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OMB No. 1545-0047

Com 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 Senvice » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending y 20
C Name of organization D Employer identification number
B oreckitepicate: | 1 EGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
: fravboe 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
:Inltiulrum 1331 H STREET, N.W., SUITE 350 (202) 628-1161
Terminated City or town, state or country, and ZIP + 4
|| Amendea WASHINGTON, DC 20005 G Gross receipts $ 4,349,894.
- ::’::"f::“" F Name and address of principal officer: ERIC ANGEL H(a) Ias fﬁtl?a'ts ez?group retum for B Yes E:' No
1331 H STREET, N.W., SUITE 350 WASHINGTON, DC 20005 [H@b) are all affiiates included? Yes No
1  Tax-exempt status: I X | 501(c)(3) I | 501(c) ( ) « (insertno.) | | 4947(a)(1) or I I 527 If “No," attach a list. (see instructions)
J Website: p WAW. LEGALAIDDC.ORG H(c) Group exemption number N/A
K Form of organization: I X l Corporation l l Trustl I Association | I Other P> l L Year of formation: 1 934[ M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
o| IO PROVIDE CIVIL LEGAL AID TO INDIVIDUALS, FAMILIES AND COMMUNITIES IN
£|  THE DISTRICT WHO COULD NOT OTHERWISE AFFORD TO HIRE A LAWYER.
[=
§ 2 Check this box P I___] if the organization discontinued its operations or disposed of more than 25% of its n;t a;sets. ——————————————
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. .. .. ... ..... 3 49.
8! 4 Number of independent voting members of the governing body (Part VI, line1b) 4 49,
i; 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) = . . . . .. ... ... ... 5 46.
3| 8 Total number of volunteers (estimate if necessary) _ . . . . . .. ... ... 6 300.
7a Total gross unrelated business revenue from Part VIll, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T,iine34 . . . . . . . . . i 0 v v v v v v v v v w o 7b
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, line th) 3,176,454. 2,995,407.
g 9 Program service revenue (Part Vill, line2g) . . . . . . .. ... .. ... ... ... 88,878. 22,162.
&|10 Investment income (Part VIli, column (A), lines 3,4,and 7d), ..., 31,056. 66,080.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) ~25,489. ~29,399.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) , . . . . . . 3,270,899. 3,054,250.
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), ine4) 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,196,596. 2,303,964.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 343,302.
147 other expenses (Part [X, column (A), lines 11a-11d, 11¢-24H) 691,513. 735,382.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) =~ 2,888,1009. 3,039, 346.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . ... .. ... 382,790. 14,904.
6 § Beglnning of Current Year End of Year
§520 Totalassets (PartX, e 16) . ... ... 2,736,007.[  2,757,856.
<%121 Total liabilities (Part X, ine26) ... 302,896. 319, 648.
2522 Net assets or fund balances. Subtract line 21 fromline20. . . . . . ... ... ...... 2,433,111. 2,438,208.

Signature Block

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

Sign % T/ ‘/ 8,/ /Zl//(

Here ignature of dfficer Date

> Evrie i irecler

Type or print name and title

Print/Type prepaggr's name Preparer's signature Dat Check if PTIN
roparer Brias baw a&‘ G- %//// empioyed_p [ ]| P00367740
Usep0nly Firmsname B SARFINO AND RHOADES, LLP Fim'sEIN B 52-0961657

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? (see instructions) . . . . . . . . . . . o« o v v oo s e ... [XIves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 53-0196600

=Fisdill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l

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-EZ7?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

I:]Yes No
DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,469,233, including grants of $ ) (Revenue $ 22,162. )
ATTACHMENT 2
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,469,233,
JSA Form 990 (2010)
0E 1020 1.000
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Part

Form 990 (2010) 53-0196600 Page 3
v Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUlB A . . . . o i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part|. . . . . . . ¢ i v i i v i ettt e e e e e e 3 X
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. . . . . . . . . . .« . . oo ... 4 X
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 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 e e e e e e e e e e e e e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,"
complete Schedule D, Part | . . . . o v v v i v e et e e e e e e e e e e e e e e e e e e e e e e 6 X
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, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o o i i 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 e, 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

9 X

10

11

12a

13

14a

15

16

17

18

19

20a
b

complete Schedule D, Part IV . . . . . . . o i it i e et 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 e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . . . i e
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,” complete
Schedule D, Part VI . . . . . . e e e e
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 187 If "Yes,” complete Schedule D, Part VIl , , . . .. .. ... ... ...
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? /f "Yes,” complete Schedule D, Part VIl , . . . .. .. ... .. ....
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 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . v i i .
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XII, and XIll . . . . . o v v v i e i e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,"and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . « « « « v « . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts | and IV - -
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 . . . . . ..
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? /f "Yes,"” complete Schedule F, Partsllland IV . . . . .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? /If “Yes,"complete Schedule G, Partll . . . . . . v v v i v i i i e e e e et e e e ee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 92?
If "Yes,"complete Schedule G, Part lll . . . . . .« v v i i et e e e et e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. ... .. ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1.000

