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Department of the Treasury

Intfemal Revenue Service

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

A For the 2017 calendar year, or tax vear beginning

Name cof organization

B Check if applicable:
Address chang

c

cand ending

P Do not enter sociat security numbers on this form as it may be made public.
» Go to wwwiirs, gov/Formd90 for instructions and the latest information.

OMB No. 1545.0047

2017

Open to Public
Inspection

LEGAT AID OF NORTH CAROLINA, . INC.

31-1784161

D Employer Identification number

D Name change
I:] initial retum

Final retum/
terminated

[:l Amended refum
D Application pending

PO-BOX~26087 '

& Room/suile

E Telaphone;number

“|-910~ 856-2131

City or town, stata o provinee, country, and ZIP or foreign postal code

RALEIGH

NC 27611-6087

G Gross recelpts §

25,397,883

E

Name and address of principal cfficer

GEORGE HAUSEN JR.
PO BOX 26087

RALETGH

NC 27611-6087

| Tax-exempt slatus;

[X] soiam

) < (insert no.)

I—l 501(c)

I_l 4947(a)(1) or

I_l 527

4 wensie: 0 WWW. LEGATLATDNC . ORG

Hia) Is this a group retum for subordinates? I_—_| Yes lzl No

Hib) Are all subordinates included?

[Jve []no

#"No," altach a list. {see instructions)

H{c} Group exemption number»

Form of organization:

Comoration Trust

Other P>

I L Year of formation: 2001

lm State of fegal domicile: NC

Part | Summary
1 Briefly describe the organization's mission or most significant activittes:
@ BB SCHE DU O
E ...........................................................................................................................................................
B |
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the goveming body (Part VI, lineta) 3 27
@ 4 Number of independent voting members of the goveming body (Part VI, inetp) 4 27
‘g 5 Total number of Individuals employed in calendar year 2017 (Part V, line22) 5 401
S| & Total number of volunteers (estimate If NeCeSSAN) | ..., 6 | 1257
7a Total unrelated business revenue from Part VI, column (C), iR 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . i i 7h 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl fine th) 22,522,329 24,278,184
2| 9 Program service revenue (Part Vill, ine2g) 877,35% 779,582
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7) 27,039 50,906
® | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and t1¢) 571,367 282,177
12 Total revenue — add lines 8 through 11 (must equal Part VIII, cotlumn (A), fine 12} ... ..., .. 23 I 998 ‘ 082 25 ) 390 , 849
13 Granis and similar amounts paid (Part IX, column (A), lines -3y 2,122,098 1,959,810
14 Benefils paid to or for members (Par IX, column (A), lined4y 0
w | 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10) 16,634,181 17,797,398
§ 16a Professional fundraising fees (Part IX, column (A), line 14¢p 0
g‘-’. b Total fundraising expensés (Part IX, column {D), e 25 140,881
W[ 17 Other expenses (Part IX, column {A), lines T1a-11d, t1f-24¢) 4,396,302 4,966,358
18 Total expenses. Add nes 13-17 (must equal Part IX, column (A), line28) 23,152,582 24,723,566
19 Revenue less expenses. Subtract ine 1B from line 12 845,510 667,283
a§ Baginning ef Current Year End of Year
"’g 20 Totat assets (Pari X, line i6) 6,313,633 7,308,898
o 21 Total fabilities (Part X, ine28) 2,131,604 2,459,586
EE 22 Net assets or fund balances. Subtract line 21 fomfine20 . . 4,182,029 4,849,312
Part il Signature Block
Under penalties of perfury, | dedare that | have examined this retern, including accompanying schedides and statements, and to the best of my knowledge and balief, it is
true, correct, and comgle /Decfas?ﬂos-aﬁprep vaper fother tha /u.emsed on alt information of which preparer has any knowledge. /
/‘7‘ — 17/5/1;5‘7
slgn S:gnal;ego{fﬁner / [Jat;/
Here RGE HAUSEN J'R PRESTDENT
'fype er print name and title
ann‘ype preparer's name Preparers signature Date Check @if PTIN
Paid J. KELLY LANIER 05/14/18 | setfremployed | 201240701
Preparer | . . name » ROMEQO, WIGGINS & COMPANY, LLP Fim's EIN > 56-1627242
Use Only 8210 CREEDMOOR RD., #202
Firm's address P RALEIGH, NC 27613 Phons no. 8916-870~5151

