IRS e-file Signature Authorization OME No. 1545-1878

for an Exempt Organization

For catendar year 2013, or hists) year bagnning JUL 1 , 2012, and ending JUN 3 0 20 H 20 1 3
P> Do not send to the IRS. Keep for your records.

Information about Form 8879-E0 and its Iinstructions Is at i

ram 8879-EO

Departmiant of tha Treasury
Intamnal Revanue Service

EX8MpT organization

mployer [dentiioalion namber
54-0884513

LEGAL ATID JUSTICE CENTER

Name and title of offlcar

MARY BAUER

EXECUTIVE DIRECTOR

[PartT]  Type of Return and Retum information {Whole Dollars Oniy)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on kne 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return baing filed with this form was blank, then leave ling 1h, 2h, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 fine in Part I.

1a Form 990 checkhere P x1 b Total revenue, If any (Form 890, Part Vill, column A, net2y
2a Fom@80EZoheckhere B[ 1 b Totel revenue, itany (Fom 9902, lne®) . :
3 Form 1120POL checkhers B [ 1 b Toteltax (Form 1120P0L, e 22) .
4a Form 980-PF check here [:] b Tax based on Investment income (Form 990-PF, Part VI, line 5 ...

Sa Form B8G8 check here b Balance Due (Form 8868, Part |, ine 3¢ or Part Il, line 8c)

3,595,584.

g&prs

[Partii | _Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abave organization and that ) have examinad a copy of the organization's 2013
elactronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, carrect, and complete, 1
further declare that the amaunt in Part | above is the amount shown on the copy of the organization’s alectronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and jc)
the date of any refund. If applicable, | authotize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financlal institution to debit the entry to this account. Te revoke a payrment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlemant) date. | also authorize the financial institutions mvolved in the
processing of the electronic payment of taxes to recelve confidentigl information necessary to answer inquiries and resolve Issues related to the
payment. | have selected a personal IdentHication number {PIN) as my signaturs for the organization'a slectronic raturn and, if applicable, the
organization’s consent to elactronic funds withdrawal,

Officer’s PIN: check ane box only
[X] 1 authorize FRANK BARCALOW CPA, P.L.L.C. toentermy PIN]_ 27651 __]

ERC firm name Enter five numbers, bot
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed retumn. if | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO 1o
enter my PIN on the return’s disclosure consent screen.

L] As an officer of the organization, | wil enter my PIN as my signature on the organization's tax year 2013 electronically fllec! retumn. If { have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, ! will enter my PIN on the retum's disclosure consent screen,

Officer's signature P Date

| EaFE m | Ceriification and Authentlcation

ERO's EFIN/PIN. Enter your six-ligit etectronic filing identification _ .
number (EFIN] followed by your five-digit self-selected PIN. ! :
da nat enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Bufiness Retums.
ERO's signature P N E )U“‘\ Daep 01/12/15
ridl Y
) ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
%1 For Paparwork Reduction Act Notice, see instructions. Form 8879_-Eﬂ?013)
10-01-13
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Form 990

Dapartment of 1he Treasury
Intemal Rewenue Service

A For the 2013 calendar year, or tax year beginning JUL 1, 2013

and ending

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

P Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 80 and its instructions is at

OMH No. 1545-0047

2013

Gpen to Public
Inspection

14

B coneckif  |C Name of organization

D Employer Identification number

appicable:
[4xe== | LEGAL AID JUSTICE CENTER
[l [ Doing Business As 54-0884513

Pk Number and street (o P.C. box If mal is not delivered fo sireet address)

Kunmfsuite E Telephone number

[ Jmi- | 1000 PRESTON AVENUE _ 434-977-0553
[ JAmendedt™ ciry or town, state or pravince, country, and ZIF or foreign postal code G Gross recoipis § 3.595,584.
I::I?;S.'.’"“ CHARLOTTESVILLE, VA 22903 Hia) Is this a group return

P IF Name and address of principal officerMARY BAUER for subordinetes? _ [_ves [XIno

SAME AS C ABOVE

|_Taxexempt status: L% 501(cK3) L] 501(c) Yy (insertrio.) || 4947(a)(1) or L] 527
J Website:)» WAW . JUSTICE4ALL.ORG

H(b) are all suberdinatas lnaudau';DYes Ino
If “No," attach a list.
Hic) Group exemption number

{see instructions)

K Form of organization; L& ] Gorporation 1 | Trust L_J Association [ | Other >

| L Year of formation: 196 7]:;;_| State of legal domicile; VA

Summary

1 Briefly describe the organization's mission or most significant activites: PROVIDING LEGAL ASOISTANCE IN
CIVIL, JUVENILE, AND RELATED MATTERS TC FINANCIALLY INDIGENT CLIENTS

Check this box P> L lithe organization discontinued its operations or disposed of more than 25% of its net assets.

-]
£
2
3 Number of voting members of the governing body (Part V1, line 18) . ... .. |3 22
« | 4 Number of independent voting members of the governing bedy (Part W, line 1b] U K. | 22
B1{ 5 Total number of individuals employed in calendar year 2013 (Part V,fine2a} .. ... |5 44
£ | 6 Total number of volunteers (estimate if necessary) .. S I 291
E T a Total unrelated business revenue from Part VIli, column (C). llne 12 S RTROTRUPT . : G.
b Net unrelated business taxable income fromForm99G-T, line 34 .. ........ocooveeeeioo oo o, | 7D 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) | 3,623,457. 3,585, .
§ 8 Program service revenue (Part VIll, line 29) 0. D,
5 10 Investment income {Part VHI, column (&), lines 3, 4, and Td) 583. 0.
11 Other revenue (Part VI, colurmn (), lines 5, 6d, 8c, Sc, 10c, and 11e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must egual Part VI, column {A), ne. 12) 3,624,040, ,595 584,
13 Grants and similar amouns paid (Part IX, column (A), lines 13) 0. U,
14 Benefits paid to or for members (Part IX, column (A), fine 4) N 0. 0.
g | 15 Salaries, ather compensation, employee benefits (Part iX, column (&), ines 510) 2,887,549, 2,969,824,
£ | ¥6a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
S[ b Total fundralsing expenses (Part IX, column (D), Ine25) B 300,628 .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,095,197, 1,746,354,
18 Total expenses. Add lines 1317(musfequalPaﬂlX.cqumn(A), hne25) 3,982,746, 4,116,178,
18 _Revenue less expenses. Subtract line 18 from line 12 . - . . - : .
B4 Beginning of Gurrant Yesr End of Year
85|20 Total assals (Part X, ine 16) 2,923,758.] 2,314,564.
Zo(21 Total liablities (Part X, line 26) 1,086,156, 997,556,
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 1,837,002, 1,317,008.
rFart gnature Bloc

Under penafties of perjury, | declare that | have examined this return, inciuding accompanying schedutes and statements, and to the best of my knoviedge and beliel, it /5

true, correct, and

pifte. Declaration of pxaparer (other than officer) is based on all information of which preparer has any knowledge.

’ _W"—’ I
Sign LR Dafe
Here MARY BAUER, EXECUTIVE DIRECTOR
Type or print name and tne
PrintfType preparer's name Preparer's signature U3 tek [__J[ PTIN
Pid  [FRANK BARCALOW FRANK BARCALOW 01/12/ 15[ amoes PO0446788
Preparet | Fim's name FRANK BARCALOW CPA, P.L.L.C. FmsENp 45~
Use Only | Firm's address 108 WESTCHESTER
WILLIAMSBURG, VA 23188 Phoneno.757-220-6626
May the IRS discuss this retum with the preparer shown above? (see instructions) ... S _ [ Xlves [ TNo
332000 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions Farm 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 {2013 LEGAL AID JUSTICE CENTER 54-0884513 page2
d %tatement of Program Service Accomphishments

Check if Schedule O contsins a fesponse or note to any e In this A ... .. .ooerpersco o [
1  Briefly describe the organization's mission:
THE LEGAL AID JUSTICE CENTER IS A NON-PROFIT CORPORATION ORGANIZED FOR
PURPOSE OF PROVIDING LEGAL ASSISTANCE IN CIVIL, AND RELATED LEGAL
TTERS TO PERSONS FINANCIALLY UNABLE TO AFFORD LE AL ASSISTANCE IN

VIRGINIA.

2  Did the organization undertake any significant program services duting the year which were not listed on
the prior Farm 880 0 890.EZ? _.__...........coveemememmmn e eseesereoes oot oo [ I¥es KNe
if *Yes,* describe these new services on Schedule O.

