OMB No. 1545-0047

% 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B cnecknemiate: | 1 EGAL, AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
|| s 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
] et retrn 1331 H STREET, N.W., SUITE 350 (202) 628-1161
| Terminated City, town or post office, state, and ZIP code
[ | Amendes WASHINGTON, DC 20005 G Gross receipts $ 4,943,299.
| ] :g:gﬁ‘a;h" F Name and address of principal officer: ERIC ANGEL H(a) Iasfﬁtlri‘aitse:?group return for B Yes E No
1331 H STREET, N.W., SUITE 350 WASHINGTON, DC 20005 H(b) Are all affiliates included? Yes No
I Tax-exempt status: I X ' 501(c)(3) I I 501(c) ( ) € (insertno.) | ' 4947(a)(1) or ' l 527 If "No,” attach a list. (see instructions)
J  Website: p WWW.LEGALAIDDC.ORG WWW.MAKINGJUSTICEREAL.ORG H(c) Group exemption number B N/A
K Form of organization: | X I Corporation I l Trustl | Association I I Other B> I L Year of formation: 1 934| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activites: _____________
g| IO PROVIDE CIVIL LEGAL AID TO INDIVIDUALS, FAMILIES, AND COMMUNITIES __
g|  IN THE DISTRICT WHO COULD NOT OTHERWISE AFFORD TO HIRE A LAWYER. """~
c
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemning body (Part Vi, line1a) , , . . .. .. .. .. ... ... ...... 3 50.
8| 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . ... ... ... ... 4 50
E 5 Total number of individuals employed in calendar year 2012 (Part V,line2a), . . . . . . . . . . . . ... .... 5 54.
<| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ... 6 300.
7a Total unrelated business revenue from Part VIIl, column (C), line 12 | |, . . . . . ... ... ... ... ... 7a 0
b Net unrelated business taxable income from Form990-T,ine34 . . . . . . . . . . v v v v v v v u i v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line th) . . . . . . . . . ... ... 3,323,223. 3,850,639.
E| 9 Program service revenue (Part VIIL, ne 2g) . . . . . . . . . . .. 2,057. 360.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), . . . . . . . .. .. ..... 78,139. 85,596.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), . _ . . . . . .. . . -42,943. 8,424.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iine12). . . . . . . 3,360,476. 3,945,019.
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), lined) , . . . . . .. ... ... ... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . 2,602,685. 3,160,619.
g 16a Professional fundraising fees (Part IX, column (A), line11€) , . . . . . . . . .. ... ... 0 0
£| b Total fundraising expenses (Part IX, column (D), line25)p_______382,059.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . . . . . . . . . . . . . . 762,267. 900, 842.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . . . . . . 3,364,952, 4,061,461.
19 Revenue less expenses. Subtractline 18fromline 12. . . . . . . . . . .. . ....... -4,476. -116,442.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, ine 16) . . . ... .. ... ... ... 2,787,878.] _2,801,019.
25|21 Total liabilities (PartX, e 26), . . . . . . ... ... .................. 359,771. 458,467.
23|22  Net assets or fund balances. Subtract line 21 from ine 20, . . . . . . ..\ ot 2,428,107.} 2,342,552.
W Signature Block

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

,/ 4L / 3 /1673

Sign Signature of officer Date
Here ) J Ere Moae|  Executive D; rec}or'
Type or print name and titi 7

Print/Type preparer's name Preparer's signature Date Check l_l if PTIN

:a'd BRIAN W. DOW, CPA Ao O~ 2/15/26(3 |seempoyed |  P00367740
TP | msname B SARFINO AND RHOADES, LLP FimsEIN B 52-0961657

Use Oniy

Firm's address P> 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no. 301-770-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . .... . ... .. [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000
704935 C021 Vv 12-5F 45115 PAGE 2



LE( AID SOCIETY OF THE DISTRICT O ‘OLUMBIA 53-0196600

Form 990 (2012) Page 2
sl  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 11l . . . . . . .. .. ..o v ... r—|

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-EZ? . | L [Ives 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
SOIVICES L e [ Ives 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 $ 3,280,308. including grants of $ ) (Revenue $ 360. )
ATTACHMENT 2

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

4¢ (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,280,308,
JSA ~
2E1020 2.000 Form 990 (2012)

70493S C021 vV 12-5F 45115 PAGE 3



LEC . AID S8OCIETY OF THE DISTRICT OF ‘OLUMBIA 53-0196600
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ....... 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, Partl. . . .« v o v v v v v e e e e e 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,Partll. . . . . . . o v o v v o o oo . 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,
Partlll o o o e e e e e e e e e e e, 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, Part] . . . . . . . o i i e e e 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, Partli. . . . . . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . oo i i e 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 . . . . . . . o o v v v i i e e 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, PartV . . . . . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIiI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI . . . .. . .. ... 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 VI , . . . . . . ... . . ..... 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 16? If "Yes," complete Schedule D, Part VIll, , . ., . . . ... .. .... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , , . . . . . ... ... ... . .. .. .... . 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X

f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl . . . . . . o 0 i i e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xltisoptional + . . v v v o v v v v v v 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,"” complete Schedule E . . . . . . ... . 13 X
14 a 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 V. . . . . . . . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts ilfand 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 insfructions) . . . . .. .. ... 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, Part Il . . . . . . . v v v i i i e i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . v o v it e e 19 X
20 a 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
JSA Form 990 (2012)
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LEf , AID SOCIETY OF THE DISTRICT O’ ‘OLUMBIA 53-0196600