11a] X

11b X
11c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b X

70493s C021 vV 10-7.2 45115
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Form 990 (2010) 53-0196600 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), line 1? If "Yes,”" complete Schedule |, Partslandll. . . ... .. .... 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 2? /f "Yes," complete Schedule I, Parts land Ill . . . . . ... .. . .. uu.uen. 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 . . . . . . . . .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . . i i i i i i ittt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L L e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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 PartI. . . . . v v v i e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . i i v i i ittt e ettt et e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, Part IV . . . . . v i e 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 e e e 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¢c 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 . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 L e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . i i i i i i e e e et e e e e e e e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . .. v v v u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, Ili,
IVand Voline 1 . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)? . . . . .. ... ... .. 35 X
a 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,
PartViline 2 | . . . [ Jves [X]no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . @ e 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? /f "Yes," complete Schedule R
T 0 e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . .. . i v i v i i, 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 53-0196600

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .................. []

2a

3a

4a

5a

6a

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

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

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

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 46/

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? _, . .. ... ...
If "Yes," has it filed a Form 990-T for this year? /f "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

ACCOUNE ) ? L L L L L it e e e e e e e e e e e e e e e e e e e e e e e ,

If “Yes,” enter the name of the foreign country: & _ _
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 taxyear? ., . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . L . . L e e e e e

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 provided to the payor? . . . . . . ... L e
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 tofile FOrm 82827 . . . . . . i i i it 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
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., . .. ... ....... { 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |f 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 duringtheyear? . . . . . . .. ... ... ... ......

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, orrelated person? . . . . ... .. ... .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites ., . . . [10b
11 Section 501(¢c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. .. .. . . . ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . . . . ... .. .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | . . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. . ... .. .. ... 13b
c Enterthe amount ofreservesonhand . | . . . . . . .. .. ... .., 13¢c est 4
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 53-0196600 Page 6
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 PartVl ................ [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 49
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 49
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ... L L e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . .o oo i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . o o o i i i i e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v v i e e e s e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... ........ 8b | X
9 Is 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 Does the organization have local chapters, branches, or affiiates? . . ... ... ... ... ... ......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1 2 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
o138 oYX 111 - 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O howthisisdone . . . . . . . o . i i i i i e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i i it e i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... ... ......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . i i i i ittt 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEaI? . . . . . . . . . ot e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »__ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
l:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P ALFONSO WRIGHT _1_3_3_1_ H STREET, N.W._ !V}\_S_H_I_I\J_(ET_QIE »_DC_ _2_0_0_0_5_ —

202-628-1161
JSA Form 990 (2010)
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Form 990 (2010) 53-0196600 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . .. .. .............. ’—l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |95 51 O] Z[2 X[ D compensation compensation amount of
week (222 g e ‘g_’% 3 from from related other
(describe | & glsl%|2 2|2 the organizations compensation
hoursfor | § = 3 g|®8 organization (W-2/1099-MISC) from the
oo 81| | 8] 8| |W-2/1099-MiSC) organization
inSchedule | B | & 2 and related
0) o % organizations
__()ANTHONY PIERCE |
BOARD MEMBER 2.00] X 0. 0 0.
__(2)MARTIN KLEPPER = _____ §
BOARD MEMBER 3.00f X 0. 0 0.
__(3)DEBORAH BRAND BAUM |
PRESIDENT 4.00] X 0 0 0
__(4)JOEN REIMAN |
BOARD MEMBER 1.00f X 0 0 0
5)FRANK M. CONNER
" "BOARD MEMBER ] 1.00] X 0 0 0
__(6)DONALD AYER _ |
BOARD MEMBER 1.00[ X 0 0 0
__(7)H. GUY COLLIER |
BOARD MEMBER 1.00f X 0. 0 0.
__(8)DAVID BERZ __
BOARD MEMBER 3.00[ X 0 0 0
__(9)STEVE BRODY |
BOARD MEMBER 1.00f X 0 0 0
_(10)BARBRRA BROWN |
BOARD MEMBER 1.00; X 0 0 0
_(1\)GRAEME W BUSH ______________|
BOARD MEMBER 1.00{ X 0 0 0
412)ROBERT COOPER
""" BOARD MEMBER ] 1.00[ X 0 0 0
_{13)DONNA _COOPER |
BOARD MEMBER 1.00] X 0 0 0
14)DAVID S. DANTZIC
" "TBOARD MEMBER ] 1.00] X 0 0 0
_{15)JONATHAN FEE |
BOARD MEMBER 1.00 X 0. 0 0.
16)STEVEN FORSYTH _
" ""BOARD MEMBER ] 1.00{ X 0 0 0.