3  Did the organtzation cease conducting, or make significant changes in how it conducts, any program services? D\'es XIno

if *Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its thres targest program services, as measured by expenses.
Section 501(c)(8) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expanses, and

revenus, if any, for each M Sernvice reportad.
4z (cods: ) (Expanges $ 3 P 5 é% , 388. IReuding grants of § ) (Revenue s

e eI I S R S =y
THE CENTER PROVIDES FREE LEGAL ASSISTANCE IN CIVIL (JUVENILE ,AND RELATED

MATTER FINANCIALLY INDIGENT CLIENTS IN THE STATE OF VIRGINIA.
4b  (cocw; ) {Exponses § inGirding grants of § } [Revenue s }
4c  (Code: ) (Expenses intluzing grents of $ ) (Revenus § )

4d Other program services (Describe in Scheduls o)

(Expenses § chiding grants of § } (Beverm 3 )
4e_ Totsl program service expenses 3,562, 388,
252002 Form 990 (2013)
10-28-13
2
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Form 890 2013 LEGAL AID JUSTICE CENTER 54-0884513 page3

art ecklist of Requi chedules _
' Yes | No
1 Isthe organization described in séction 501(c)(3) or 4247(z){1) {other than a private foundation)? )
i *Yes," completa Schedule A OO U O [ B 10
2 Is theorganization required to complete Schedule B, Scheduie of Comrrbutcm? 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to nandldates for i
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Sectlnn 501{c){3) arganizations. Did the organization angage n Iobhymg aciwmes, or hava a sact&:rn 501 (h) electlon in affect '
during the tax year? If "Yes,* complete Scheduie G, Partl LalX
5§ Is the organization a section 501{c)(4), S0 {cHS), or 501 (c)(ﬁ} orgamzatlon that recervas membarshlp dues assassmants ar
simiiar amounts as defined In Revanue Procedure 98-197 if "Yes, " complefe Schedule G, Partitt | . LS X
6 Did the srganization maintain any tdonor advised funds or any similar funds or accounts for which danors have the right to _ i
provide advice on the distribution of investment of atnounts In such funds or accounts? /f *Yes, " complets Schiedule D, Part! | 6 X
7 Did the organization receive o hold a conservation easement, including easements to preserve open space,
the enviroriment, histonc land areas, or histonc structures? If *Yes," complete Schedule D, Part il . . o L7 X
8 Did the organization maintan collections of works of art, historical treasures, or other simliar assﬂs” 14 'Yés complehe
Schedule D, Partill o 18 X
8  Did the organization rsport ot i Part x, line 21 o sscrow or custodial acceunt Ilabrllty, serve asa custcdlan for : '
amourits not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negatiation services? :
If “Yes,"” complete Scheduls D, Partty ) X
10 Did the organization, directly or through a related organrzauon. hold a.saats in temporarily restrioted anduwmants permamnt
endowments, or quasi-endowments? i *Yes," complete Schedule D, PartV 10 X
11 if the organization's answer to any of the following questions ie "Yes. then oomplate Schadula D Parls VI VII Vlll, IX, or x
as applicable.
a Did the organlzation report an ameunt for land, buildings, and equipment in Part X, fine 102 i "Yes, " complete Schedule D,
Partvl . e 1112 X
b Did the arganlzatlon reporl aﬂ arnoum for investments other securltlas m Part x nne 12 that 1S 5% or mom of Its total '
assets reponted in Part X, line 162 If "Yes,* complete Schedule O, Part Vi R )]
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of ils tatal |
assets reported in Part X, line 167 ¥ "Yes, " complete Schedule D, Fan vt R I h [ 1%
d Did the erganization repert an amount for other assets in Part X, line 15 1hat GS 5% or maore 01’ Its total assets reported in
Part X, line 167 If *Yes," complete Schedule O, PartIX i |30a] T X
e Did the organization report an amaunt for other Imbrlitias in Pa.rt X. line 25? II "Yes, comprere Schedule D Parfx o T11e |l X
f Did the organization's saparate or consolidated financial statemsnts for the tax year include a footnote that addresses
the ofganization's liabliity for uncertain tax positions Under FIN48 (ASC 740)7 if ' ¥es, " complete Scheduie D, Part X L1 X
12a Did the organization obtain separate, independant audited financial statements for the tax.year? if *Yes, " compleie _ 1
Scheduke D, Parts Xlangd Xt o (120 | X
b Was the organization included in consolrdated. muependant audited financial statements for the fax year? H T
# “Yes," and if the organization answered "No” to line 128, then tompleting Schedule D, Parts Xi and Xil is optional 12h X
18 Is the oroanizatinn a school described in section 170(3(1)(A) i)? H "Yes," compiete Schedule £ 13 X__
14a DR the organization maintain an office, employess, o agents outside of the Urited States? ., . . . |ea X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundralslng, busmsss‘
Investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule £, Parts land IV 14b X
15 Did the crganizetion repott on Part 1%, column {A), line 3 more than $5.nno of grants of olhar assrstanoe to or for any
foreign orgarization? If "Yes, " complete Schedule F, Partslland IV . X
16 Did the organization report on Part [X, column {A), ling 3, more than $5,000 af aggregate grants orother asslstanca to
or for foreign individuals? If "Yes, " complete Schediuse F, Parts lland iv T i X
17  Did the organization report a tatal of more than $15,000 of expensas for profsssionai mndmrsrng senricss on Parl Ix.
eolurmn (A), ines 6 and 11e? if 'Yes, " complete Scheduwle G, Part! 1 X
1B Did the organization report mora than $15,000 total of fundraising event gross lncome and contnbutrons on Part Vlll lines
1c and Ba? # "Yes," complete Schedule G, Partll. ) o 18 X
19 Did the organization report more than $15,000 of gross mcoma from gammg actrvrties an Part VIII ||ne Ba? If "Yes -
complete Schedule G, Partili- 19 X
ZUa Did the organization operata ane or more hcspital facrlmes? rf 'Yes comprete Schedu!e H . 20a X
If "Yes* 1o ling 20a, did the organization attach a copy of its audited financial statemens to this return? 20h
Form 980 (2013)
332009
1B-20-13
3
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Farm 980 (2013 LEGAL AID JUSTICE CENTER 54-0884513 page4
rt ackiist of Required Schedules (continued)

Yes | No

29 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column [A), fine 12 ¥ “Yes," complete Schedwie |, Parts fand ¥ . g4 X
22 Did the organizatian report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), tine 22 if 'Yes," compiete Schedule !, Parts fand il
23 DId tha organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlnn of the urgamzatlun s current
and farmer officers, directors, trustees, key employess. and highest compensated employees? If "Yes, " compiete
ScheduteJ | =28 X
24a Did the nrganlzatlon hava a tax-exempt bond issue with an wtstanding pnnclpaf amuunt of mote than $100 ODCI as or the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and compiete
Schedule K. If "No", go to ine 258 B
b Did the organization invest any proceeds oftax-exempt bonds beyand a temporary pamd meptlon’-' L N
¢ Did the organization meintain an ascrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tama dunng the year? DA
258 Seotion 501(c}3) and 301(c)4) organizations. Did the organization engage in an excess benefit tfansactlon wlth a
disqualified person during the year? if "Yes," complete Schedule L, Parti
b isthe organization aware that It engaged in an excess banefit transection with a dlaquallfied person In a pnor yaar, and
that the transaction has not besn reportad on any of the organization's prior Forms 90 or 990-EZ7 If *Yes,” complete
26 Didthe organlzatnon report any amount on Part x, line 5 6 or 22 for receavab]es 1rom or payables to any current or
former officers, directors, tnistees, key employees, highest compensated employees, or disquelified persons? If so,
complete Schedule L, Partl e 1 28 X
27 Did the organization provide a grant or other amlstance to an ofﬂcar, dmactor. trustee. keﬂy emptuyea, substan’nal
contributor or ernployee thereof, a grant selection committee member, or to 2 25% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Pert#l N - 4
28 Was the organization a party to a business transaction with one of the foltowmg partles {see Schedule L, Pait N
instructions for applicable filing thresholds, congitions, and exceptions):
@ Acurrant or former officer, director, trustes, or key employes? if 'Yes," complate Schedule L, Part i ... 1288
A tamily member of a ctirrent or former officer, director, trustee, or key employee? if "Yes, " compiete Schedub L, Part IV ______  28b
28c

B
b

ORR OER

13
b

b

© An entity of which a elrrant or former ofticer, director, tnustes, or key employee (cr a family member thereof) was an officer,

director, trustee, or direct or Indirect owner? if “Yes," complete Schedule L, Part iV, . L.