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts | and ll. . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Parts land Ilf . . . . .. ... ... ... . ...... 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 . . . . .. .. ... 23 X
24 a 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 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline25. . . . .. .. .. .. ... . ... . ... .. .. 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-exemptbonds? . . . . .. ... 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. . .. .. ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . ... ... .. .. .. 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, "complete Schedule L, Part Il . | 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, Partlll . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
PanIVinsﬁucﬁonsforappﬁcamefmngtmeshOMS,condmons,andexcepﬁonsy
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
Schedule L, Part IV.. . . . . . . . o e e 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, Part IV . . . . . . . . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . .. ... ... ... ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . oo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . .. . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . ... ... ... ... .... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, il
oriViandPartViline 1. . . . . . . L 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 PartV,line2 . . . 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, ., . ... ... ..... .. .. ... .. .. .. 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,
Part VI . . e e e e e e e e e -1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v . v v v v i i e i 38 X
Form 980 (2012)
JSA

2E1030 1.000
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LEC : AID SOCIETY OF THE DISTRICT OF OLUMBIA 53-0196600
Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . ... .... .. .. ... ......
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable, . . . , .. . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . . . .. 1b

2a

3a

4a

ba

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners?, ., . . .. ... ... ... L.
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 54

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 the year?
If "Yes," has it filed a Form 990-T for this year? If "No," 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
account)?

.........................................................

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , ., ... ... ... ... .......... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , ., ... ... .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

..............................................

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? , . . . . . ... L.
b 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 to file Form 82827 . . . . . . . . L e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . . . ... ... ... ... 7d | ,;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . _ | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , . . . . . ... ... ........ .. .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, , . . . . ... ... . ... ... . .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . | . . .. .. ... ...
i0  Seclicn 581(¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 _ . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . ., . . .. .. ... ... ... .. .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . , . . ... . ... .. ... ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | L1 2b f
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . , . .. . .. ... . ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. .. .. .. .. . 13b
¢ Enterthe amountofreservesonhand . . . .. . .. ... ... ... .. ..... .. ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © . . . . . . 14b

JSA
2E1040 1.000

704938 Co021 vV 12-5F 45115

Form 990 (2012)
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Form 990 (2012) LEC 3 AID SOCIETY OF THE DISTRICT O’ ‘OLUMBIA 53-0196600 Page 6

\il 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 to any questioninthis Part Vl. « « . v o o v vt e o oo oo e e e e e [7]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax Yyear. « « s v v x4 a . w 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 keyemployee? . . ... ... ... .. ... ... 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? . . . . . . . ... o oo 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? . . . . . . . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .. ... ... ... ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body?. . . . . o oo it e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .............. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 affiliates? . . . . . . v . oo oo o o u e 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
risetoconflicts? . . . . . .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswasdone . . . . ... ... ... .. .. 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .. ... .. ... ..., . .. ... 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 management official , . . . .. ................. 15a| X
b Other officers or key employees of the organization ... . . . .. .. ... ... ......... ... ... ... 15b| X
I "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 duringthe year?. . . . . ... .. L. 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 applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »___________________
18  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)
19  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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; p-ALFONSO WRIGHT 1331 H STREET, N.W. WASHINGTON, DC 20005 202~386-6673
JSA
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Form 990 (2012) LEC | AID SOCIETY OF THE DISTRICT OF DLUMBIA 53-0196600 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Higuest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . ... ............... I::]
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.

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

(C)
(A) (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hours for N the organizations compensation
woes o323 E|58 g| organization (W—2g/1099-MlSC) from the
organizations gg. "E,: @ (3" 2 ’% 3 | (W-2/1099-MISC) organization
below dotted §2— § § o g and (ela?ed
fine) = 8 E organizations
gl E
[=%
() ANTHONY PIERCE | 1.00
BOARD MEMBER X 0 0
()MARTIN KLEPPER | 1.00
BOARD MEMBER X 0 0 0
(3) DEBORAH BRAND BAUM =~ | 1.00]
BOARD MEMBER X 0 0 0
(4 JOHN RELMAN _ | 1.00
BOARD MEMBER X 0 0 0
(5)A. SCOTT BOLDEN | _1.00
BOARD MEMBER X 0 0 0
(6) ALEX BOURELLY | 1.00]
BOARD MEMBER X 0 0 0
(7)JOBN T. BYRNES | 1.00]
BOARD MEMBER X 0 0
(8)DAVID BERZ | _1.00]
BOARD MEMBER X 0 0
(9)STEVE BRODY _ | _1.00]
BOARD MEMBER X 0 0
(10)RAINEY HOFFMAN | 1.00]
BOARD MEMBER X 0 0
(11)CRAEME W BUSH | _1.00]
BOARD MEMBER X 0 0
(12)ROBERT COOPER | 1.00]
BOARD MEMBER X 0 0
(13)DONNA COOPER | 1.00]
SECRETARY X X 0 0
(14)DAVID S. DANTZIC | 1.00
BOARD MEMBER X 0 0
JSA Form 990 (2012)
2E1041 1.000
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LEC | AID SOCIETY OF THE DISTRICT O’ 'OLUMBIA 53-0196600
Form 990 (2012) Page 8
LGN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® (€ (D) (E) F)
Name and title Average Paosition Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DoX, unless person is both an from related other
noursfor | Officer and a director/trustee) the organizations compensation
eated 12212128 |58|| organization | (W-2/1099-MISC) from the
organizations = g g— § g é- g g (W-2/1 099-M|SC) organization
below dotted g, S| & slez = and related
fine) Txle 2| organizations
5| 8 5
TG 5
o |z @
o B
g
15) JONATHAN FEE | 1.00
" "BOARD MEMBER 0 0 0
16) SCOTT D. GILBERT =~~~ | 1 1.00]
BOARD MEMBER X 0 0 0
17) VIRGINIA M. MARRA | | 1.00]
BOARD MEMBER X 0 0 0
18) JOAN E. MCKOWN = | _: 1.00]
BOARD MEMBER X 0 0 0
19) CHRISTOPHER HERRLING = | .00
" BOARD MEMBER X 0 0 0
20) KENNETH KLEIN | 1 1.00
""" "BOARD MEMBER X 0 0 0
21) PHILLIP HORTON | 1.00
" 'BOARD MEMBER X 0 0 0
22) DANIEL JARCHO _ | 1 1.00]
VICE PRESIDENT X X 0 0 0
23) BARBARA KAGAN | 1 1.00]
BOARD MEMBER X 0 0 0
24) MARC MARTIN | 1 1.00
BOARD MEMBER X 0) 0 0
25) DIONNE LOMAX | - 1.00]
BOARD MEMBER X 0 0 0
1o Sub-total | > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . .. ... . . > 205,457, 0 10,0987.
d Total (add linestband1c). . . . . . . .. ... ... .. .. ......... » 205,457, 0 10,987.