May the IRS discuss this return with the preparer shown above? (see instructions)

.............................................................. |_| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) LEGAL AID OF NORTH CARCLINA, INC. 31-1784161 Page 2
Part 1ll Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any lineinthis Part Il . @

1 Brefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services duriréb the year which were not listed on the
prior Form 880 or 890-EZ?
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
SENECES? ................................................................................................................................
if "Yes," describe these changes on Schedule Q.

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

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue % )
4e Total program service expenses P 22,651,835

DAA

Fom 990 porny
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Form 990 (2017) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(t) (other than a private foundation)? /f “Yes,”

complete SCHEOUIE A ||| || i e
2 Isthe orgamzatlon reqmred to complete Schedule B, Schedu!e of Conmbutors (see |nslruct|ons)'?
3 Didthe orgamzahon eng ge i ¥ )

candldates for publlc ofﬁce? i Yas, 5 omplete Schsdu.'e C; Paf? 5 A :
4  Section 501(c){3) organlzatlons Did the organization engage Iin Iobbymg actmtxes or have a section 501(h) =

election in effect during the tax year? If "Yes,* complete Schedule C, Partt 4 X
5 Is the organization a section 501(c}(4}), 501(c)(5}, or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C,

Part Hil 5 X

6 Did the organization maintain any danor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f

“Yes," gomplete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struciures? If “Yes,” complete Schedute O, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part Ill 8 X

9  Bid the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, deb$ management, credii repair, or

debt negoliation services? If *Yes,” complete Schedule D, Part iv 9 X
10  Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedute O, Pt v 19 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars V1,
VI, VN, 1X, or X as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 if *Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investiments—other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 167 if "Yes," complete Schedule O, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 ff "Yes,” complete Schedule D, Part VIH# 1c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of ils tota! assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization repori an amount for other liabiliies in Part X, line 257 If “Yes,” complefe Schedule D, Part X . 1e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain {ax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Pat X 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Schedule D, Parts XTand XUl .. 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is opfional 12b X
13 [s the organization a school described in section 170(b)(1)(ANi)? If "Yes,” compiete Schedule E . 13 D8
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? Iif “Yes,” complete Schedule F, Parts tandiv 14b X
15 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance {0 or
for any foreign organization? If *Yes,” complete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts it andty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A)}, lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
if "Yes." complete Schedule G, Part il . . .. . .. . . oo 19 X

Form 990 @i

DAA



LEGALAID 05/14/2018 11:46 AM

Form 990 {2017) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule 7 20a X
b 20b
21
‘ 21 |'X
22 Did the urgamzatton repont mo man $5, OGD of grams or other assnsf.ance fo.or for’ domesti__ flndlwduals on i

Part IX, colurn (8), ne 27 Jf *Yes," complete Schedte |, Parts fard st " 0 lg X
23 Did the organization answer “Yes” to Pant VI, Section A, line 3, 4, or 5 about compensation of {he
organization's current and former officers, directars, irustees, key employees, and highest compensated

employees? ff "Yes,” complele Schedule J 23X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b

through 24d and complete Schedule K. i "No,"go to line 252 24a X
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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3}, 501(c}{4}, and 591{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” compiete 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 {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, tine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, rusiees, key employees, highest compensaied employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 .
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Part it 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 exceplions):

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedute L, Part )V 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compilete
Schedule L' Bt Y 28b x
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part iy 28¢c X
2%  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedute M 28 | X
30 Did the organizafion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? If *Yes,” complete Schedule M 30 X
31 Did the crganization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
32  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il 1ll,
or IV and Part V ”ne 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 34 x
35a Did the organization have a confrolled entity within the meaning of section 512(b)(1 ) 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactien with a
controlled entity within the meaning of section 512(b)(13)? i *Yes,” complete Schedule R, Part V, line2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule . 3| X