Did the organization receive mare than $25,000 In non-cash contributions? #f "Yas, " cmnpiete Schaduie M N

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conaervatlon

contributions? If "Yes, " complete Schedule M e L i

31 Did the organization liquidate, terminate, or dlssolve and ceass operatlons‘?

I “Yes,” complete Schedle N, Part! a— I i1

Did the arganization sell, exchange, dispose of, ortmnsfar mune than 25% of rls net assets?tf "Yes " compkete

Did the organlzation own 100% of an entlty dlsragarded EL separata from the orgamzatlon under Ftsgulatlnns

sections 301.7701-2 and 301.7701-37 If “Yes, * complete Schedule R, Part | e, | 33

Was the organization related 1o any tax-exempt or taxable entity? ¥ *Yes," complete Schedula H. Part il m or IV and

Did the arganization have a controlled entity wrlhln tha meaning of set:tlon 512(b)(13)? . ... |98a

ash

36

23

L I T - | NIN Nlb#

,geﬁrs

If *Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a contrullad antlty

within the meaning of section 512{k)(13)7 #f "Yes, " complete Schedule R, Part V, line 2 i, )

Section 6501(c){3) organizations. Did the organization make any transfers to an exampt non-charttable ralated orgamzatlon‘?
i *Yes," complete Schedule R, Pant V, ine2 . -

Did the organization conduct more than 5% oi its actlvltles through an entlty that is nat a related orgamzatlon

and that is treated as a partnership for federal Income tax purposes? If ' Yes, " complete Schedule R, Part Vi i a7 X

38 Did the organization complete Scheduie Q and provide explanations in Schedule O for Part Vi, lings 11b and 197

Nate. All Form 990 filers are required tocomplete Schedule © . . oo |ag | X

332004
19-20-13
4
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Fom 890 (2013 LEGAL AID JUSTICE CENTER 54-0884513 page5
_@I&S_t;temen’:s Regarding Other IRS Filings and Tax Comphance '
‘Check if Schedule O contalns a response or note to any line in this Part V N
Yes | No
1a Enter the number reparted in Box 3 of Form 1086, Entér -0-if not applicable . | 1a _ 9
b Enter the number of Forms W-2G included in line 13, Enter -C- if not appiicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming )
(gambling) winnings to prize winners? .. ... SOV [ |- 1
2a Enter the number of employees reported on Form w-a T ransn'ntta! of Wage and ’Ts.x Statements.
filed for the calendar year ending with or within the year covared by this retum 2a 44 _
b If at least one is reported on line 24, did thé organization file-all required federal emplcyment tax fetums? ' e | X
Note, if the sum of fines 1a and 2a is greater than 250, yiu may be requited to e-file (see instn.lctlona)
3 Did the organization have unrelated business gross income of $1,000 or more during the year? fa X
b If *Yes," has it filed & Form 980T for fhis year? #f "No,* to ine 3b, provide an explanation in Schedule O° A { a o
4a At any time during the calendar yaar, did the organization have an interest in, or a signature or other authonty ovar a _
financial account in a forsign country (sluch as a bank account, securities acsount, or other financial account)? .. | da X
b if “Yes," enter tha name of the foreign country; P>
See instructions for filing requirements for Fonm TD F 90-22.1, Repatt ut Forengn Bank and Financial Accounts. :
5a Was the organization a party to.a prohibited tax shelter transaction at any time during the YORI? e . 1 .58 ‘ Ji_
b Did any taxablé party notify the organization that it was or 15 a parly to a prohibited tax sheter transaction?, . . | &b X
e If "Yes," to line Sa or 5b, did the organization fils Form 8886-T7 | - .. | Be:
8a Does the organjzation have annuat gross receipts that are normally greater than $100, 000, and did the organizatnon wiick | |
any contributions that were hot tax deductible as charitable cortributions? o 8a X
b #*Yes,* did the organization include with every solicitation an exXpress statement ihat such contnhutlons or glfts
weranot tex deductible? | | e s et et e o ]
7 Organizations that may receive deductible contributions under sectinn 170{(c).
a Did the organization receive a payment i éxcess of $75 made partly s a confribution and partly for goods and services provided to.the payor? | 7a X
b If "Yes." did the prganization notify the donor of the value of the goods o setvices provided? Il '
& Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was requwed
to file Form 82827 . ... .. . 7c X
d 1f “Yes," indicate the number of Forms 5262 flled during the year .. . RN
# Did the orgahization receive any funds, directly or indirectly, to pay Pfemlums on a personal bsndﬁt coniract? Te |
f Did the organization, during the vear, pay premiume, directly or Indirectly, on a personal benefit contract? 7f
g {f the organization received a contdbution of gualified intellaciual propenty, did the organization flle Form 8899 as raquwed'? ]
h 1 the organization réceved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h |
8 Bponsoring organizations meintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund malniained by a sponsoring organization, Hiave excess business holdingy at any time during the year? B
9 Sponsoring organizetions maintaining donor advised funds.
& Did the organization make any taxable distributions under section 49667 . . . . e | B@ ]
b Did the organization make a distribution to a donor, donor advisor, or related person"-' . Bb
10 Section 504{c){7) organizations. Enter;
a [nitiation fees and capital contributions Included on Part Vill, Ine 12 . | 108
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facirmes v | 10B
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders | | 11a
b Gross income from othsr sources (Do not net amounts due or paid to other sources agannst
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt chamabla trusts. ls the organlzatlun ﬂltng Form 990 in lleu ot Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... ... . I 12b
13 Section $01{c}{28) quallfied nonprofit health insurance issuers.
o Is the organization licensed to Issue qualified health plans in more than one state? | . . .. 13a
Note. See the instructions for additional information the arganization must report on Schedula 0
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to 1ssue qualliied heatthplans . e i, | 130
¢ Enterthe amount of reservesonhand o
14a Did the organization receive any payments for mdoor tanmng serwoes dunng the tax yaar? e 14a X
b H "Yes," hes it filed a Forrn 720 1o report these payments? #f "No,” provide an explanation in Scheduie O 14b_
Form 990 (20613)
fo2es
_ 5
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Form 990 {2013 LEGAL, AID JUSTICE CENTER 54-0884513  pageb
H Vl | Governance, Management, and DiSclosure For each "ves” response fo lines 2 through 7b below, and for & "No” response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a ornotetoanyline inthisPartVl . . [¥]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membars of the goveming body at the snd of the tax year 1a 22
It there are material ditferencas in voting rights among members of tha governing body, or if the poverning
bady telegated biwad suihority o an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members inchided in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other
officar, director, frustee, or key employee? ... ... ... ... ... . i a2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, or trustess, or key employess to a management company or other parson? .13 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stocknolders? | ... e ['g X
7a Did the organization have members, stockholders, or cther persons who had the powsr to elect or appeint one or
more Members of the QOVEIMING BOUY? _____........uvuus coovvieeoinssineeeies ceveseeeees seeesessmssesenes seees e+ oo oo oo T X
b Are any govemance decislons of the organization ressrved 1o {or subject to approval by) membars, stockholders, or
persons other than the goveming BOGY? . ... oo oo+ e et | 7B X
&  Did the organization cortemporaneously document the mestings held or written actions undsriaken during the year by the following:
B The govemingDOGY? | . | .oinesissioi e e eeen oot sateee oo e oo [8a | X |
b Each committee with authority to act on behalf of the govemingbody? . 8b | X
9 isthereany officer, director, trustes, ar key employee fisted in Part VI, Section A, who cannot be reached at the
ization's mailing address? if "Yes," provide the names and addressesinScheduie © ... | g X
Section B. Policies (his Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
108 Did the organization have local chapters, branches, or affiiates? | ... [og X
b If “Yes," did the organization have written policles and procedures governing the activities of such chapters, afiiliates,
and branches to ensura their operations are consistent with the organization's exempt purpoges? o 140b
11a Has the organization provided a complete copy of this Form 980 to all members of fts govaming body before filing theform? |41a] X
b Daescribe In Schedule O the process, it any, used by the organization to review this Form 980,
12a Pid the organization have a written conflict of interest policy? if "No,"go toline 13 | S B .E‘;...i__
b Were officers, directors, or frustees, and key employess requirsd to disclose annually interests that could giva rise to confiicts? i 1wl X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
R g R S |
18 Did the organization have a written whistieblawer poficy? . ... . ... T T
14 Did the organization have a written document retention and destruction paticy? SR I _ 3 I ¢
15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and detision?
@ The arganization's CEO, Executive Director, or top management officiai ...~ e X
b Other officers or koy employees of the organization . .~~~ 15b X
If "Yes" to line 15a or 15b, deseribe the process in Scheduls O {eee instructions).
18a Did the organization invest in, contribute assats to, o participate in a joint venture or similar arrangement with a
texable ontity dUNG the YEAr? ., .............coveue e essniessts ceoveceens wmeees e oeeeres oo | B X
b If "Yes,” did the organization follow a written poficy or procedure requiring the organizetion to evaluate Its participation
in joint ventura atrangements under applicable federal tax law, and take ateps to safequard the organization’s
exempl status with respect to such arrangements? oo T |
Section €. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P VA
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 980, and 980-T Section 501 {c}(3)s only} available

for public: inspaction. Indicate how you made these available. Check all that apply.