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 » 1

5

Did the organization list any former officer, director, or trustee, ke
employee on line 1a? If "Yes,” complete Schedule J for such individual

y employee, or highest compensated

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? /f “Yes” complete Schedule J for such
individual . . ... .o

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

........

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

(©)

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» 0

JSA

2E1055 3.000

704935 C021

V 12-5F

45115

Form 990 (2012)
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LEr  AID SOCIETY OF THE DISTRICT O :OLUMBIA 53-0196600
Form 990 (2012) Page 8
GCUALR  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
hoursper | (do notcheck morethanone | compensation  |compensation from amount of
week (listany | box, unless person is both an from related other
hours for ofﬁcer a_nd a director/trustee) the organizations compensation
eated |33 12121858 (2| organization | (W-2/1099-MISC) from the
organizations | = H 2181087 E (W-2/1099-MISC) organization
belowdotted |8 5 | 5| " |2 |52 |7 and related
line) S s g1° g organizations
% = 8 hs]
T = ®
o | & 2
8 4
2
26) JOHN NANNES | - 1.00]
BOARD MEMBER X 0 0 0
27) MI CHAEL NANNES | 1 1 _._O_ 0_
BOARD MEMBER X 0 0 0
28) DEANNE OTTAVIANO | 3.00]
PRESIDENT X X 0 0 0
29) MICHAEL RAIBMAN | 1.00
BOARD MEMBER X 0 0 0
30) ED NEWBERRY | 1.00
BOARD MEMBER X 0 0 0
31) LESLIE SMITH | - 1.00
BOARD MEMBER X 0 0 0
32) MARY _LOU SOLLER | 1 _._O 0
BOARD MEMBER X 0 0 0
33) THEODORE STONE | - 1.00]
TREASURER X X 0 0 0
34) ALON VOGEL ] 1 1 _._O_ 0_
BOARD MEMBER X 0 0 0
35) DENNIS M. KIEFER | 1 1 _._0_0
BOARD MEMBER X 0 0 0
36) KURT RICHTER =~~~ | 1.00
BOARD MEMBER X 0 0 0
Tb Sub-total >
¢ Total from continuation sheets to Part VII, SectionA | .. . . .. . . >
dTotal{(addlinestbandic). . . .. ... ... .. ... .., . ... ..... >
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 » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,"” complete Schedule J for such individual

..........................

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
Individual . . . . . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 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 -
2E1055 3.000 Form 990 (2012)
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LE( y AID SOCIETY OF THE DISTRICT OfF ‘OLUMBIA 53-0196600
Form 990 (2012) Page 8
CIAYlIE  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 (list any | boOX, unless person is both an from related other
hours for oficer zind a director/trustee) the organizations compensation
eated 122 | 5|218)3&| S| organization | (W-2/1099-MISC) from the
organizations 5= g 5 g g § 5 (W-2/1099-MISC) organization
below dotted g, E_, & =K g and related
line) = g s: § é organizations
g6 g
@ (:g g
[=%
37) GERALD HARTMAN 1.00
"7 7"BOARD MEMBER 7T X 0 o 0
38) JOHN HEINTZ 1.00
"7 7BOARD MEMBER T ITTTTTT X 0 0 0
39) TANGELA RICHTER 1.00f
" BOARD MEMBER T TTTTTTTTTT X 0 0 0
40) PETER SPIVACK 1.00
"7 BOARD MEMBER T[T X 0 0 0
41) REBECCA TROTH 1.00
~ " BOARD MEMBER 7T X 0 0 0
42) SCOTT WINKLEMAN 1.00
"7 BOARD MEMBER T X 0 0 0
43) JACK GOCKE 1.00
"7 7BOARD MEMBER T[T X 0 0 0
44) PETER D. SHIELDS 1.00
"7 BOARD MEMBER T [TTTTTTT X 0 0 0
45) LYNDA SCHULER 1.00
~ BOARD MEMBER 17777777 X 0 0 0
46) RONALD J TENPAS 1.00
" 7BOARD MEMBER 7T X 0 0 0
47) SARAH L. WILSON 1.00
~ 7 BOARD MEMBER T TT[TTTTTTT X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VIi, SectionA , . . . .. . .. . »
dTotal(addlinestband1c) . . . . .. ... ... ... ... .. ... .... »
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 » 1

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

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
individual . . . . . .o e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 »

JSA .
2E1055 3.000 Form 990 (2012)
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LEG AID SOCIETY OF THE DISTRICT OF JLUMBIA 53-0196600
Form 990 (2012) ' Page 8§
GCIl] 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
hoursper | (do not check more than one compensation | compensation from amount of
week (fistany | DOX, unless person is both an from related other
hours for Ofﬁ_cef iﬂd a director/trustee) the organizations compensation
eated 123 | 21218388 | organization | (W-2/1099-MISC) from the
organizations | = 2. g 3lel|B3 ?D (W-2/1099-MISC) organization
belowdotted S £ [ 51~ |2 |52 % and related
line) S-S g|%8 organizations
|z 3 3
g5 e
4] 8 ﬁ
2
48) NORA E GARROTE | ] 1.00;
"7 " BOARD MEMBER 0 0 0
49) KEVIN L. P@_T_I_K_Z_X_S_ I(_Z_ _________________ 1 _’_Q.O_
""" "BOARD MEMBER X 0 0 0
50) MICHAEL PAUL REED | 1.00;
"~ "BOARD MEMBER X 0 0 0
51) KATHY HAYS | ¢ 4 _0_._0_0~
"7 CHIEF OPERATIONS OFFICER X 93,907. 0 7,383.
52) ERIC ANGEL | ¢ 4 _0_._0_0_
" EXECUTIVE DIRECTOR X 111,550. 0 3,604,
ib Sub-total >
¢ Total from continuation sheets to Part VII, SectionA | | . ., .. .. . ... | 4
d Total (addlines1tband1c). . . . . . . ... ... ... i, .. »

