAL AID HAS A NATIONALLY-RECOGNIZED
APPELLATE PROGRAM, THE BARBARA MCDOWELL APPELLATE ADVOCACY
PROGRAM, WHICH LITIGATES POVERTY LAW CASES BEFORE THE DISTRICT OF
COLUMBIA'S HIGHEST COURT.
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 65,675. 65,675
TOTALS 65,675, 65;675.
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
SPECIAL EVENT 1,110,628-
TOTAL 1,110,628,
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENT 117,304, 164,090. -46,786.
TOTALS 117,304, 164,090. -46,786.
JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
704935 C021 vV 17-6.3F 45115 PAGE 51



Schedule O (Form 990 or 990-EZ) 2017

Page 2
Name of the organization Employer identification number
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
EXCHANGE-TRADED FUNDS 678,413. 1,128,921,
FIXED INCOME SECURITIES 688,184, 1,243,652,
COMMON STOCK 18,280 201 ;218
TOTALS 1,384,827. 2,393,786,
ATTACHMENT 7
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 25,832.. 23,149,
TOTALS 25,832 23,149,
JSA Schedule O (Form 990 or 990-EZ) 2017
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Fm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return R T ap—
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
gﬂi Z&;}Z?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1331 H STREET, N.W., SUITE 350
Ir:;l;‘[gct?::; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' WASHINGTON, DC 20005
Enter the Return Code for the return that this application is for (file a separate application for each retum) « s « s w v 5 o6 % 5 I_J;IO 1
Application Return |} Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KATHERINE HAYS
® The books areinthecareof » 1331 H STREET, N,W. WASHINGTON DC 20005

Telephone No. » _ 202 386-6673____________ FaxNo. » 202 727-2132 ___________
» [f the organization does not have an office or place of business in the United States, check this box O I e D
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this is
for the whole group, check this box | | . . | | > I:] . If itis for part of the group, check thisbox . . . , . . . > I___| and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 1i/1b . 2018 _, to file the exempt organization return

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

> calendaryear2017 or

4 tax year beginning ,20_ _ _, and ending , 20

Sen # l//'/9

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ ., 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
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