Own website ] Ancther's website Upon request [ Other (explein in Schedule O}

19 Desoribe in Schedule O whether (and if so, how), the organization made its governing documants, confiict of interest pelicy, and financial

statements avaltable 1o the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 434-977-0553

PRESTON AVENUE, SUITE A, CHARLOTTESVILLE , VA 22903
332008 10-25-13 . Form 980 (2013)
18100112 794671 CALAS 2013.05020 LEGAL AID JUSTICE CENTER CALAS 1




;ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and independent Contractors
_ Oheck If Schedule O contains a respohse o note to any fine inthis Pan Vil Tl |

Section A. Dfiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees g _
1a Complste this tabie for all persans required to:be sted. Report compensation for the calendar year ending with o within the organization’s tax year.

® List all of the mganlzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter 0- in columns (D), {E); and (F) if no compensation was paid. i

® [ist alt of the organization’s current key emplovess, it any. Sea instrictions for definition of “key employee.”

® List the organization’s five current highest compensated employees {ather than an officer, director, trustee, or key amployes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $1G0,000 from the arganizaticn and any reldted organizations.

_ @ List all of the organization’s former officers, key employees, and highest compensated employees whp received mora than $100,000 of

reportable compensation from thie organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a formier director or trustes of the organization,
more than $10,000 of réportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or direttars; institutional trustees officers; key employees; highast compensated employeas:
and former such persons.

Check this box if neither the prganization nor any related organization compensated any current officer, dirsctor, or tristee.

Form 990 (2013). LEGAL AID JUSTICE CENTER 54-0884513 paga7
=

A) ' {8y (C) ‘ o) {E} 1F
Name and Title Average | o o bosHion e Reportable Reportable Estimiated
hours per | boi, unless person i both an compensatiol compensation amount of
wepl | ofiter ond adimctorfinistes) trom |  fromrelated other
fistany |£ ‘ the organizations compensation
hoursfer |£ otganization (W-2/1099-MISC) from the
related | 218 é (W-2/1099-MISC) organization
organizations| £ | 5 Eig and related
below |21, % 5| & organizations.
_ . ine). 5 |E |8 |5 [58[5
(1) D. DROCK GREEN 1,000 | '
BOARD MEMBER _ X 0. _ 0. Q.
12} HERBERT L. BESKIN 1.00 ' '
BOARD MEMBER | X 0. 0. 0.
{3) JONATHAN T, BLANE T 1.80] _
BOARD MEMBER T X 0. 0. 0,
(47 TRACEY C. HOPFER | 1.00 '
BOARD MEMBER X 0. 0. 0.
{5} OJAMES 3, MCCAULEY 0.50
BOARD MEMBER ] X] 0. 0. 0.
{§) JOEN H, COBB JR 0.50] !
BOARD MEMBER _ X D. 0. D.
(7) CHARLEE K, SEYFARTH ' .50
BOARD MEMBER X 0. 0. D.
(8) THOMAS ¢, SLATER, JR, - 0.50 B
BOARD} MEMBER X 0. 0. 0.
{9) JOHN M. OAREY, JR, U.50
BOARD MEMPER 11X 0. 0, 0.
(10} HARRY M, JORNSON, IIT 0.50
BOARD MEMBER X 0. 0. 0.
{11) ANTHONY GAMBARDELLA - 0.50 '
BOARD MEMBER X 0. 0. 0.
112) IRVING M, BLANK o 0.50
BOARD MEMBER X 0. 0. 0.
(13} BARL J. GEE S 0.50 ‘
BOARD MEMBER X 0. D. _ 0,
(14) EVA ANTHONY ' 0.50
BDARD MEMBER X 0. 0. 0.
{15) CORA HAYES 0.50
BOARD MEMBER X 0, 0. 0.
{16} DORA CALLAHAN 0.50 '
BOARD MEMBER ' X 0. 0. 0.
{17} LINDR FREENAN C 0.50
BOARD MEMBER i X : 0 » 0 - 0 .
832007 102813 ' ' ' Form 980 (2013)
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Form 980 (2013) LEGAL AID JUSTICE CENTER 54-0884513 Paﬂ
Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees (continued)
{A} ] (C) () (E) F}
Name and title Average | o POstion one Reportable Reportable Estimated
hours per | box, unisss person s hath an compensation compensation amount of
weok | officorand a chociorinuetes) from from related other
{iist any g the organizations compensation
hours for 5 = organization (W-2/1098-MISC) from the
retated | £ { § 3 (W-2/1088-MISC) organization
prganizations| £ % § gﬁ and related
beiow 2|s g o izations
wo |8312]5 E[ i
{18) JOY JOHNSON 0.50] |
BOARD MEMBER X 0. 0. 0.
(19) DEIRDEE GILMORE 0.50
POARD MEMBER X 0. 0. 0.
{20) JOSH BOWERS 0.50
EX-OPPICIO MEMBER X 0. 0. 0.
{21) TINA WASHINGTON .50
POARD MEMBER X 0. 0. 0.
{22) LONNIE D, NUNLEY, III 0.50
BOARD MEMBER X 0. 0. 0.
{23} JUAN MILANES 0.50
BOARD NEMBER X 0. 0. 0.
b Sub-total > 0. 0. g,
¢ Total from continugtion sheets to Part Vil, Section A > 0. 0. 0.
__d_Total {add lines b and 1¢) _. . . 0. U. 0.
2 Total number of individuals (ineludlng but not Ilrnited to those Ilsted abuve) who received mora than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dk the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? I "Yes, " complete Schedule J/ for such individug) B X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other oompensatlon from the onganlzatlon
and refated organizations greater than $150,000? )f "Yes, " compiete Schedule J for such individual 1 a X
& Did any person listed on line a receive or accrue compensation from any unrelated orgarézation or andwldual for sennces
rendered to the organization? #f "Yes, " compiste Schedule J forsuchperson ... .. 5 X
Section B, independent Gontractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation frorm
the organization. Report compensation for the calsndar year snding with or within the organization’s tax vear.
B
Name and business address NONE Deecrlpﬂoe'l ;f services Gomp(:r:llaation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 0
Form 980
=, o
8
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Form 990 (2013 LEGAL AID JUSTICE CENTER 54-0884513 Paged
@_’Statement of Revenue :

Check if Schedule O contains & response or nate 1o any linein this PatVilk ... {7
m—— A 1) - Rovenus kciuded
Total reverue Related or Unrelated ?rvgr%utaxﬁn' e
exernpt function business | "Veuntinne
ravenus revenue 5195 514
28] 12 Federated campaigns _  _ _ i1a
83| b Membersnipoues _ [
gﬁ ¢ Fundralsingevents . . . .. [1e
68| ¢ Reatedorganizations ... |d I
g l% e Government grants {contributions) | 1e 649,676,
5 £ All other contributions, gifts, grants, and -
gg simlar amounds riot inclaed above |11 2, 345, 508.
£ g N " Bontributions Inchudad in nes 1-11; §
0% h Total Addlinestalf . ...~ § 3,595,584,
' Business Code|
8| 2a
E b
gl o — S
o f Al otherprogram service revenue .
—1l o Total Addlnes2a2t ..o P
{8 Investment income including dividends, interest, and
othersimilaramounts) . . . .. P
4 Income from investment of tax:exempt bond proceads P
5 Rovalties ..o oo, N
@) Real | (i) Personal
6 a Gross rents .
b Less: rental expenses . |
¢ Rental income of {loss)
d "Net rental income or (joss) i s >
7 @ Gross smount from sales of | () Securities | (i) Other
assets other than invantory '
b Less: cost or other basis
-and sales expenses
¢ Galnorfoss) | . .. _ .
d Nelgainoross) ..o oo s ceseneneen. P
8 @ Gross Incomna from fundraising events fnot
inciuding $ . _ of
contributions reportsd on line 1¢). See
PartiV,line18 . .. . ... ... a
g b Less:directexpenses .. .. ... .. b
¢ Netincome or (ioss) from fundraising everts ... ... B
9 a Gross income from gaming activities. See
PatlV,lines . . .. ... .. .. =&
b less:directexpenses ... B
€ Net income or {ioss) from gaming activities ... ...
10 a Gross sales of inventory, less retumns
andallowances ... . ... ... @&
b Less:costofgoodssold . ... b
¢ _Net Income or (loss) from sales of invertory ... B~
Miscellansous Revenua Business Co
11a '
b
c
d Allctherrevenue . .
e Total. Addiinres t1et1d .
12 Total revenue. Seeinstructions. . 3,595,584, [/ 0. 0.
To-ze-13 ' 5 Form 990 (2013)
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Form 890 (204
art

LEGAL AID JUSTICE CENTER

54-0884513

Page 10

atement of Functional

Section 501(c)(3) and 507(c)f4) organizations rmust complete all colunns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany ineinthis Part IX _, ... . ..
A

Do not inchide amounts reported on lines Bb,
7b, Bb, 8b, and 10b of Part Viil.