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 »

1

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

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? /f "Yes” complete Schedule J for such

individual

...........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

©)

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
2E1055 3.000

704938 C021

vV 12-5F

45115

Form 990 (2012)
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Form 990 (2012) LEG  AID SOCIETY OF THE DISTRICT OF )LUMBIA 53-0196600 Page 9

248l Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VIl . . . .. . . .. ... . . | ]

(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

% g 1a Federated campaigns . « . . . . . . 31,163.
& g b Membershipdues ... ... ... 1b
‘g_g'f ¢ Fundraisingevents . . . . ..... ic 787,640.
62| d Related organizations . + . . . . . . 1d
g;.,g, e Government grants (contributions) . . | 1e 99,407,
B E f Al other contributions, gifts, grants,
gs and simitar amounts not included above . |_1f 2,932,429,
5 'g g Noncash contributions included in lines 1a-1f: § 1,400.
©F| h TotalAddlinesfatf. . . . ..o oiioo ..., >
g Business Code
%’ 2a REIMBURSED LEGAL FEES 541100 360. 360.
E b
g c
» d
S| e
2 f All other program service revenue . . . . .
| g TotalAddlines2a-2f . . . . . .\ . it ..., >
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . v . v v v .. .. > 75,107. 75,107.
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties « « « ¢ ¢ v v 0 2o 44 a e . .
(i) Real (i) Personal
6a Grossrents . . . . . ...
b Less; rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . o . ., ..
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 905,836,
b Less: cost or other basis
and sales expenses . . . . 895,347.
¢ Ganor(loss) . . ..... 10,489,
d Netgainor{loss) . . . . ... ..... e e e e
g 8a Gross income from fundraising
S events (not including $ ____ 787,640, ATCH 3
5 of contributions reported on line 1c).
o SeePartIV,line 18 « . . . .. .. ... a 66,660
2 b Less: directexpenses . . . . . . . ... b 102, 933.
5 ¢ Net income or (loss) from fundraising events . ATCH . 4 . >
9a Gross income from gaming activities.
See Part IV, line19 , , . ., ... ... a
b Less:directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . .
10a Gross sales of inventory, less
returns and allowances | , ., ., . .. .. a
b Less:costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, , . . . . . . . »
Miscellaneous Revenue Business Code |
411a MISCELLANEOUS REVENUE 900099 37. 37.
b SUBLEASE INCOME 900099 44,660, 44, 660.
c
d Allotherrevenue . . . . . .. .. ....
e Total. Addlines 11a-11d - + + « « » « . . e N 44,697. . , ,
12 _ Total revenue. See instructions . . . . . . . v v . . . . . | 2 3,945,019. 397, 93, 983.
JSA Form 990 (2012)
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Form 990 (2012) LEG JAID SOCIETY OF THE DISTRICT OF YLUMBIA 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 to any questioninthis Part IX, ., .. . ... .. . .. ... ... .. ... [ ]
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progr a(g)semice Man (€) 5 (D)
8b, 9b, and 10b of Part VIl expenses gen:]rgﬂ‘e ;?(ggtr:gs Fg;:erﬁ':elgg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . , . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ | 0
4 Benefits paidtoorformembers , , . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 205,457. 168,174, 20,468. 16,815,
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
Other salariesandwages . . . . . . . . .. .. 2,488,946, 2,037,297. 247,954. 203,695,
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . 53,046. 43,497. 5,305. 4,244,
9 Otheremployeebenefits . . . . . . . ... .. 198,769. 162,991, 19,877. 15,901.
10 PayrolltaXes - « « v v v v v v v v v e e 214,401, 175,809. 21,440. 17,152,
11 Fees for services (non-employees):
a Management . ... ............. Y
blegal ........... 0.0, 0
€ ACCOUNING & o v v v v v v v e e e e e e et 19,950. 16,478. 1,906. 1,566.
dLobbying . ..o 0
€ 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 ), . . . . . 58,596. 48,398. 5,599, 4,599,
12 Advertising and promotion , , ., . ., .. ... 0
13 Officeexpenses . . . v v v v v v e w o v v n . 39,786, 32,547. 3,974. 3,265,
14 information technology. . . . . . « v v . . . . 29,546. 24,171, 2,951. 2,424.
15 Royalties, . . ... .............. 0
16 Occupancy . . . ............... 530,709. 435,181. 53,071. 42,457.
17 Travel . . oo e 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 1,756. 1,756.
20 Interest . . . . u e e, 1,332. 1,0090. 133. 109.
21 Paymentstoaffiiates. . ., .. ........ 0
22  Depreciation, depletion, and amortization | . . | 40,023. 32,819. 4,002, 3,202,
23 INSUMANCE . . . . ... 14,894. 12,213. 1,489. 1,192,
24  Other expenses. ltemize 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 35,226. 28,835, 3,509. 2,882.
pMISCELLANEOUS 49,441. 40,542, 4,944, 3,955,
¢ POSTAGE AND SHIPPING 19,500. 7,440, 907. 11,153.
d PRINTING AND PUBLICATIONS 60,083, 12,826. 1,565. 45,692,
e Allotherexpenses _ _ __ _____________
25  Total functional expenses. Add lines 1 through 24e 4r 061, 461. 3/ 280/ 308. 399,094, 382, 059.
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 D if
foliowing SOP 98-2 (ASC 958-720), . . . . .. 0
1052 1.000 Form 990 (2012)
704938 C021 vV 12-5F 45115 PAGE 14