JSA Form 990 (2010)
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Form 990 (2010) 53-0196600 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |95 |1Z51 Q|1 F (82| 5| compensation compensation amount of
week | &< §T§ glel23]3 from from related other
{describe | g & o858 5 the organizations compensation
hourstor 12 2| B | 2|"8 organization | (W-2/1099-MISC) from the
related @ @ 2 (W-2/1099-M ISC) organization
organizations 3 2 and related
in Schedule O) g organizations
Q
(17)BRENDA FULLER
"7 BOARD MEMBER ] 1.00| X 0. 0.
(18) SCOTT GILBERT
"7 "BOARD MEMBER | 1.00] X 0. 0 0.
(19)DAVID GOLDBERG
" BOARD MEMBER ] 1.00| X 0. 0.
(20)JOYCE TRIMBLE GWAD2Z
" SECRETARY T 3.00| X 0. 0, 0.
(21) CHRISTOPHER HERRLING
" "BOARD MEMBER 1.00| X 0. 0.
(22) KENNETH KLEIN
" "BOARD MEMBER 1.00| X 0. 0, 0.
(23) PHILLIP HORTON
" BOARD MEMBER ] 1.00| X 0. 0 0.
(24) DANIEL JARCHO
" BOARD MEMBER ] 2.00| X 0. 0 0.
(25) BARBARA KAGAN
" "BOARD MEMBER | 1.00]| X 0. 0.
(26)MARC MARTIN
"7 BOARD MEMBER ] 1.00| X 0. 0 0.
(27)DIONNE LOMAX
" "BOARD MEMBER 1.00] X 0. 0.
(28) TIMOTHY MAY
" "BOARD MEMBER 7] 1.00| X 0. 0. 0.
1b Sub-tetal L > 0,4 04 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT .3 . . » 174,970/ 0 12,601.
d Total{add lines1tband1c) . . . . ... ... ... ... .0 uueenn. » 174,970 0 12,601.

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

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

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

for services rendered to the organization? /f "Yes," complete Schedule J for such person

ol

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.

(A)

Name and business address

(8)
Description of services

(C)
Compensation

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

JSA
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Form 990 (2010)

Contributions, gifts, grants
- ® QO 060 T 0

Program Service Re"e““e‘ and other simiiar amounts

> Q

2a

53-0196600

Page 9

Statement of Revenue

Federated campaigns . . . . . . . . 1a 20,934.

Membershipdues . .. ... ... ib

Fundraisingevents . . . . .. ... ic 686,150.

Related organizations . . . . . . .. id

Government grants (contributions) . . [ 1e 83,899.

All other contributions, gifts, grants,

and similar amounts not included above . | 1f 2,204,424,

Noncash contributions included in lines 1a-1f. $

Total. Addlinesta-1f . . . . . . . . .. ...... N

Business Code

REIMBURSED LEGAL FEES 541100

(A) (B)

Total revenue

Related or
exempt
function
revenue

2,995,407.

22,162.

22,162.

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

All other program service revenue . . . . .

Total. Addlines2a-2f . . . . ... ............ >

22,162,

e - © a o T

6a

Qo T

7a

Other Revenue

Investment income (including dividends, interest, and
other similar amounts). . . . . e e e e e e e e e e
Income from investment of tax-exempt bond proceeds . . . >

66,328.

66,328.

0.

Royalties » + « » « ¢ o o oo o v o v v ve s w0 s e »
(i) Reat

GrossRents. . . .. ...

Less: rental expenses . . .
Rental income or (loss) . .

Net rental income or (I0SS) . « + « o ¢ v o o v v o o o v .. >

(i) Securities (i) Other

Gross amount from sales of
1,206,117.

assets other than inventory
Less: cost or other basis

and sales expenses . . . . 1,206,365.

-248.

Gainor(loss) . . .. ...

Netgainor(Joss) « « « « ¢ o v v o v o 0 v v o o o 0 s .. >
Gross income from  fundraising
events (not including $ ______ 686,150
of contributions reported on line 1c).

See PartV,line18 . . . ... ... .. a|
Less: directexpenses . . . . ... . .. bl
Net income or (loss) from fundraising events . ATCH. 5. »

Gross income from gaming activities.
See PartiV,line19 , . . ... ..... a

Less: directexpenses . . . . . .. ... b
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances , , . ... ... a

Less: costofgoodssold . . . . .. ... b
Net income or {loss) from sales of inventory. . . . . . ... »

59,700.
89,279.

Miscellaneous Revenue Business Code

11a

O Qo

12

MISCELLANEQUS REVENUE 900099

0.

-248.

-29,579.

All otherrevenue . . . . . . « .« v v ..

Total. Add lines 11a-11d « « « ¢« ¢« « v v v 0 v v v v v vt »
Total revenue. See instructions . . . . . . . . R

180.

3,054,250,

22,342.