Total exoenses

Program service
expensas

Manlge{Fn’ant and
general expenses

expenses

1

3

10
"

a *t oo

12
13

15
186

18

RENEBZ

Grante and other assistance to governments and
organizations i ths United Statas. Sse Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22
Grants and othsr assistance to governments,
organizations, and individuals outsida the
United States. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees _ .
Compensalion not included above, 10 drsqualired
persans ies defined under section 4958{1)(1)) and
persons tfescribed in section 4958(c)(3)(B)
Cther salarles and wages . . .
Pansion plan accruals and contributions (innlude
section 401{k) and 403(b) employer contributions)
Other employee benefits .. .
Payrolitaxes .

Fees for services (non-employees)
Management .
Accounting

Lobbying _ .

Professional 1undraismg senm:es See Part IV |II'IB 17
Investment management fees | .

Other, (ff line 11g amount meeds 10% uf llne 25
column (A} amount, list line 11g expenses on Sch 0.)
Advertising and promation |
Information tachnology

Royalies | .. . . e
Travel e e
Payments of travel or entertainment expenses
for any federal, stats, or local public officials
Gonferences, conventions, and meeiings
Interest . e
Payments to affﬂiates ....................................
Dspreciation, depletion, and amortization

Dtherex Bnses. {temize expenses not covered

{List miscellanepus expenses in line 24a. If ling
24e amoum excesds 10% of line 25, column (A)
amount, st line 24¢ expenses on Schedule 0, ) .

EQUIPMENT RENTAL AND RE

2,159,343,

1,514,475.

115,863,

139,065,

17,392.

15,300,

1,044.

1,048,

620,529,

550,259,

32,630.

37,640.

172,560,

151,849.

i0, 354,

10,357,

8,200,

7,380,

820,

12,351,

11,116.

1,235.

144,479,

126, 786.

14,465,

3,228,

13,432,

8,921.

4,5i11.

304,256,

270,787,

30;426.

3,043,

50,525.

44,861.

5,052,

612,

16,956,

15,525,

1,431.

20,154.

18,139,

2,015,

116,635,

110,803,

5,832,

42,260,

19,8716.

2,227.

223.

171,220.

154,088.

17,122,

FUNDRAISING

115,388.

115,389,

LITIGATION SUPFORT

63,782,

63,792,

LTIBRARY EXPENSE

39,791,

37'34_(}-

2,451.

All other expenses

46,908.

41,201.

5,684,

23.

Tota? funclional expenses. Add lines 1 through 24e

4,116,178,

3,562,388.

253,162.

300, 628.

saonnvn

Joint costs. Complete this line only if the organization
reparted in column {8) joint costs from a combined
edugational campaign and fundraising soliciation.

Check hera L it following SOP 98-2 (ASC B58-720)

332010 10-28-13

18100112 794671 CALAS
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54-0884513

Paga 11

Form 980 (2013 LEGAL AID JUSTICE CENTER
[Part X iﬁaiﬁncﬂheet " '

Check it Schedule O cantains a fesponse or note to any ine INthIS PAN X ..o s o .

]

A
Beginning of year

{B)
End of year

Liabilities

Cash - norvinterest-bearing O . —
Savings and temparary cash |nvestments _____ e e e
Pledges and grants recoivable, net . e e
Atcounts recelvable, net
Loans and other racswables fiom current and rormer ofﬁcers, dh'ectors
trusteas, kay employees, and highest compensated employess. Compléte
Part ll of Schedule L
6 Loans and other receivables from other dlsquahﬂed persons (as deﬁnad under
section 4958(f)(1)), persons describsd In saction 4858(c)(B)(B), and coniributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
employees’ beneficiary organizations (see Insty). Complete Partli of SchL
7 Notse and loanis receivahie, net
8 Inventories forsaleoruse | | e I TTr T
8 Prepaid expenses and defemed charges
10a Land, buildings, and equipment. cost or other
3,001,043,

[0 I - T

10a

471,628,

122,850.

519,500.

250,000,

151,588,

b [oo |19 [ws

77,697,

12,563,

© | [~ o

22;639 L

basis. Complete Part VI of Schedule D
1,242,291,

b Less! accumulated depreciation 10b

1,875,387.

10z

1,758,752,

1 Investrients - publicly traded securities .
12  investments - other securities. See Part IV, line 11 ___________
13 Investments - program-related. See Part IV, line 11

14  Intangible assets .

15 Other assets. See Part lV I;na 11

11

12

13

14

53,001,

15

B2,626.

2,923,758,

16

2,314,564,

16__Totat assets. Add lines 1 through 15 (must equal line 34)

17  Accounts payable and accrsed expenses

18 Grantspayable | e

19 Deferred revenue

20 Taxexempt bond liabiities ——

21 Escrow or custodial account liability, Complete Part N of Schedule D R

22 Loans and other payables to current and former officers, dlrectors. trustess,
key emplayees, highest compensated amployees, and disqualified persons,
Complste Part Il of Schedule L

| '23 Secured miortgages and notes payable to unrelated thlrd partles

24  Unsecired hotes and loans payable o unrelated third parties

25  Othar llabilities {including federal income tax, payables to ralated thrd
parties, and other liabilities not included on Ynes 17-24). Complete Part X of
Schedule D

298,423,

17

225,349,

18

181,573,

19}

13,333,

21

“B17,597.]

679,026,

BIBN

88,563.

79,848,

T,08¢,156.

38

B b

o Tm”mbmﬁes..‘&da"nes'wmmu ) E .

Organizations that follow SFAS 117 {ASC 955}. chack here ) TXT and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets ..

28 Temporarily restricted net assets |

29 Pemmanently restricted net assets i
Organizations that do not follow SFAS 117 (ASC 958, check here W1 |
and complete lines 30 through 34,

30  Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or squipment fund o

32 Retained eamings, endowmeant, accumulated income, or other funds .

33 Total net assets or fund balances

I Net Assets or Fund Balances I

33204
10-29.13

18100

|34 _ Totel tishitis and net assets/fund balances . ..o e

1,318,102.

1,067,008,

519,500,

250,000,

B1E3

1,837,602.

1,317,008,

2,923,758,

glei|a(8

2,314,564,

11
112 794671 cALAS
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Form 990 2013 LEGAL, ATD JUSTICE CENTER

54-0884513 page12

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

Total expenses {must equal Part IX, column (A), line25) .,
Revenus less expenses. Subtract line 2 fromline 1 |
Net assets or fund balances at beginning of year (must aqual Part x, Iine 33 cclumn (A))

Donated services and use of facilities ... .
investmentexpenses .
Prior period adjustments | )
Other changes in net assats or fund balances (explmn in Schedurs O}

doo~NeOBLON A

Total revenue (must equal Part Vill, calumn (AL N0 12) e

3,595,584.

-l

4,116,178,

-220,5394.

@ o

1,837,604,

Net unrealized gains (losses) on investments NN W —

LA A RN BT

0.

Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Paﬂ X hne 33. e

1,317,008.

13

[Part XN Financial Statements and Reporting

Check if Schedule O contains a response or note te any iNgiin this Par X ..o e i it e s e

x]

1 Accounting method used to prepare the Form890: |1 Cash Accnial [ Other

Yes | No

I the organization changed its method of accounting from & prior year or checked “Dther,” explain in Schedule O
2a Were the organization's financial statements complled or reviewed by an independent accountant? —
 "Yes,” check a box below to indlcate whether the financial statements for the year were campiled or reviewed un a

ED @ basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both censofidated and separete basis

b Were the organization's financla! statements audited by an indepenclent accountant?

If *Yes," check a box betow to indicate whether the financial statements for the year were audited ocna separatn basls.

consolidated basis, or both:
Separatebasis L] Gonsolidatedbasis | Both consolidated and saparste basis

© M ™Yes" to line 2a or 2b, does the organization have a committes thet assumes responsibility far oversight of the audit,

review, or coimpilation of its financial statements and selection of an independent accountant?

} the organization changed either its oversight process or selaction process during the tax year, exﬁfain tn Schadl.ﬂa 0
3a As aresult of a federal award, was the arganization required to undsrgo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b if "Yes," did the organization undergo tho raquired audit or audlts? II‘ the organizaﬂon dld not undergo the required audit '

or audts, axplain why in Scheduls O and describe any steps taksn to undergo suchaudits ...