Form 990 zo1n
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Form 99¢ (2017) LEGAL AID OF NORTH CAROLINA, INC,. 31-1784161 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... ... |:|
No
1a
b
2a  Enter the number of employees repoﬂed on Eam W 3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 401
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the yegr? 3a X
b If"Yes” has if filed a Form 990-T for this year? If “‘No” fo line 3b, provide an explanation in Schedwe o 3b
4a Al 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
O I 4a X
b If*Yes,” enter the name of the foreign country:
See instructions for filing reguirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the dax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If*Yes’ to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
erganization solicit any contributions that were not {ax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduclible? &b
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes" did the organization notify the donor of the value of the gocds or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required o file FOMN 82827 | Tc X
d If"Yes," indicate the number of Forms 8282 ﬁled dwing the year | 7d |
e Did the organization receive any funds, direclly or indireclly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8h
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, ine 12 - | 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties o [1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from membess or shareholders 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources
againgt amounts due or received from them.} 11b
12a Section 4947(a){1) non-exempt charitable trusts Is 1he orgamzatron filing Form 990 in lieu of Form 10412 12a
b K “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. .. ... | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the fax year? 14a X
b f"Yes," has it filed & Form 720 to report these paymenis? /f "No," provide an explanation in Scheduwle O ....................... ..., 14h

DAA

gom 990 2017
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Form 890 (2017) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page B
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "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 response or note to any line inthis Part VI ... o X
Section A. Governing Body and Management

: ST Yes | No
1a Enter the numb r of volln rsiof ihe govern:ng body at the nd o 1a | 27 :
If there are materlal dlfferences _votmg JTights amang members kof the governlng body. oo
if the goveming body delegated broad authority to an executive commmee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line ia, above, who are independent 1 | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the omganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or truslees, or key employees to @ management company or other person? 3 X
Did the organization make any significant changes to its goveming 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
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wiitten actions undenaken dusing the year by the following:
a The governing Body? g8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O .. ... . .0 o i g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a | X
b If “Yes," did the organization have written pelicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .............. ..... e oh | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to finet3 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis !hae could give rise to conﬂlc!s’? ________ 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower poliey? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for defermining 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 CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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 veniure or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” did the ocrganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh @maNgementS? . . e eeeeiieieeiie..s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed » N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upen request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
GECORGE HAUSEN JR. 224 S. DAWSCON ST
RALETGH NC 27611 919-856-2131

DAA Farm 990 o1
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Form 980 (2017) LEGAL AID OF NORTH CAROLINA, INC.

31-1784161

Page 7

Part VHi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this“table for all pérsons reqliired tu be Issted Report compensation for the calendar year ending wﬂh ar withi

organization's tax year; ©

o Llist all of lhe orgamzauon_s current ofﬁcers, durectors,-- {
compensation. Enter -0- in“columns (D)’ (E), and'(F) if no compensalion was paid.” ki e

o List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the crganization'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.

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

List persons in the following order: individuat frustees 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 cument officer, director, or trustee.