66,328,

JSA
OE1051 2.000

704935 CO021

vV 10-7.2

45115
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Form 990 (2010) 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Prog ra(:)service Mana gr:n)ent and Fu c(lD)' i
7b, 8b, 9b, and 10b of Part VIll. Spdnces ganeral axpeneas Bpansss
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 _ ., , , . . 0.
4 Benefits paid toor formembers , _ . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 174,970. 86,421. 71,493. 17,056.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), . . . . . 0.
7 Othersalariesandwages. . ... ....... 1,781,787. 1,527, 757. 76,776. 177,254.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 46,088. 38,0109. 3,492. 4,577.
9 Other employeebenefits . . . . . . .. .... 149,617. 123,423. 11,337. 14,857.
10 Payrollitaxes . . . . . . . . . .o oo oo . 151,502, 124,978. 11,480. 15,044.
11 Fees for services (non-employees):
a Management ., . . .. ........... 0.
blegal .. .. ...t 0.
CACCOUNEING + v v v v v vt e e e e e e e e 21,936. 18,096. 1,662. 2,178.
d Lobbying « « v v v vt 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
G OthEr « v v v e e e e e e e e e 69, 686. 57,485. 5,281. 6,920.
12 Advertising and promotion . . . . . . ... .. 0.
13 OffiCeeXpenseS . o v v v v v v v v v e e a e 48,429. 39,950. 3,670. 4,8009.
14 Information technology. . . . . . . .. .. .. 0.
16 Royalties, . . . ... ............. 0.
16 OCCUPANCY « v « v o v o v e o v e oe o e o 406, 376. 335,230. 30,792. 40,354.
17 Travel . . . . o i e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 661. 661.
20 Interest . . . .. i e e e e 2,785. 2,297. 211. 277.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 27,637. 22,798. 2,094. 2,745.
23 INSUMANCE . . . . o e e 17,204. 14,192. 1,304. 1,708.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a TELEPHONE 40,252, 33,205. 3,050. 3,997.
pMISCELLANEOUS _______________ 37,119. 30,620. 2,813. 3,686,
¢ POSTAGE AND SHIPPING = 21,785. 6,221. 571. 14,993.
d PRINTING AND PUBLICATIONS __ _ 41,512. 8,541. 785. 32,186.
€
f Allotherexpenses _ _ _ _ _ . _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24f 3,039, 346. 2,469,233. 226,811. 343,302.
26 Joint Costs. Check here B~ || if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1.000

704938 C021

vV 10-7.2

45115
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Form 990 (2010) 53-0196600 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... .................... 822 1 822.
2 Savings and temporary cashinvestments . . . . . . ... ... ... ... 2,228,566, 2 1,595,208.
3 Pledges and grantsreceivable, net _ . . . ... .. ... ... . ... .. 143,368, 3 114,980.
4 Accountsreceivable,net | .. ... ... L . L L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, .. ... .. e 5
6 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) | . . ., . 6
‘3‘ 7 Notes and loans receivable,net | _ . . . . ... ... ............. 7
&| 8 |Inventoriesforsaleoruse. . . ... ... ..., ..., ... .. ...... 8
9 Prepaid expenses and deferredcharges . . . . . . . ... ... .. .... 21,900. 9 28,703.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 149,319.
b Less: accumulated depreciation, . . .. ... .. 10b 103,956. 63,273.]10¢ 45,363.
11 Investments - publicly traded securities. . . . . ........ ATCH 6. . 212,930.1 11 895,557.
12 Investments - other securities. See Part IV, line11. . . . .. ... ...... 12
13 Investments - program-related. See Part IV, line11 . . . . ... ....... 13
14 Intangibleassets. . . . . . ... .. .. .. ... e e 14
15 Otherassets. See PartIV,line 11 . . . . . . .. . .. ... .. ... 65,148./ 15 77,223,
16__ Total assets. Add lines 1 through 15 (must equalline34) . . . ....... 2,736,007, 16 2,757,856.
17 Accounts payable and accrued eXpenses. . . . . . .. ... u ... 63,408. 17 61,320.
18 Grantspayable. . . . . . . .. . . it e e e e e e 18
19 Deferredrevenue . . . . . .. . ...ttt t et e e 19
20 Tax-exemptbond liabiltes . .. ... ............ .. .. ..... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
'-5 employees, highest compensated employees, and disqualified persons.
d Complete Partllof Schedule L . . . .. ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD . . . .. ........... 239,488,/ 25 258,328.
26  Total liabilities. Add lines 17 through25, . . . . .. ... ... ....... 302,896, 26 319, 648.
Organizations that follow SFAS 117, check here » B(__' and complete
2 lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . . ... ................0....o.... 1,798,806. 27 1,879,417.
?.g 28 Temporarily restrictednetassets . . . ... ... ... ..... ... .... 409,415, 28 312,297.
z(29 Permanently restrictednetassets., . . . ... ... ... ........... 224,890, 29 246,494,
T Organizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . ., . .. .......... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . ... ........uuo.n... 2,433,111.) 33 2,438,208.
34 Total liabilities and net assets/fund balances. . . . . ... ... ....... 2,736,007, 34 2,757,856.
Form 990 (2010)
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53-0196600
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis PartXi. . . . ... ... ........

1 Total revenue (must equal Part Vill, column (A),line12). . . . . . . . . . . o . . i i it . 1 3,054,250.
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . .. . . . . i i .. 2 3,039, 346.
3 Revenue less expenses. Subtractline2fromiline 1t . . . . . . . . @ i i it i e e e e 3 14,904.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)). . . . . . .. 4 2,433,111,
5 Other changes in net assets or fund balances (explainin Schedule Q) . . . ... .. ... ....... 5 -9,807.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v 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 e e 6
2,438,208.