12

Form 980 (2013)
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[ . OMB No. 1545-0047
e Public Charity Status and Public Support 5013
Gomplete 1f the organization is a section 501{cH3) organization or a séction
4947(){1) nonexempt charitable trust,
Deparlment of the Traasury P Attach to Form 980 or Form 980-E2, Open ta Public
intamal Fvanus Senve P> Infanmation ahout Schedule A {Form 990 or 990-EZ) and its instructions is ot www. i ‘ {ESpectiol
Name of the organization o i Employer identification number
LEGAL AID JUSTICE CENTER 54-0884513
a eason for Pu ar atus (Al arganizations must compiete this part) See insfmc’dons '
The organization is net a private foundation because it is: (For lines 1 through 11, check only ona box.
t L] Achureh, convention ot churches, or association of churches described in saction 170(BNANAN).
2 [ Aschoot described in section 170{b){1NAN). (Attach Schedule E)
3 I:] Ahospital or a cooperative hospital service organization described in section 170(b){ 1){ AN}
4 D A medical research organization operated in conjunction with a hospital described in section 170{bX1{AXili). Enter the hospital's name.
city, and state: )
5 D An organization opesrated for the benefit of a college or university owned or eperated by a governmental unit describad in
section 170{b){ 1}A}iv). (Complete Part i)
] D A federal, stats, orlocal government or governmental unit describad in section T70{bY 1HANY).
7 @ An organization that normally receives a substantial part of its support from a governmental uriit or from the general public described in
section 170{b){ 1)[{AXvi}. (Complete Part 1)
8 [ Acommunity frust described in section 170} T){ANvi}. (Complete Part 1)
8 D An.argamizatiop that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refatad to its exempl functions - subject to centain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquirsd by the organization after June 30, 1975,
See section 508(a)2). (Complete Part IIL) '

10 ] an organization organized and opérated exclusively to test for public safaty. See section S0{a)4).

1 ] an organization organized and operated exciusively for the benefit of, to perform the functions of, or 20 carry out the purposes of ona or
more publicly supported organizations described In section 500{a){1) or section 509(a)(2}. See section 508(a}{3). Check e box that
describes the type of supporting organization and cofnplete lines 116 through 11h.
al_TTyper b J1ypen & ] Type W1 - Functionally integrated d 1 Type 1~ Nonfunctionally integrated

@ D By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons other than
foundation managers and ether than one of mere publicly supported organizations deseribed in ssction 508(g){1) or section 508(a}{2).
1 1 the organization received a written determination from the IRS that it is a Type |, Type 11, or Type it
supporting organization, check thisbox . T I
] Since August 17, 2006, has the organization accaptad any glft or contnbuhnn from any of the fullmng persons'? .
(i} A person who directly orindirectly controls, either ajone or together with persons described in (i} and {iil below, Yes | No
the goveming body of the supported organization? | . ... ... . 196
{i) A family memberof a person deseribed in (Jabave? 11exli
(i) A 35% controlied entity of a person described i (j) ur(if) above? ceveriebetnenaeass e srasas smeane o enierne v rensvenne 113G
h ‘Provids tha following information about the supported organization(s). '
i iy iv) Is the organization| {v} Did you notify the {vi)ls the
ﬁ) NatJT:aﬁg:i%ﬁmed L (Ege)sg?;e%r:;nllann;a 'tll ogn EI; 30! ] hstgg inyour| arganization in col. (I a,'sﬂ‘l‘z%’l‘, ';l‘,‘{ﬁ!q_ i Amziils;)tp%!nmonetary
above or IRC section  jgoverning qnnument'? (1) of your support?
(Eesiinsirusticas)) Yes . No Yes o . Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for ' Scheduie A (Form 990 or 990-EZ) 2013
Form 960 or 990-EZ.
AN
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Schedule A %rm 990 orggo-%; 2013 LEGAL AID JUSTICE CENTER 54-0884513 page2
Ppo eduie tor Urgamizations Descrided in 10NS 1v) an (]
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support
GCalendar yer (or fiscal year beginning in)>|  {a) 2009 b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

mambership fees racaived. (Do not
include any *unusual grants.”) 4409969.] 3775382.[ 3708549.] 3623457.| 3595584.[19112941.

2 Tax revenues lsvied for the organ-
ization’s benefit and either paid to
orexpended cnitsbehalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total.Add lines 1through3 | 4409969.] 3775382.] 3708549.| 3623457.| 3595584.00112941 .
& 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,
coumn(®
6 Public suggort Sublract fine 5 from line 4. m
Section B. Total Support
Calendar year {or figcal year beginping in) a) 2009 {b) 2010 {c) 2011 d) 2012 {e) 2013 Total
7 Amountsfrombned 9969.] 3775382.] 3708545.| 3 7. 3595584.91 .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 162. 263, 481. 583. 1,489.
® Netincome from unrelated business
activities, whether or not the
businsss is regularly camied on
10 Cther income. Do not include gain
or loss from the sale of capital
assels (Explain in Part IV.)
11 Total support. Add lines 7 thraugh 10 [9114430.
12 Gross receipts from related activities, eic. (see instructions) 12]
13 First five years. If the Form 990 is for the organization's first, second, thin:i fourth or ﬂﬂh tax year asa sectton S01(e)(3)

anization, check this box and stop here R N S |
ﬁcﬁon C. Computation of FuEﬁc Support Percenlage

14 Public suppori percentage for 2013 {iine 8, column [f) divided by line 11, column () ... |14 99.99
15 Public support percentage from 2012 Schedule A, Part Il, ne 14 15 99.98
16a 33 1/3% support test - 2013, If the organization did not check the box on Ilne 13 and IIne 14 ls 33 1/3% or mora. check this box and
stop here. The orgenization quslifies as a publicly supported organization | > -
b 33 1/3% support test - 2012, If the organization did not check a box on fine 13 or1sa, and Iha 15 Is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | >

17& 10% -facts-and-circumstances test - 2013. If the erganization did not check a box on Irne 13 16&. or 16b and Ilne 14 is 10% or more,
and if the organization mesets the “facts-and-circumstances* test, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ s . > [
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ima 15 is 10% oF
more, and if the organization mests 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 organizaton = » ]

Schedule A (Form 990 or 990-EZ) 2013

pagooe
092513
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54-0884513 pagey

(Complete only if you checked the box on line © of Part | or if the organization farled 1o gualify under Part ii. if the organization fails to
ualify under the tests listed baiow, please complete Part il . .
ction A. Public Support _ _
Galendar year [or fiscal year beginning i} ) __ (a)2000 | (w2010 | (c)2011 (@2012 ]  te)2013 M Total
1 Gifts, grants, contributions, and o ; I
membership fees received, (Do not
intlude any "unusual grants.,")
2 Gross receipts from admissions,
merchandisa sold or services. par-
formed, or facilties furrished in

any activity that is related to the
organization's tax-exempt purpose i

3 Cross racelpts from astivities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenuss levied for the organ~
ization's benefit and either paid to
orexperded onitsbehalf

§ The value of services or facilrtles
fiihished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through5

78 Amounts inchided on lines 1, 2, and
3 reelved from disqualified persens

b Amounts inchided gn lines 2 and S rsceivagt
Trotn other ihan disquallfied persons that

axcund the groator of $6,000 or 1% ol the
-amountonline 13 forthayear ]

cAdd lines 7a and 7b .

action B. Total Support ‘ .
Galendar yoar (o flscal year beginning in) | (a}2009 {b):2010 {c) 2011 {d) 2012 {e)2013 3} Total
8 Amounts fiomfines . : :
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from simiar sources
b Unrelated business taxable income
{less section 511 laxes} from businesses
acuited atter Jung 80, 1976

© Add lines 10aand 10b .

11 Netincome from unrelated business |
activities not included in Jine 10b,
whigther or not the businiess is
regulardy camed on

12 Other income. Do not inlude gam
or loss from the sale of capltal
assets (Explain in Part IV) -

13  Total suppom, add lines 9, 10¢: 19, and 12, )

14 First five years. If tha Form 890 Is for the organization's first; second, third, fourth, orfnﬁh tax year as.a section 501{c){3) organlzatlon,

check this box and stop here ... ... . T e s e ey
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {tine 8, column (f) divided by line 13, column 1) SRR I - %
18 _Public suppaort percentage from 2012 Schedule APatlillinels ... . ... ... ... |18 %
Section D. Computation of investment income Percentage _
17 Investment income percentage for 2013 {hne 10c, eolurmn {f divided by In@ 13, column{f) ... |17 - o %%
18 Investment income percentage from 2012 Schedule A, Part It fine 17 18 ' %
19a 33 1/3% support tasts - 2013. if the organjzation did not check the box on Iins 14 and ime 15 is more than 23 1/3%, and line 17 Is not '

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

b33 1/3% support tests - 2012. If the organization did not check a box on ling 14 o ling 19a, and line %6 is more than 323 1/3% and

line 18 is not more than 33 1/2%, chack this box and stop here. The organization qualifies as a publicly supported organizatlon . P L_._]
20 Private foundation. if the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions . _» I:I
312029 08-25-12 - Schedule A iFnrm 990 or BOO-EZ) 2013
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Scheduls A {Form 990 or 930-E2) 2013 LEGAL AID JUSTICE CENTER 54-0884513 pages_
- Supplemsntal information. Provide the explanations required by Part Il ine 10; Part li, line 17a or 17b; and Pazt H, fine 12.

Also complste this part for any additional information. (See instructions).