A B} ) )] (E) F}
Name and Title Average Position Reportable Reporiable Estimated
hours per (do net check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
haurs for S5 5 g = B Z] & organization (W-211099-MISC) fmm 1h_e
relaled e2| 2|2 2 & 5 (W-2/1089-MISC) crganization
organizations g § 5 8; 3 E B and _rela'led
below dotted | 2 g 2 3 g erganizations
line) % 5 3 é
L g %
{)REID C. ADAMS
] 1.00
DIRECTOR 0.00 X 0
(2) GLENN BARFIELD
] 2200
DIRECTOR 0.00 X 0
(3) SHELBRY BENTON
SO TOROPUURRURURUUUURRURNN! SO 1.00
DIRECTOR 0.00 |X 0
{4) FRANCISCO BENZONI
e 1.00
SECRETARY 0.00 |X| |X 0
(5) AMANDA BRADLEY
e 1.00
DIRECTOR 0.00 [X (4]
(6) GERALDINE CHAMPION
SRR RURTOTRUUO DO 1.00
DIRECTOR 0.00 | X 0
(HKEARNS DAVIS
SRR U RSSOV SO 1.00
DIR - EX OFFICIO 0.00 | X 0
(8) JOHN C. FENNEBRESQUE
TS URUUROUUUURURR U 1.00
DIRECTOR 0.00 X 0
(9) CRISTINA FERNANDEZ
S TRTSTOURUUUNURRURURURURON SURY 1.00
DIRECTOR 0.00 |X 0
(10} GONZALO E FRIAS
UTRTTTRUTSURURURRUTRRTON! DU 1.00
DIRECTOR 0.00 | X 0
(1) JUDGE JANE GRAY
TS URTOS OV RURRURUSTURURRU SO 1.00
DIRECTOR 0.00 |X 0
DAA Ferm 980 2017)
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Form 990 (2017) LEGAIL ATID OF NORTH CAROLINA, INC. 31-1784161 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A B] [c) o] {E} {F}
Name and tite Average Position Reporable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bex, unless persan is both an from related other
{list any officer and a directorftrustee) the organizations compensation
haurs far 55 = g arganization (W-211098-MISC) fr0n_| lh_e
rel.alet.i ;g. B § (W-2:'109??MIS_C) e srganization
T lizations gé. —g P J g ¥ . o . and related
'Iay dotted g2| 2 :
& 5
(12) IRTIS GREEN
SUPTEVIPURURURURORURNURRUONN: SUROOF 1.00
DIRECTOR 0.00 |1X 0 0 0
{13) ROBERT E. HABRINGTON
S 1.00
DIRECTOR 0.00 X 0 0 0
(14) JONATHAN E. HARRIS
SO 1.00
DIRECTOR 0.00 [X 0 0 0
(15) KATHY HARRIS
DIRECTOR 0.00 [X ] 0 0
{(16) MARY HEDGEPEHH
SN 1.00
DIRECTOR 0.00 | X 0 0 0
(17 PERRY LOCKWOQD
RSSO o 1,00
DIRECTOR 0.00 | X 0 0 0
(18) DORIS MALDONADO
SOOI oo 1.00
DIRECTOR 0.00 | X 0 0 0
{19) BETTY MCEKOY
e 1.00
DIRECTOR 0.00 {X 0 0 0
Th Sub-total >
c Total from continuation sheets to Part VI, Section A ... ... W 228,684 24,080
d_Total(addlinestband 1e) .. oo » 228,684 24,080
2 Total pumber of individuals {(including but not limited {o those Ilsted above) who received maore than $100,000 of
reportable compensation from the arganization -
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual 3 X
4  For any individuat listed on line 13, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
IdVIOUB 4 1 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . o 5 X
Section B. Independent Contractors
1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bwness address Descdpﬁo(nBLf services Comp(ecn)salion

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 P

DAA
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Form 990 (2017) LEGAL ATD OF NORTH CAROLINA,

INC.

31-1784161

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . . ... .. ... ... ... D
' {8} {8) (c) D)
Total revenue Related or Unrelated Revenue
axempt business exduded from tax
. furction _Teyenus under sections
: i o i ravenue R §12-514
89 1a Feder;%tad;. c"ahjpaié:n 1a :'42:1_4"23202_6 I E Lo
58| b Membership dues’ N TR E
-E ¢ Fundraising events ic
gé d Reiated organizations id
&El @ Govemment grants {coniributons) 1e 19,615,599
E? f Al olher contributions, gifis, grants,
§ g and similar amounts not included above 1f 4,218,559
*"‘:2 g Noncash contriputions included in fines 1a-1f: 5. 2 9 ,235
3&| h Total Addlines Ta—Tf . .. > 24,278,184
g Busn. Code o
€| 2a  commacr mEVENE . ... 541100 738,837 738,837
| b . ATTORNEY FEES AWARDED . 531120 40,745 40,745
2 [
Bl oo
gl e
g’ f All other program service revenue ... ..
O | g Total. Add Nes 28-2F . ittt ieiieiises » 779,582
3 Investment income (including dividends, interest,
and other similar amounts) > 51,974 51,974
4 Income fram investment of tax-exempt bond procesds P
5 Rovalties ... ... il »
(i} Real (i) Perscnal
6a Gross rents 235,813
b Less; rental exps.
¢ Renta Inc. or {loss) 235,813
d Netrentalincome orfloss) ............................ > 235,813 235,813
7a Gross amaunt from (i) Securities {ii) Qlher
sales of assefs
other than invaniory 5,966
b Less costor other
hasls & sales axps. 7,034
¢ Gain or {loss) -1,068
d Netgain or (l058) ... .o » -1,068 -1,068
o | Ba Gross income from fundrasing evenls
g (not including §
3 of contributions reporied on line 1c).
1;_ See Part IV, lne 186 a
= Less: direct expenses h
© ¢ Net income or {loss} from fundraising events .. ... ... >
8a Gross income from gaming activifies.
See Part IV, ine19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ....... .. >
10a Gross sales of inventory, less
returns and atlowances a
less: costof goods sold b
Net income or {loss) from sales of inventory .......... »
Miscellaneous Revenue Busn. Code
t1a  OTHER REVENUE 200099 46,364 46,364
b
e
d Alotherrevenue ... ... ..................
e Total. Add lines 11a-1td > 46,364
12 Total revenue. See instructions. ... ... ... ... .. .. .. L4 25,390,849 779,582 333,083