LEG AID SOCIETY OF THE DISTRICT OF YLUMBIA 53-0196600
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . .. ... .. .. ... ... .. l ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... ... ... ... ... .. 822. 14 822.
2 Savings and temporary cashinvestments, ... . 1,582,067, 2 788,928.
3 Pledges and grants receivable, net ... 154,594, 3 179,874.
4 Accounts receivable,net 0L q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L , . . .. . . .. ... .. 95 0
6 Loans and other receivables from other disqualified persons (as defined under 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 . . . . . . de 0
‘5)',’ 7 Notes and loans receivable,net . . ... ... .. .. . 0 7 0
&| 8 Inventoriesforsaleoruse . ... ... ... .. d s 0
9 Prepaid expenses and deferredcharges . . . ... .............. 27,615, g 35,861.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 231,874.
Less: accumulated depreciation, , , ., . .. .. 10b 126,125. 80,544 .[10¢ 105,749.
11 Investments - publicly traded securiies , . . . . ... . . . . ATCH 5 868,210. 11 1,654,921,
12 Investments - other securities. See Part IV, line 11, | . ... .. ... ... g 12 0
13 Investments - program-related. See Part IV, fine11 |, , . . . ... ... ... g1s3 0
14 Intangibleassets . ., . . .. ... ... ... ... .. 014 0
15 Other assets. See Part IV, line 11 . . ., . ... ... . . ... .. ... . 74,026. 15 34,864.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 2,787,878, 16 2,801,019,
17  Accounts payable and accrued expenses, . . . . . .. .. ... .. ..... 95,732, 17 91,228.
18 Grantspayable, |, ., . ... ... .. 018 0
19 Deferredrevenue . . .. ... .. .. ... ... q 19 0
20 Tax-exempt bond liabilities . . . ... ... ... ... g 20 0
©:21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
£|22 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, . . . .. . . ... .. Q22 0
23  Secured mortgages and notes payable to unrelated third parties | | . | | g 23 0
24  Unsecured notes and loans payable to unrelated third parties, | . . . . . . 024 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 ScheduleD | |, [ ... .. ... . 264,039, 25 367,239.
26 Total liabilities. Add lines 17 through 25, ., . . .. ... ... ... ..... 359,771. 26 458,467.
Organizations that follow SFAS 117 (ASC 958), check here » B_(_] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .. 1,750,728. 27 1,642,743,
g 28 Temporarily restricted netassets ... ... 396,947. 28 373,052,
T 29 Permanentlyrestrictednetassets. . . . .. ... ........ ... ... . 280,432. 29 326,757.
.E 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 equipmentfund === 31
<32 Retained earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassetsorfundbalances . . .. . ... ... ... . . 2,428,107, 33 2,342,552,
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 2,787,878, 34 2,801,019.
Form 990 (2012)
JSA
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LEG' AID SOCIETY OF THE DISTRICT OF JLUMBIA 53-0196600

Form 990 (2012)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi .

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A),

Total expenses (must equal Part IX, column (A),

Donated services and useoffacilities . . . . . . . . . . . it e e e e e e e,

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Column (B)) + v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 10

ine12) . . . o e e . 1
ine25) . . ... ... . . 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) ..... 4
Net unrealized gains (losses)oninvestments . . . . . . . . . . .. o it i i it o 5
6
7
8
9

3,945,019,

4,061,461.

-116,442.

2,428,107.

30,887.

Ol Oj|Oojo

2,342,552,

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xli

1

Accounting method used to prepare the Form 990: D Cash
if the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basi
D Separate basis

Consolidated basis

is, or both:
[:] Both consolidated and separate basis

......

b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ...
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 I:] Consolidated basis

D Both consolidated and separate basis

c 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?
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?

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

Yes | No

2a

2b

2c

3a

3b

JSA

2E1054 1.000

704938 C021

vV 12-5F

45115

Form 990 (2012)
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(SF‘gfangl;';FQo_EZ) Public Charity Status and Public Support

I OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury . . Open to l?ubhc
Internal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

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 11, 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.)
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, andstate:
5 D An organization operated for the benefit of a college or university owned or operated by_a—gé.v_e_n;n;é-ﬁt;lﬁaﬁit—anegc—ri_b”ea-iﬁ
section 170(b)(1)(A)Xiv). (Complete Part il.)
6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | X!| 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 II.)
s | A community trust described in section 170(b){1){(A)}(vi). (Complete Part II.)
9| | An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
T 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 L)
10 [ | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 : An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [::l Type | b D Typell ¢ D Type lil-Functionally integrated d D Type lll-Non-functionally integrated
elj By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1I, or Type 1l supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . 11g(i)
(i) Afamily member of a person described in () above? . 11g(il)
(ifi) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe | (v) Did you notify (vi) is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cgt r(')o'féfg[;“ incol. (i) of | col. {i) organized
{see instructions)) Y e | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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LEG" AID SOCIETY OF THE DISTRICT OF \LUMBIA 53-0196600

Schedule A (Form 990 or 990-EZ) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
inc|udeany"unusua|grantsf') ______ 2,950,571, 3,176,454, 2,995,407. 3,314,626. 3,850,639, 16,287,697.

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0

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

Total. Add lines 1 through3. . . . . .. 16,287,697.

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
shownonline 11, column(f). . ... ..
Public support. Subtract line 5 from line 4.