332024 08-26-13 Schedule A (Form 890 or 990-EZ) 2013
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Schedule B _ Schedule of Contributors v
(F";g‘o?,?% 990-EZ, » Attach to Form 890, Form B9U-EZ, or Form 890-PF. :
o § Infarmation about Soheclule B {Form 990, 890-EZ, or 990-PF) and 20 13
Internal Rigvenue Sarvice ) s lnstmc‘tlons isat WWW.!?‘S.OOV”O{TI&O » _
Nama of the organization B ' Employer identification number
LEGAL AID JUSTICE CENTER 54-0884513

Organization type {check one): ' "
Fllers of: Section:
Form 980 of 820-E2 501(c) 3 } fenter number} drganization

[ 4847(a)() nonexempt charitable trust not treated as a private foundation

1 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

[1 40473)(1) nonexempt charitable trust treated as a private foundation

[ 501(c}®) taxable private foundsation

Check if your organization is covered by the General Ruie or a Special Rule.
Note. Only & section 501{c)(7), {B), or {10) organization cah check boxes for bath the Gensral Rule and a Special Rule. See instructions,

Genergl Rule

D For an arganization fifing Form 880, 880-EZ. or-B90-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Patts | and II.

Special Rules

[X] For a section 501 {c){3) organization filing Farm 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A){vi} and received from any ona contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of tha amount on (j Form 990, Fart Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

[—] Forasection 501(c)(7), (8), or {10y organization fillng Form 980 or S90-EZ that recaived from any ong contributor, during the year,
total contributions of mora than $3,000 for use éxciusivaly for refigious, charitable. scientific, terary, of educational puposes, of
the prevention of cruelty to children or animals. Complete Parts 1, I, and I,

1:' For a settion 501{c)(7), {8), or {10) organization filirig Form ©90 or 980-E2 thiat received from any one contribuior, during the year,
contributions for use exclusively for religicus, chatitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box fs checked, enter here the total contributions that wera received during the year for an exclusively religious, charitable, ste,,
purpose. Do not cormplete any of the parts unisss the General Rule appiiés to this organization because it received nonexclusively
religious, charitabls, etc., contributions of $5,000 or more duringtheyear . . p §

Caution. An organization that is not coverad by the (3eneral Rule and/or the Special Rules does not file Schedule B (Form 980, 890-EZ, or 290-PF),
but it must answer “No* an Part IV, line 2, of its Forry B80; or check the box on line H of its Foren 980-EZ of on tis Form 990-PF, Part I, line 2, 1o
certify that it does not meet the filing réquirements of Schedule B (Form 980, 980-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Ingtructions for Form 990, 090-E2, or B90-PF. Scheduls B (Form 990, 990-EZ, or 850-PF) (2013}

28
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Schedule B {Form 890, 990-EZ, or 880-PF) (2013)

Page 2

Hame of organization

LEGAL ATD JUSTICE CENTER

Employer identification number

54-0884513

Partl

Contributors (see instructions). Use duplicate coples of Part | if additionat space ie heeded.

{a)
No.

[L})
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

1

COUNTY OF FAIRFAX

12000 GOVERNMENT CENTER PARKWAY

$

423,930,

FATRFAX, VA 22305

Person III
Payrol [ ]
Noncash |:l

(Complete Part Il for

noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

L]

LEGAL SERVICES CORPORATION OF VA

700 EAST MAIN STREET

1,465,906.

RICHMOND, VA 23219

Type of contribution
Person III
Payrall [

Noncash [

{Compilete Part il for
honcash contributions.)

(a)

b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

Person J
Payrod [ ]
Noncash [ |

(Complete Part If for

noncash contributions.)

(a}
No.

ib}
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

Person D
Payrofl 1
Noncash [ |

{Complete Part Il for

noncash contributions.)

(e}
No.

(b}
Name, address, and ZIP + 4

ic}
Total contributions

[d}

Type of contribution
Person

]
Payroll

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

323452 10-24-13

18100112 794671 CALAS
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Person E:I
Payrol [ |
Noncesh [ |

{Complete Part |l for
noncash contributions.)
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Schedule B (Form 890, 980-EZ, or 980-PF} (2613)

Tame of organization Employer fdentification number
LEGAL AID VJUS'I'I CE CENTER 54-0884513
Partll Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(e) .
No. {b) F stimate ([.}]
;t:tn' Description of noncash property given {::: I(r?;:uctnl::is; Date received
a) '
. (e)
No. (B) timats {d)
:::l . Description of noncash propsrty given '(:::: :::rstre:ct'::ms; Date received
{a)
{c)
No. ib) E timate (d}
;r:;n' Degcription of noncash property given (x f:r s::ct':ms: Date received
) '
le)
No. {b) FMV {or estimate) L
;r::l Deacription of noncash property given . {swn instructions) Date received
(a)
o ) FMV (or(iﬂmate') (d)
;r::l Description of noncash property given (see instructions) Date received
(a)
ic)
No. (b} ‘ id)
:r:tnl Description of noncash property given r::: i‘:;:ﬂ':::; Date received
323453 -10-24-13 Scheduie B (Farm 580, Dsﬁi. ar BGO-FEi iamii

18100112 794671 CALAS
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Schedule B (Form 890, 880-E7, or 980-PF) (2013)

Paged

‘Name o organization

LEGAL AID JUSTICE CENTER
" CEEL[TY B, (A ..'u N gual ¢ J1I0UtoNs 10 & ]!
)%ﬁ?&l%ﬂe cplumns (n)hrough (e) and the following line entry. For organlza
the lotal of exclusively aliglous, charitabla, elc., contributions of §1,600 or less for the Year. gap s imsrmsion oce)

Vi Nt 0

1 ), O
ons completing

Employer identification number

54-0834513
AT ToTa] more f

Iy organize
Fart 11, enter

Use duplicate coples of Part Ill f additional space is needed:.
LT
I"ra‘:-'tnl {b) Purpose of giit {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“TajNo.
l!'r:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
(al No.
g:ﬂml {b) Purposa of gift {c) Use of gift (d) Description of how gift ia held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
L b) P of gift Use of gift d) Descripti h it
",l';"rll {b) Purpose of gi {c)Use of g (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
329454 10-24-13 Schedule B (Form 9980, 850-E2, or 890-PF) (2013)
20
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SCHEDULEC | Political Campaign and Lobbying Activities oM . 15450047

(D0 or BIcET) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 13

P Complete If the organization is describad below. W Attach to Form 980 or Form 990-E2. Open to Public

etk P See separate instructions. P Information ahout Schedule G [Form 990 or 00-EZ) and its ‘nsnectian
L2 s ov/iormaa) _

#f the organization snswered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ; Part V, line 46 (Political Campaign Activities), then
* Section 501{c)(3) organizations: Complste Parts A and B. Do ot complete Part 1-G.
® Saction 501 (c) {other than section 501{c){3)) organizations: Complete Parts [:A and C below. Do not complste Part 18,
® Section 527 omanizations: Completa Part i-A only.
I the organization answered "Yes," 10 Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complate Part Il-A. Do not complete Part II-B.
@ Section 501(c)g) organizations that have NOT filed Form 5768 {election under section 501 {h)): Complete Part II-B. Do not complste Part 1A,
if the organization answered "Yes," to Form 880, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35c (Proxy Tex), then
» Section 501{c)(4), {5), or anizations: Complete Part i,
Name of organization

Employer identification nurer
54-0884513

1 Provide a descrption of the organization's direct and indirect political campaign activities in Part v
2 Poltical expenditures L e o P

3 Volunteerhours . . . . eV E et s s errean s an b e M ek eestesras ¢ 1 erbepret tepte ceoes ebi

[Parti-B] Complete if the organization is exempt under section S01(GIG).

1 Enterthe amauntofa_nyexcisetaxincurredbymeorganizaﬁm under section49ss g

2 Enter the amount of any excise tax incurred by organization managers under section 4855 _.»s

3 Itthe organization incurred a section 4955 tax, did it file Form 4720 for this year? S L £ I
4aWesacomectionmade? | . T Yes [ oo
b If *Yes,” describe in Part IV.

e organization is exempt under seciion 501{c), except section

art I- omplete 1

1 Enter the amount directly expended by the flling organization for section 527 exempt function activities P §
2 Enter the amount of the filing organization's funds contributed to other organizations for segtion 527
exemptfunctionactivities ... . . >3
3 Total exempt function expendilures. Add fines 1 and 2. Enter herg and on Form 1120-POL,
O OO NE f
4 D the fillng organization file Form 1120-POL for this year? s enesremne, v 1 Y88 [_INeo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical organizations to which the filing organization
made payments. For pach organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of politicat
contributions raceived that were promptly and directly delivered to a ssparate political organtzation, such as a separate segregated fund or a
potitical aztion commitiee (PAC). if additional space is needed, provide information in Part V.