DAA
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Form 990 (2017)

LEGAT, ATD OF NORTH CAROLINA, TNC,

31-1784161

Part 1X

Statement of Functional Expenses

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

Check i Schedule O confains a response or note to any line in this Part 1X

Do not include amounis reported on Hnes 6b,

(A}
Total expenses

B}
Program senvice

<)
Management and

(D}
Fundraising

7b, 8b, 8b, and 10b of Part VIII
1 Granis and olhe: assislamet TSt
and domestic! govemments 26 Parl IV, e 21 L
2 Grants and other assistance to dumestic
individuals. See Pari IV, line 22

3 Granls and other assistance io foreign
cryanizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16

4 Benefits paid {o or for members

5 Compensation of current officers, directors,

expenses

general expenses.

gxpenses

frustees, and key employees 230,103 127,527 102,576
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1); and
persons described in secfion 4958(c)(3)(B)
7 Other salaries and wages 12,712,146 11,689,871 947,265 75,010
8 Pensicn plan accruals and contributions (include
secticn 401(k) and 403(b) employer contributions) 518,540 468,713 46,183 2,644
8 Other employee benefits 3,344,839 3,029,886 297,900 17,053
10 Payroll taxes 991,770 898,384 88,330 5,056
11 Fees for services {non-employees):
a Management L.
bolegal . 472,907 472,907
¢ Accountng 49,500 49,500
d Lobbying | ...
e Professional fundraising services. See Part IV, fine 17
f Investment management fees =~
g OCther. (If ine 11 amount excesds 10% of line 25, column
{A} amourt, ilst line 11g expenses on Schedule O) 245,352 190,552 40,598 14,202
12 Advertising and promofion
13 Office expenses 328,623 297,756 17,719 13,148
14 Information technalogy .
15 Royailes .
16 Ocoupancy 1,359,417] 1,161,658 197,439 320
17 Tavel 222,657 211,181 10,958 518
18 Payments of travel or enterfainment expenses
for any federal, state, or local public ofiicials
19 Conferences, conventions, and meetings =
20 Interest ...
21 Paymenis to affliates
22 Depreciation, depletion, and amortization 228,146 103,719 125,027
23 Insurgnee 117,613 108,573 9,040
24 {ther expenses. ltemize expenses net covered
above (List miscellanecus expenses in line 24e. If
line 24¢ amount exceeds 10% of line 25, column
(A} amount, list ling 24e expanses on Schedute O.)
a  OTHER EXPENSE = 694,573 648,137 41,255 5,181
b TEIEPHONE 462,397 449,564 11,721 1,112
¢ STAFF TRAINING 201,204 168,820 31,615 769
d  SOFTWARE MAINT & SUPPORT 180,401 163,948 11,073 5,380
e Al other expenses 402,968 499,829 -97,349 488
25 Total functional expenses. Add lines 1 through 2de .. ... 24,723,566 22,651,835 1,930,850 140,881

26 Joint costs. Complete this line only if the
organization reported in cofumn (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here & D if

following SOP §8-2 (ASC 958.720) .. .............