Fs®J{l Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll . .. ... ...........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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 X
2b| X
2c | X
3a X
3b

JSA

0OE1054 1,000
70493s C021 vV 10-7.2 45115

Form 990 (2010)

PAGE 12



| omB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
=FYsal 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, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type ll c [:] Type Il - Functionally integrated d D Type Ill - Other
eD 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).

L]

L O =0 O I

w

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? =~ . .. ... .. ... 11g0)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iii) 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)1sthe  |(v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section mf‘ggg;mg in col. (ijof | col. {i) organized
(see instructions)) document? 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-E2Z) 2010

Form 990 or 990-EZ.
JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010
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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

53-0196600

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . . . . . . 1,984,914, 3,095,257. 2,950,571. 3,176,454, 2,995,407, 14,202,603.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . 1,984,914, 3,095,257, 2,950, 571. 3,176,454. 2,995,407. 14,202,603,
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), ., ., . .. . 90,793.
6 Public support. Subtract line 5 from line 4. 14,111,810.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . ......... 1,984,914. 3,095,257. 2,950,571. 3,176,454. 2,995,407, 14,202, 603.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . o v e 22,778. 71,837. 65,596. 31,056. 66,328. 257,595.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ATCH 1..... 2,032. -31,639. -22,858. 63,389. -7,237. 3,687.
11  Total support. Add lines 7 through 10 . . P el ekl ST SR 14,463,885.
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . L. L e 12 r
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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 97.57 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 . . . . . . ... ... ....... 15 98.054
16a 331/3% support test - 2010. 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 - 2009. 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 - 2010. 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 ., | . . L . . L e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . L. . L L e e e e e e e e e e e e e e e e e e e e e e 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
INSTUCHONS | . . L . . i i e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1  Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = . ...,

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

6 Total. Add lines 1 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
ersons that exceed the greater of
g5,000 or 1% of the amount on line 13

fortheyear . . . . ... ... .....
¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from
line6.) . . . o o v v v v v o o o0 0.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromline6. . . ... .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v o v v v v o o o o o o o 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 + - - ¢ ¢ s e e e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)) . . .. .......

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

and12) ... Lo
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, checkthisboxandstophere. . . . . . . . . o . o i v v i i v it i et e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®), . . . . . . . . . . . .. 18 %
16 Public support percentage from 2009 Schedule A, Partlll, line15. . . . . . . . . . . i vt v v uunn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 . . . . . ... .. ... .... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 331/3% support tests - 2009. 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 P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1.000

704935 C021 vV 10-7.2 45115
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53-0196600

Schedule A (Form 880 or 890-EZ) 2010 Page 4
WAV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part i, line 17a or 17b; or Part ], line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 2,032. 4,204. 180. 6,416.
SPECIAL EVENT INCOME ~-31,639. -22,858. ~-29,693. -29,579. -113,769.
REIMBURSED LEGAL FEES 88,878. 22,162, 111, 040.
TOTALS 2,032, -31,639, ____ -22,858, __ 63,389. -7,237, 3,687,
JSA Schedule A (Form 990 or 990-EZ) 2010
0E 1225 2.000
704938 C021 vV 10-7.2 45115 PAGE 16



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenuse 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)( 3 ) (enter number) organization
D 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 Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % 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 VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il.

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, aggregate 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 |, 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
aggregate 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, etc., contributions of $5,000 or more
during the year >3

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
line 2 of its Form 990-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) (2010)

JSA

0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part i

Name of organization LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA

Employer identification number

53-0196600
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - } - _D_C_ _G_O_V_E_R_N_M_E_I\I_T _____________________________ Person
Payroll
1350 PENNSYLVANIA AVENUE, NW SUITE 407 ¢ _________83,899. | Noncash
WASHINGTON, DC 20004 (Complete Part Il if there is
——————————— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- g - _D_C_ _B_A_R_ _F_O_U_N_D_A_T_I_QN_ ________________________ Person
Payroll
_1_7 _0_0_ _K_ _S_T_R_E_E_T_’_ _S_U_I_T_Ei _7_0_9 _________________ $________ Z § ? ’ ﬂ 3 g h Noncash
WASHINGTON, DC 20006 (Complete Part Il if there is
——————————— e e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| VARIOUS CONTRIBUTORS FROM SERVANT OF ___ Person
Payroll
JUSTICE EVENT UNDER 2% _ _______________ $________586,150. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| VARIOUS CONTRIBUTORS FROM ALL OTHER _____ Person
Payroll
SOURCES UNDER 2% $______1:347,279. | Noncash
(Complete Part lf if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5_| YALE LAW SCHOOL (LIMAN FELLOWSHIP) ______ Person
Payroll
127 WALL STREET $_________11,723. | Noncash
NEW HAVEN, CT 06511 (Complete Part !I ift_here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury - . . ]
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions. Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-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 II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part !I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [II.
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 on behalf of or in opposition to

candidates for public office in Part IV.