141,512,
16,146,185,

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined .. ... ..... 2,950,571, 3,176,454, 2,995,407. 3,314,626. 3,850,639, 16,287,697.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES , |\ v v v o v e e e 65,596. 31, 056. 66,328. 76,829, 75,107. 314,916,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. . ... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) .ATCH. 1..... -16,910. -35,876. -19,492.
11 Total support. Add lines 7 through 10. . L . . ” 16,583,121.
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . o v v v v v s b e e e e
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 . . . . . . . . . . . . . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, coumn (®) . . . . . . . . 14 97.37y,
15 Public support percentage from 2011 Schedule A, Part il line14 . . . . .. .. ... ... ... .. 15 97.10¢,
16a 331/3% support test - 2012. 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 - 2011. 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., . ., . ... ... ... ... 4
17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . .. e >
b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . L L L. L e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS ., . . . . o o e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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LEG

Schedule A (Form 990 or 990-EZ) 2012

AID SOCIETY OF THE DISTRICT OF

LUMBIA

53-0196600

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »|  (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) 2012 (f Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuai 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 7c from
neB.) . o . v v i i e e e e e e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 () Total
9 Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . & v v v v s v n o s s n s a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Addlines 10aand10b . . ., ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « - - - d h e e s s e 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . ... ......
13  Total support. (Add lines 9, 10¢, 11,
and12) | ... L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)y, . . . . .. . .. 15 %
16  Public support percentage from 2011 Schedule A, Partill,line15. . . . . . . . ... ... ... ... .. 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %
18  Investment income percentage from 2011 Schedule A, Partiil, line17 ... ... ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W D
b 331/3% support tests - 2011, 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 »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
2E1221 1.000

704938 C021

Vv 12-5F

45115

Schedule A (Form 990 or 990-EZ) 2012
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LEG AID SOCIETY OF THE DISTRICT OF ?LUMBIA 53-0196600
Schedule A {Form 990 or 980-EZ) 2012 Page 4
I8 Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEOUS INCOME 4,204. 180. 103. 37. 4,524.
SPECIAL EVENT INCOME -22,858, -29,693. -29,579. ~43,406. -36,273. -161,809.
REIMBURSED LEGAL FEES 88,878. 22,162, 26,393. 360. 137,793.
TOTALS ~22,858. 63,389. -7:.237. -16,910. ~35,876. -19,492.
JSA Schedule A (Form 990 or 990-E2) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA

53-0196600

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)X 3 ) (enter number) organization
]:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or
more during the year

L T T T T T e et s —— —

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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
Part |, line 2 of its Form 980-PF, to certify that it does not 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA

Employer identification number

53-0196600

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DC GOVERNMENT

(Complete Part Il if there is
a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

DC BAR FOUNDATION

1700 K STREET, SUITE 700

WASHINGTON, DC 20006

1,090,500.

Person
Payroll

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

VARIOUS CONTRIBUTORS FROM SERVANT OF

787,640.

Person
Payroll
Noncash

]

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

VARIOUS CONTRIBUTORS UNDER 2%

1,840,529,

Person
Payroli

Noncash

a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

a noncash contribution.)

JSA
2E1253 1.000

704938 C021

vV 12-5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

45115
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA Employer identification number

53~-0196600

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

(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part | P property g (see instructions) ate receive
_____________________________________________ S S
(a) No. ¢
(b) @ (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part| P property 9 (see instructions) ate receive
_____________________________________________ S R
(a) No. c
(b) © (d)
from L . FMV (or estimate) .
Part | Description of noncash property given Date received

(see instructions)

_____________________________________________ R
(a) No. (c
from (b) FMV ( ) timat (d)
Description of noncash property given or estimate) Date received
Part | (see instructions)
_____________________________________________ S| o ___
(a) No. c
from (b) FMV @ timat (d)
Description of noncash property given (or estimate) Date received
Part | (see instructions)
_____________________________________________ S| .
(a) No. (c
from (b) FMV (or e)stimat (d)
Description of noncash property given e) Date received
Part | (see instructions)
_____________________________________________ U I
Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
JSA
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization LEGAL AID SOCIkTlY OF THE DISTRICT OF COLUMBIA

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8),
that total more than $1,000 for the year. Complete columns (a) through (e) and th

Page 4
Employer identification number

53-0196600

or (10) organizations
e following line entry.

For organizations completing Part lll, 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
Part |

(b) Purpose of gift

{(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

JSA
2E1255 1.000

704935 C021

vV 12-5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Poliical Campaign and Lobbying Activities | oMB No. 15450047
(Form 990 or 990-EZ2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .
Department of the Treasury Open to Public

Internal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to 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 |-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 I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” to 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 l-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part I}-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), 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
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.
2 Political expenditures. . . . .. ... > $
3 Volunteer hours

.............................................

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, , . . . .
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacorrectionmade? . . . .. ... ... H Yes B No

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
activities . . . L L e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . .. ... L L L > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17b L > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . .. ... ... ..... ... .. ... . .. [:] Yes D 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-.

) T

@

T S

@ L

£

® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C {(Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 LEC AID SOCIETY OF THE DISTRICT OF OLUMBIA 53-0126600 Page 2
m Complete if the organization is exempt under section 501(c)(3) ana filed Form 5768 (election under

section 501(h)).

A Check >[__J if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check p[ ]if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

.....

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

....................

Other exempt purpose expenditures

................

0o 00 o

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.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1c. If zero or less, enter -0-

g
h Subtract line 1g from line 1a. If zero or less, enter -0-
]
J

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 () 2011 (d) 2012

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ 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) 2012
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LEC AID SOCIETY OF THE DISTRICT OF DLUMBIA 53-0196600
Schedule C (Form 990 or 990-E2) 2012 Page 3
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 to lines 1a through 1i below, provide in Part IV a detailed (@) ®)
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:

a Vo'unteerS? ......................... X

b Paid staff or r}\ér{aéén%eht'(ihé!dde compensation in expenses reported on lines 1c thrbu'gh '1i5?' X

c Medla advertlsements’? ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? Tttt X

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . X 10,899,

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

1 Other aCtiVitleS? -------------------------------------- X

j Total Add lines Tcthrough 1i Tt Tt 10, 899.
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 secton4912 .