"(8) Name (b) Address () EN | (d)Amount paidfrom | {e} Amount of politcal
: fliing organization's  {contributions recenved and
funds. If none, enter -0-. promptly and directly
delivered to a separats
political organization,
If none, enter -O-.
For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 980 or §90-EZ) 2013
LHA
332041
141813

21
18100112 794671 CALAS 2013,05020 LEGAL AID JUSTICE CENTER CALAS__ 1



Schedule C {Form 990 or 890-E7) 2013 LEGAL AID JUSTICE CENTER 54-0864513 page2
| ?'_a'ﬂ IIZi Complete 1'?| ﬁie organization is exempt under section B0T(c)(3) and filed Eorm 5760
{election under section 501(h)).

A Check P LT ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expendituwres ) |Fi "Sgn' & Amlm: =g
{The term “expenditures” means amounts pald or incurred.) argat%tz;s i

1a Total lobbying expenditures to infiuence public opinion {grass roots lobbying) .. o
b Total lobbying expenditures to influence a legislative body (directlobbying)
¢ Total lobbying expenditures (add lines faand 1b) __
d Cther exempt purpose expendilures
e Total exempt purpose expenditures (add lines 1cand 1y .
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Hihe amount on line 1e, eolumn (a) or {b) is: The iobbying nontexable amount is:
Not over $500,000 20% _of the amount on ling Je.
Cver $500.000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but fiot over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

@ Grassroots nontaxable amount {enter 25% of ine 1)
h Subtract line 1g from line 1a. If e o less, enter -0-
| Subtract fine 1f from Jine 1c. It zero or less,onter-0- .
I i there is an amount other than zero on sither line 7h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... e esesesssaseene oo L Yes [ _INo
4-Year Averaging Period Under Section 501fh)
(Some organizations that mede a saction 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

or mg"y':"gifeﬁ:;m i) {a) 2010 | {b) 2011 {c) 2012 {&) 2013 {e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiing amount
{150% of line 2a, column(g))

¢_Tolal lobbying expenditures

d Grassroots nontaxable armount
e Grassroots ceiling amount
(1509% of line 2d, column (e)

{_Grassroots lobbying agandmreel

Schedule C {Form 990 or 990-E2) 2013

232042
11-08-13

22
18100112 794671 CALAS 2013.05020 LEGAL AID JUSTICE CENTER CALAS_ 1



Schedu!ec Form 990 or B80-E7) 2013 LEGAL AID JUSTICE CENTER
omplete if the organiza
(electlon under section 501{h)).

For each “Yes,” response o ines 1a through 1i below, provide in Part IV a detafled description (a) (b).
of the fobbying activity. Yes No AT

1 During the year, did the filing organization attempt ta influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative metter
or referendum, through the use of:
Voluntears? ... ...
Pakd staff.or management {” nclude compensatlon in expenses reponad on ||nes 1c through 1i)’J X
Media advertisements? sww—  l— .
Mailings to members, lagislators, or the publlc’?
Publications, or published or broadcast statements? —
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, governmant officia|s. ara Ieglslattva body? X
Rallies, demanstrations, seminers, conventions, speeches, lectures, or any similar means? A
Other activities? e e s A s A e e TR e s e i
Tetal, Add lines 1¢ thraugh 1: 3
Did the activities in ine 1 cause the urganlza’don to be nnt descrlbed in secuon 501 (c)(aj?
if *Yes," enter the amount of any tax incurred under section 4912 et

¢ If *Yes,” enter the amount of any tax incurred by orgznization managers under section 491 2

d_H the filing organization incurred a section 4912 tax, did & fils Form 4720 for this year? ... =
[Part lli-A| Complete if the organization is exempt under section 501 c){4 sectlon 501 {c)B), or section

501(c)(6).

14,156,

17,155,

N .
Dl e = o -3 8 0 00

Yes " Ne

1 Were substantially all {20% or more) dites received nondeductible by members?
2  Did the organization make oniy inshouse Tobbying expenditures of $2,000 or less? e S
d__Did the organization agres to catry-overlobbving and: olmcalaxndlwresfromthe pHor year? .

[Part i-B] Gomplete i the organization is exempt under section 501(c){d), section 501 c) 5, ction
501{c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR {b) Part llIl-A, line 3, is
answered "Yes." . _
1 Duss, assessments and similar smounts from membsrs C O 1
2 Section 162(e) hondeductible lobbying and political expendm.nres (do nat include amnunts ol pnlmca]
expenses for which the seotion 527{f) tax was paid).
8 CUMSMLYBAN | | it o o e e e s
b’ CGarryover from last year
c Total
3 Aggregate amount reported in sectlon 6033(3)(1}@) nutlces of nondaducthla sectlun 162(5) duas et v
4 i notices were sent and the amount on Iine 2c excesds the amount on liné 3, what portion of the exbasa
does the organization agree to caryover to the reasonable estimate of nondeductible labbying and political
SXPONTRUIS PBXEVERIT ... .. .. oo cormcesrens o ves oo es ctees ook aoreremean e stesoreseoseee s et et eeeeeeeeeeeoeess
5__Taxable amount of lobbying and poliical expenditures (seeinstructions) oo |
[PartiV [ Supplemental Information
Provide the descriptions required for Part I-A, tine 1; Part H B line 4; Part 1-C, line 5; Part 1I-A {affliated group list); Part 11-A; line 2; and Part II-8, fine 1,

Alsg, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

9-|a |
N | =ik
8 ‘

o |B @Iy

E-3

EXPLANATION: TO LOBBY ON BEHALF OF LOW-INCOME PEOPLE IN VIRGINIA ON .

ISSUES AFFECTING THEIR LIVES.

Schedule C {Form 980 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements AR
{Form 990) ® Complete if the organization answered *Yes,” to Form 900, 20 13
Part IV, line G, 7, 8, 9, ; h:::é;:b’Fu% ;;g, 11e, 1, 12a, or 12b. Open 1o Public
interngl nm szv“in:w P> Information abowt Schedale D {F. nd its Instructions is at Inspection
Nuame of the organizetion Employer identification number
LEGAL AID JUSTICE CENTER 54-0884513

]Ert ] Organizations Mainta ning Donor Advised Funds or Other Similar Funds or Account
organization answered "Yes* to Form 890, Part IV, line 8.

-Complsta if the

{a) Donor advised funds (k) Funds and other accounts

Totalnumberatendofyear
Aggregate contributions to (during year) .. .
Aggregate grants from (duringyear) . ... .. .
Aggregate value atendofyear .
Did the orgarization inform all donors and donor advisors in writing that the assets held in dohor advised funds

are the organization's property, subject to the organization's sxclusive legaloontrod? . I:! Yes
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 danor advisor, or for any other purpose conferring

Saiblo private DBNEMT .o ssc s o s g e e [ YoB
I Part El i iﬁonsenration Easements. Complete If the proanization answered "Yes® to Form 990, Part IV, fine 7.
1 PE'ose(s) of conservation eassments held by the organization (check all that apply).
L}

Wb WM -

DND

e

Presetvation of land for public uss (e.g., recreation or education) Preservation of an historically impartant land area
Protaction of natural habltat Preservation of a certlfisd historic structure
Preservation of open space
2  Compiete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the lasl
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easemerts
Nurmber of conservation easements on a certified historic structure ncluded in G
Number of consetvation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed In the National RegIster ... ... .o o o O I
3 Number of conservation sassmerts modified, transfered, releasad, extingulshed, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is jocated P>
B Does the organization have a written poficy regarding the periodic monitoring, inepaction, handling of
violations, and enforcement of the conservation easements tholds? ] ves
6 Staff and volunteer hours devoted to monitoring, inspecting, and anforcing conservation easements during the year p»
7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the yaar - %
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of saction 170(h){4)(B)[)
and Section 17OMENBNN? ... . w.oovoooceeos oo oo ves [ Jao
9 In Parl Xlil, describe how the organization reports conservation easemsnts in its revenue and expense staternent, 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
consenvation easements.
[Part W] Organizations Maintaining Collections of ArT, Historical Treasures, or Other Similar Assels.
Compiste if the organization anawered "Yes" to Form 880, Part IV, (ine B.
1a [fthe organization slected, as pennitted under SFAS 116 {ASC 958), nat to report in its revenue statement and balance shest warks of art,
historical treasuras, or other simflar assets held for public exhibition, education, or research in furtherancs of public service, provide, in Part Xiil,
the text of the footnote to ita financial statements that describes these items.

b If the organization elected, as pemitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or othsr similar assets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts
relating io these iterns:

@) Revenues included in Form 960, PartVill e . . . .

(i) Assets included in Form 990, Part X ey ——— e bl

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

BRIy

ananon

DNn

a Revenuss included in Form 990, Part Vill, line 1 S B
b Assetsinciuded in Form®80, Partx > 8
Schedule D {Form 890) 2013

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 850,
e
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