2 Political expenditures . . . . . ... ... » $
3 Volunteer hours | . . . . . . . . e e e e e

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 section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrectionmade? | | L e e e e e \__—' Yes l:, No

b If "Yes," describe in Part V.
EligRe 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

BOHVIES . . L L Lt e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . . .. .. ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D o o e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . . . @ v v v i i . [:] Yes I:l No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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-.

o ]

@ ]

s ]

@ ]

T3 T

(6) . ___

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
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Schedule C (Form 990 or 990-EZ) 2010 53-0196600 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check p| |if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
Total lobbying expenditures to influence a legistative body (direct fobbying) . . . . . ..
Total lobbying expenditures (add lines1aand1b) , . . . ... .. ... ... .. ....
Other exempt purpose expenditures . . . . . ... ... ... .. ............
Total exempt purpose expenditures (add lines 1cand1d). . . . ... ... .. .....
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 pius 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . .. . ... . ... .. ...
h Subtract line 1g from line 1a. If zero or less, enter -0-
]
J

0 0 0 T o

Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . e e e e e e e e e e e e e e [_l Yes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2 a 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) 2010

JSA
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Schedule C (Form 990 or 990-E2) 2010 53-0196600 Page 3

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

(a) {b)
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 Volunteers? X
b Paid staff or hér{aéérﬁe}\t‘(i’nélﬁd'e 'cc')rﬁp'eﬁs'at'idn in e'xbe'ns',e's 're'pc')rfea on lines 1'c'tﬁrbdgh '1i5?: X
c Media advertisements'? ---------------------------------------- X
d Mailings to members, legislators, or the public? X 0.
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 12,177.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i  Other activities? If "Yes," describe in Parttv. .~~~ ... X
j Total Addlines 1cthrough1i = L. 12,177.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , _ . X
b [If"Yes," enter the amount of any tax incurred under section4912 . . .. ... ... ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
Mplete 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 or Iess?: . 2
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . . ... .. .. 3

CIQIE=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
llYes'll

1 Dues, assessments and similar amounts from members . ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUmeNtYear L e e e e e e e e e 2a
b Carryover fromlastyear = L e e 2b
c oTotal e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... ... .......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional information.

™ Schedule C (Form 990 or 990-EZ) 2010
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53-0196600

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2010
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I OMB No. 1545-0047

(S:”ED;'QLOE) D Supplemental Financial Statements
orm
» Complete if the organization answered "Yes," to Form 990,
e PartlV,line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁ,f;’;’;{";:v‘e‘,’fueéeﬁi?” > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53~0196600

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 (duringyear) ... ...
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 privatebeneftt? . . . . . . . .. .. ... ... . e . D Yes D No
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).
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.
[E[Hed at the End of the Tax Year

N L WwN

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 NationalRegister. . . . . ... ... ... ... .. ...... 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 conservationeasementsitholds? . . ... ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o _____
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)
) @00 A70MNANBXIN? . . . . . e [ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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, PartVill, line 1 . . . . .. . .. .. ... ... ... .. >SS _________
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . . i i 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 890, Part Vil line 1 . . .. . . . . .. .. ... .. ..., > __ . __
b Assetsincluded in Form 990, Part X . . . o o i i i i e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0196600 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—[ Yes [_I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrM 990, PAMX?. . . o vt vt ettt e e e e e e [Jyes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginningbalance . . . .. . . .. i i it e e e e e e 1ic

d Additions duringtheyear . . .. .. .. ...t i e 1d

e Distributionsduringtheyear. . . . . . . . .. o i i e e e 1e

f Endingbalance . . . . . . . . . . e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . .. ... . .. ... ... ..... [___l Yes I_J No

b If "Yes," explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . . 227,378. 56,062. 56,062.

b Contributions . . . . ... .... 34,237. 168, 828.

¢ Net investment earnings, gains,

andlosses. . . ... ....... 2,527. 2,488,
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . . . ... 3,692.

f Administrative expenses . . . . .

g Endofyearbalance. . .. .. .. 260,450, 227,378. 56,062.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

¢ Term endowment p» 5.0000%

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

organization by: Yes | No

(i) unrelated organizations. . . . . . . . L oL L e e e e e e e e e e e e e e e e e e 3a(i) X

(li)related organizations . . . . . . . L . . L 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 e e e e 3a(ii) X
b If "Yes” to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . .. .. ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
184 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « « « v ot ot e e e e e e e e
b Buildings - ... ... 0000
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ... ... 149,319 103,956 45,363.
e Other . . . ... v v e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 45,363.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0196600 Page 3
=E1(AIIE Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , ... ............
(2) Closely-held equityinterests , , . ... .......

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

(1

(2)

(3)

(4)

()

(6)

()

(8)

(9

(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
()
(5
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) . . . . . v o v v e o o o o s o v o o e e oo e e e aa e e »

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATION 28,151.
(3) DEFERRED LEASE OBLIGATION 230,177.

(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11) i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 258,328 .]—%’

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 990) 2010
70493S CO021 vV 10-7.2 45115 PAGE 25
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Schedule D (Form 990) 2010 53-0196600 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . .o 1 3,054,250.

Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . . . 2 3,039, 346.

Excess or (deficit) for the year. Subtractline2 fromline 1 _ . . . . . . . .. ... . ... ... .. 3 14,904.