¢ 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 this year? . . . . .
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? ~~ ~ ~ "~ """ttt 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'riér'yéa'r?' R

:IS=E 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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

political expenses for which the section 527(f) tax was paid).
a Currentyear

¢ Total

..................................................

......

4  If notices were sent and the amount on line 2¢ 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?
5  Taxable amount of lobbying and pofitical expenditures (see instructions) . . ... ........

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part B, line 4; Part I-C, line 5; Part li-A (affiliated group

list); Part IIl-A, line 2; and Part lI-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
JSA Scheduie C (Form 990 or 990-EZ) 2012
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LEC AID SOCIETY OF THE DISTRICT OF DLUMBIA 53-0196600

Schedule C (Form 990 or 990-EZ) 2012 Page 4
IV  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. 1IN 2012, 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) 2012
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I OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

EEM  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear , . .........
Aggregate contributions to (during year) . . . .
Aggregate 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 legalcontrol? , ..., ...... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. L L L D Yes D No

Part i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A B WN -

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... .. ... .. ... ... 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 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. ... ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ __ _________

4 Number of states where property subject to conservation easementislocated » ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

() and section 170MBNI?. . . . ... .. ves [ Ino

9 In Part Xllf, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, 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" to Form 990, Part IV, line 8.

1a If the or?anizatipn 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 XllI, 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) Revenues included in Form 990, Part Vil line1 . . . . . . . . .. . . . i >3
(ii) Assetsincluded in Form 990, PartX . . . . . . . . . e e e e »s

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 Revenuesincluded in Form 990, Part Vil line 1 . . . . .. .. .. ... ... ... ... >
b_Assetsincluded in Form 990, Part X . . . . . o i i e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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LEC ,AID SOCIETY OF THE DISTRICT OF OLUMBIA 53-0196600

Schedule D (Form 990) 2012 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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):

Public exhibition d Loan or exchange programs

Scholarly research e Oter

Preservation for future generations T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ’_I Yes f_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-, O OO0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... ... L [ lves [ INo

Amount
Beginning balance . . . . . . . . e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . . L e e 1d
Distributions duringtheyear . . . . . . . . . 00 i vt it e 1e
Endingbalance . . . . . . . L e e 1f
Did the organization include an amount on Form 990, PartX, line 212~ . [___f Yes No

{a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 292,925, 260,450. 227,378. 56,062, 56,062.
Contributions . . . ... .. ... 35,500. 32,000. 34,237. 168,828.
Net investment earnings, gains,
andlosses. . . .......... 25,446, 14,159. 2,527. 2,488,
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms. . . . .. ... .. 12,493. 13,684, 3,692,
Administrative expenses . . . . .
End of yearbalance. . . . .. .. 341,378. 292,925. 260,450, 227,378. 56,062.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »_ %
Permanent endowment » 95.7200 % o

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

organization by: Yes | No
(i) unrelated organizations. . . . . . . ... L 3a(i) X
(iyrelated organizations . . . . . . . . ... 3a(ii) X
b if "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . .. .............. 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
da Land. . . &« . o 0 h e e e e e e e e
b Buildings - .. .... .. ... ......
¢ Leasehold improvements. . . . ... ... 55,292, 6,911, 48, 381.
d Equipment . ... ... ..., 176,582 119,214 57,368.
e Other - . . . . v v i i vt i v e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . .. » 105,749,
Schedule D (Form 990) 2012
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LEGC AID SOCIETY OF THE DISTRICT OF YLUMBIA 53-0196600

Schedule D (Form 990) 2012

Page 3

gl  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book valu

e

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

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

GCUAYLR Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Q)]

2)

3

“

(5)

(6)

)

(8)

)]

(10)

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

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

2

(3

“4)

(5)

6

(7)

(8)

C)]

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)CAPITAL LEASE OBLIGATION 10,560.
(3) DEFERRED LEASE OBLIGATION 356,679.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 367,2309.

2. FIN 48 (ASC 740) Footnote. in Part Xiil, 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 Xi{|

JSA
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LEC AID SOCIETY OF THE DISTRICT OF

Schedule D (Form 990) 2012

OLUMBIA

53-0196600

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 20,564,084.
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains on investments . . 2a 30,887.

b Donated services and use of faciltes =~ . . ... ... . 2b 16,485,245,

¢ Recoveries of prioryeargrants . 2c

d Other (DescribeinPart XiL) ... . ... ... 2d

e Addlines 2athrough2d . .. .. ... .. ... ... 2 | 16,516,132.
3 Subtractline2e fromlinet . . . .. . ... L 3 4,047,952,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not incliuded on Form 990, Part VIIl, line 7b 4a

b Other (DescrbeinPart Xty . . . . .. ... .. . ... .. . 4b -102, 933,

¢ Addlinesdaanddb T dc -102,933.
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |/, line 12.) . . . .. . . . . ... .. 5 3,945,0109.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 20,649,639,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T trroos

a Donated services and use of facilities 2a 16,485,245,

b Prioryearadustments T TTTotrooereees 25

¢ Oftherlosses T Tt »

d Other (Describein PartXiilj =~~~ Tt 2d 102, 933.

e Addlines2a through2ad =TTttt 2 | 16,588,178.
3 Subtract line 2e from fine 1™ | . [, [ L L.l Ll 4,061,461.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescrbeinPartxuty oot 4b

¢ Add lines 4a anddb T 4c
5 Total expenses. Add lines 3 'and dc. (This must equal Form 990, Part I, fine 78). -~ 0" s 4,061,461,

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part IIl. lines 1a and 4; Part IV, lines 1b and 2b;
plete this part to provide any additional

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also com
information.

JSA
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Schedule D (Form 990) 2012 LEC AID SOCIETY OF THE DISTRICT OF DLUMBIA 53-0196600 Page 5
LBl  Supplemental Information (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, 04

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

KLEPPER ENDOWMENT FUND

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.

Schedule D (Form 990) 2012
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l OMB No. 1645-0047

SCHEDULE G +Jpplemental Information Rega. .ing

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P

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

Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
ar 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 VHI) or entity in connection with professional fundraising services? D Yes D No

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

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
{ii) Activity custody or control of
contributions?

Yes No

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

10

Total . . . . 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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2012
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LEG" AID SOCIETY OF THE DISTRICT OF YLUMBIA 53-0196600

Scheduie G (Form 990 or 990-EZ) 2012 Page 2

Pa

rt il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, 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))
<]
=
8|1 Grossreceipts . ., .. ... ... . 854, 300, 854,300.
)
[v4
2 Less: Contributions | _ . . . . . .. 787, 640. 787,640,
3 Gross income (line 1 minus
HNe2). o v v v e e 66,660. 66,660,
4 Cashprizes. .. ...........
5 Noncashprizes. ., .. ........
w
% | 6 Rent/facilitycosts . . .. ......
g
43 | 7 Food and beverages . . . . . .. ..
8
o | 8 Entertainment . ., ., ., . ...
9 Other direct expenses . . , . . . . . 102,933, 102,933.
10 Direct expense summary. Add lines 4 through Qincolumn(d) , . . ... ... ..... ... ... . > |( 102,933,

Net income summary. Combine line 3, column (d). andline 10 . . . . . . v v o v v o nn .. » -36,273.

11
IS/l Gaming. Complete if the organization answered "Yes" to 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
2 (a) Bingo bir(lgz)/prog?esssilve bir;\go (c) Other gaming c(oL) {a) thr%ugh gog. {c)
4
2
1 Grossrevenue . . . . . . ... ...
| 2 Cashprizes, . . ., . ......
5
21 3 Noncashprizes . ..........
]
§ 4 Rent/facility costs . . ...
=
5 Other direct expenses ., . ., .. ..
|| Yes % | |Yes % || _|Yes %
6 Volunteerlabor . . . . . No No No
7 Direct expense summary. Add lines 2 through § incoumn(d) ., .. . .. . . . . . . » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. ... ... .. ... ... . >
9  Enter the state(s) in which the organization operates gaming activities: .~~~
a Is the organization licensed to operate gaming activities in each of these states? . DYes D No

JSA

Schedule G (Form 990 or 990-EZ) 2012
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LEG. AID SOCIETY OF THE DISTRICT OF LUMBIA 53-0196600

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . [___]Yes [___] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . ... ... . L [:]Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . .. ...... ... ... ... . 13a %
b Anoutsidefacility . . ... ... 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name >
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
L DYes [_____] No
b 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:

16  Gaming manager information:

Description of services provided p

D Director/officer l:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . [ Ives [ INo
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §$
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |28 o004

{(Form 990 or 990-EZ) 2@ 1 2
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

FORM 990, PART VI, LINE 11B

THE EXECUTIVE DIRECTOR, CHIEF OPERATING OFFICER, AND CONTROLLER REVIEW
THE FORM 990, WHICH IS PREPARED BY AN INDEPENDENT CP& 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, THEY RECOMMENDED A SALARY FOR THE EXECUTIVE DIRECTOR TO THE
BOARD, WHICH VOTE 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 FILLED OUT

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.

FORM 990, PART VI, LINE 2

THE FAMILY RELATIONSHIP EXISTS BETWEEN TWO BOARD OF DIRECTORS: MICHAEL

NANNES AND JOHN NANNES, BROTHERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O {(Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
ATTACHMENT 1

FORM 290, PART III, LINE 1 - ORGANIZATION'S MISSION

LEGAL AID'S MISSION IS TO 'MAKE JUSTICE REAL' - IN INDIVIDUAL AND
SYSTEMATIC WAYS -~ FOR PERSONS LIVING IN POVERTY IN THE DISTRICT OF
COLUMBIA. 1IN PARTICULAR, LEGAL AID PROVIDES CIVIL LEGAL ASSISTANCE
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, AND PROMOTING FAMILY

STABILITY THROUGH CHILD SUPPORT AND CUSTODY ARRANGEMENTS.

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. IN 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

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

ATTACHMENT 2 (CONT'D)

PRIORITIES INCLUDE: KEEPING PEOPLE HOUSED: HUNDREDS OF TENANTS
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 OF 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 SEVERLY
BURDENING POOR FAMILIES. DOMESTIC VIOLENCE, CHILD CUSTODY AND
VISITATION, 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. APPELLATE: LEGAL AID

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 890 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

ATTACHMENT 2 (CONT'D)

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 - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPECIAL EVENT 787,640,
TOTAL 787,640,

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENT 66,660. 102,933, -36,273.
TOTALS 66,660, 102,933, -36,273.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
EXCHANGE~TRADED FUNDS 153,712, 867,284.
FIXED INCOME SECURITIES 543,353. 557,937.
FIXED INCOME MUTUAL FUNDS 66,867. 35,604.

JSA Schedule O (Form 990 or 990-E2) 2012
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Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBTA 53-0196600
ATTACHMENT 5 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
EQUITY MUTUAL FUNDS 104,278. 194, 0096.
TOTALS 868,210, 1,654,921,

JSA
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rom 8868 Applicétion for Extension of Time To rile an

(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury .
Internal Revenue Service P File a separate application for each return.

* Ifyouare filing for an Automatic 3-Month Extension, complete only Part Iand check this box _ . . . . . . .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . T »[ ]
All other corporations (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
SLIZ Zya?e)?‘o . 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
ifre‘g:z-ct?ffs 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 2 separate application for each return) . . . L ... L L. o 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 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

® The books are in the care of » ALFONSO WRIGHT

Telephone No. » 202 386-6673 FAXNo, » 202 727-2132
* Ifthe organization does not have an office or place of business in the United States, check this box _ . . . . . . . > l:'
¢ 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 thisbox . | | | . > - If it is for part of the group, check thisbox | | _ . _ | > L_j and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» | X | calendar year 2012 or
> . tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 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. 3bl|$
¢ 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. 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
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