Net unrealized gains (losses)oninvestments | . . . . . . . . . . ... 4 -9,807.

Donated services and use of faciliies . . . . . . ... ... ... ... 5

Investment expenses . . . . . . ... ... L. e e e e 6

Prior period adjustments | . . .. ... L e e 7

Other (Describe inPart XIV.) | | . . . . . . e 8

Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . 9 -9,807.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 5,097,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . .. .. ... .... 1 11,959,221.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments _ . . . . .. ... ............ 2a -9,807.

Donated services and use offacilites , , . . ... ... ............ 2b 8,825,499,

Recoveries of prioryeargrants, , . ., ... .................. 2c

Other (DescrbeinPartXIV.) | ... .. ... . ... ... ....... 2d

Addlines 2athrough2d | | . . . . . . ... ... ... 2e 8,815,692.

Subtractline 2e from liNE 1 . . . . . . . it i e e e e e 3 3,143,529.

Amounts included on Form 990, Part VIii, line 12, but not on line 1:

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

Other (DescribeinPartXIV.) . . . .. ... ... ... ... .. ...... 4b -89,279.

Addlines4aanddb | . L ac -89,279.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . o o o .. .. 5 3,054,250.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . ... ... .. ... 1 11,954,124.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciites 2a 8,825,499.

Prioryearadjustments ... L L L. 2b

Other Iosses ------------------------------------ 2c

Other (Describe inPart XIV.) " "L 2d 89, 279.

Addlines 2athrough2d L 2e 8,914,778.

Subtractline 2e from liNe 1 . . . . . . . o it e e e e e e e 3 3,039, 346.

Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

Other (Describein PartXIV.) - . ... ... ... ... 4b

Add "nes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . . . . . . . . . . ... 5 3,039,346.

5

CEs® U Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
0E 1271 1.000

704935 C021 vV 10-7.2 45115

Schedute D (Form 990) 2010

PAGE 26



Schedule D (Form 990) 2010 Page 5
Supplemental information (continued)

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

EXPENSES FOR FUNDRAISING EVENTS NETTED AGAINST REVENUES.

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

EXPENSES FOR FUNDRAISING EVENTS NETTED AGAINST REVENUES.

SCHEDULE D, PART V, Q4

BARBARA MCDOWELL ENDOWMENT FUND

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

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

SCHEDULE D, PART V, Q4

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) 2010
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I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the ) d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a, X
Intemal 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.
il Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 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) i) Amot{nt paid to

from activity fundraiser listed in or reta!neq by)
col. (i) organization

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

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

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 53-0196600 Page 2
Part Ii 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 0.| (add col. (a) through
(event type) (event type) (total number) col. {c))
[0]
3
[
Q{1 Grossreceipts _ . . ......... 745,850. 745,850.
& | 2 Less: Charitable
contributions . _ . . . . .. ... .. 686,150. 686,150.
3 Gross income (line 1 minus
Hne2). « v v v v e i e et 59,700. 59,700.
4 Cashprizes .. . .....
§ Noncashprizes ., .. ......
72}
9| 6 Rent/facility costs . _ . . . . .
)
o
4 | 7 Food and beverages . . . . . . . ..
9
o .
al| 8 Entertainment . .. .. ..
9 Other direct expenses | _ _ . . . . 89,279. 89,279.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . ... .. .. ... ..... > |( 89,279)
11 Net income summary. Combine line 3, column (d),andline10. . . . .. . . ... ... .u..... > -29,579.
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
3 (a) Bingo bir‘]g!)/pk:ograessi\rr‘: b;go (¢) Other gaming c(ol.) (a) thr%ugh gof. {c))
3
™) 1 Grossrevenue . . . .........
$| 2 Cashprizes . . .. ......
5
&1 3 Noncashprizes ...........
(i
® | 4 Rentfacilty costs
s
5 Other directexpenses , . . ... ..
|| Yes % | _|Yes % [|__|Yes %
6 Volunteerlabor = . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . .. .. ... ..... ... . > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . ................. >
9 Enter the state(s) in which the organization operates gaming activites: __ L B
a Is the organization licensed to operate gaming activities in each of these states? =~~~ . .. . .. DYes D No
b If"No," explain: _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Ives[ INo
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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le G (Form 990 or 990-EZ) 2010 Page 3

Schedu
11 Does the organization operate gaming activities with nonmembers? =~ ... .. L_lYes [___l 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 e ':]Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . e e e e e e 13a %
b Anoutsidefacility . . . . . . . .. . e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaMe B
ADArEsS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . L o i i i ettt e et 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 e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ =~ and the
amount of gaming revenue retained by the thirdparty » $ _
c If "Yes," enter name and address of the third party:
Name B
AGdress B e,
16  Gaming manager information:
Name B e,
Gaming manager compensatonp $ _
Description of services provided » ___ e
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . L e ':]Yes ':] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3.000
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on

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

Internal Revenue Service » 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 1l1B

THE EXECUTIVE DIRECTOR, CHIEF OPERATING OFFICER, AND CONTROLLER REVIEW
THE FORM 990, WHICH IS PREPARED BY AN INDEPENDENT CPA FIRM, BEFORE

DISSEMINATING TO BOARD MEMBERS AND FILING WITH THE IRS.

FORM 990, PART VI, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWED COMPARABLE
SALARY INFORMATION FROM THE 990'S OF SIMILAR ORGANIZATIONS. USING THIS
INFORMATION, THEY RECOMMENDED A SALARY FOR THE EXECUTIVE DIRECTOR TO THE
BOARD, WHICH VOTE TO ADOPT IT ALONG WITH THE BUDGET. 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 FILED

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

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

TO PROVIDE CIVIL LEGAL AID 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600
ATTACHMENT 1 (CONT'D)

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

ADMINISTRATIVE TRIBUNAL. TYPES OF CASES INCLUDE PREVENTING EVICTIONS
AND HOMELESSNESS, PRESERVING AFFORDABLE HOUSING, PRESERVING HOME
OWNERSHIP, ENSURING A SAFE AND DECENT PLACE TO LIVE, SECURING ACCESS
TO HEALTH CARE, NUTRITION, AND PUBLIC BENEFITS, PROTECTING FAMILIES
AGAINST DOMESTIC VIOLENCE, PROMOTING FAMILY STABILITY THROUGH CHILD
SUPPORT AND CUSTODY ARRANGEMENTS, AND PRESERVING AUTOMOBILE

OWNERSHIP.

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, SOCIAL WORK SERVICES 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 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

1SA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Employer identification number

Name of the organization

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

ATTACHMENT 2 (CONT'D)

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 MADE UP THE CORE OF OUR FAMILY
LAW PRACTICE. CONSUMER LAW: LEGAL AID PROVIDES MUCH-NEEDED

REPRESENTATION TO HOMEOWNERS FACING FORECLOSURE.

ATTACHMENT 3

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)2)3)X4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 JOHN NANNES

BOARD MEMBER 1.00 X 0. 0. 0.
30 MICHAEL NANNES

BOARD MEMBER 1.00 X 0. 0. 0.
31 DEANNE OTTAVIANO

VICE PRESIDENT 3.00 X 0. 0. 0.

32 ANNE COFFEY PROCTOR

18 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA

Employer Identification number
53-0196600

ATTACHMENT 3 (CONT'D)

BOARD MEMBER 1.00 X 0~ 0. 0.
33 KARL RACINE

BOARD MEMBER 1.00 X 0. 0. 0.
34 MICHAEL RAIBMAN

BOARD MEMBER 1.00 X 0 0. o.
35 HENRY RIVERA

BOARD MEMBER 1.00 X 0 0 0.
36 ALAN WISEMAN

BOARD MEMBER 1.00 X 0 0. o.
37 LESLIE SMITH

BOARD MEMBER 1.00 X 0 0 0.
38 MARY LOU SOLLER

BOARD MEMBER 1.00 X 0 0 0.
39 MARK SRERE

BOARD MEMBER 1.00 X 0. 0 0.
40 THEODORE STONE

TREASURER 3.00 X 0 0. 0.
41 ALON VOGEL

BOARD MEMBER 1.00 X 0 0 0.
42 DENNIS M. KIEFER

BOARD MEMBER 1.00 X 0 0 0.
43 KURT RICHTER

BOARD MEMBER 1.00 X 0. 0 0.
44 GERALD HARTMAN

BOARD MEMBER 1.00 X 0 0 0.
45 JOHN HEINTZ

BOARD MEMBER 1.00 X 0 0 0.
46 TANGELA RICHTER

BOARD MEMBER 1.00 X 0 0 0.
47 PETER SPIVACK

BOARD MEMBER 1.00 X 0 0. 0.
48 REBECCA TROTH

BOARD MEMBER 1.00 X 0 0. 0.
49 SCOTT WINKLEMAN

BOARD MEMBER 1.00 X 0 0. 0.
50 KATHY HAYS

CHIEF OPERATIONS OFFICER 40.00 X 83,070. 0. 9,654,
51 ERIC ANGEL

EXECUTIVE DIRECTOR 40.00 X 91, 900. 0. 2,947,

ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
SPECIAL EVENT 686,150.
TOTAL 686,150.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E 1228 2.000
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part [and check thisbox , ., ., . .. ... ... .. .. > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 (e-file). 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
Retum 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 | L e e e e [ ]
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. :

Type or Name of exempt organization Empioyer identification number
print LEGAL AID SOCIETY OF THE DISTRICT OF COLUMBIA 53-0196600

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 1331 H STREET, N.W., SUITE 350

:212%1"%‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate application foreachretumn) _ . . . . . . . . . .. n
Application [ Return Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ - 03 | Form 4720 09
Form 990-PF o 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

e The books are in the care of » ALFONSO WRIGHT

Telephone No. » 202 628-1161 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox , , , . . ... ... .. .. | 4 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . Ifthisis
for the whole group, check thisbox | . | . > l:] . If it is for part of the group, check thisbox, . , . . . . | 2 u and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2011 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2010 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D 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. 3b;$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

: (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
‘payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

OFBO‘éi/:.OOO
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