Baa
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Form 990 (2017) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X . ... 0o oo e e Pl
(A) (8)
Beginning of year End of year
1 Cashfioivinterest bearing & * 66,690] 1 175,394
2 ‘ : 1nﬁe§tfh'§hts 25599 034 2 4% 008,069
3 Pledges and grants receivable, zﬁne'f.i 1785 ,0254 3 1,463,134
4  Accounts receivable, net 104,470 a = 32,823
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees.
Complete Part Il of Sehedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing emglovers and
sponsoring organizations of section 501{(c)(9) voluntary employees' beneficiary
I crganizations (see instructions). Complete Part il of Schedgle L.~~~ 6
§ 7 Notes and loans receivable, et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 4,052 o 17,268
10a Land, buildings, and equipment: cost or SRR I
other basis. Complete Part VI of Schedule © 10a 4,017,869 L '
b Less: acoumulated depreciaon 10b 2,480,054 1,680,334 10c 1,537,815
11 Investments—publicly traded securites .~~~ 11
12 Investmenis—other securities. See Patt IV, et 12
13  Investments—program-related. See Part IV, fiRe 1.~ 13
14 Inangible assets ... 27,500/ 14 27,500
15 Other assets. See Part V, fing 1t 46,528] 15 46,885
16 Total assets, Add lines 1 through 15 (must equalfine 34} ... iu o 6,313,633 18 7,308,898
17 Accounts payable and accrued expenses 1,622,891] 47 1,685,455
18 Grants payable 436,982] 18 333,755
19 Deferred revenue 484} 19 417,090
20 Tax-exempt bond fiabiliies = 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 32,334 = 23,286
» | 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
—' |23 Secured mortgages and notes payable to unrefated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SchedUle D . 38,913 25
26 Total liabilities. Add lines 17 through 25 . il 2,131,604 25 2,459,586
Organizations that follow SFAS 117 (ASC 3858), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netassets 2,591,618 27 3,072,544
& |28 Temporariy restricted netassets 1,590,411/ 28 1,776,768
E |29 Permanently restricted net assets e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here and
& complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or curent funds B 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retfained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,182,029] 33 4,849,312
34  Total liabiliies and net assetsAund DalanCes . .. .ot 6,313,633 34 7,308,898

DaA

Form 990 2017
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Form 990 (2017} LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O containg a response or nete to any ling in this Par Xl . .. et

1 Total revenue (must equat Part VIII, calumn {A), line 12) 25,390,849
2 Total expenses (must equal Part IX, column (A), line 25) 24,723,566
3 Revenue g8 expenses. Sublract line 2 frorn line 13 667,283
4  Net assets or. fund balarloes at begln i 4. 182,029
5 Net unreallzed galns (Jusses) on |nvestments voRg
6 Donated services and use of facifities
Tolwesiment eXpeNSES
8 Prior period aGIUSITENtS
9 Other changes in net assets or fund balances (explain in Schedule Q)
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMN (BY) oo e 10 4,849,312
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Paet X1 . 0o v D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual |:| Other
If the organization changed its method of accounting fram a prior year or checked “Other,” explain in
Schedule O.
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organizaficn's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited cn a
separate basis, consofidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a} X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. i NN 3| X
Form 990 2017
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Form 990 (2017) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 8
Part VH Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(Al =]} (G} i (E} (F)
Name and tille Average Puosition Reportable Reportable Estmated
hours per {do not check more than one compensation compensation fram amount of
week box, unless persen is both ap from refated other
{list any officer and a directorfiristee) the organizatisns compensation
hours for 5T = arganization (W-2/1089-MISC) from the
:related %8| 2|8)% |88 ¢ (W-2/1092-MISC) erganization
§§_ £, 8; g |28 :_:;;g “ and re[al;led
g% g_ s organizations
*l g
(20) JAMES E. MILIS
S UTSTTTOUPUOPRRPRPRRPRPIPIRROIN DOSORS 1.00
DIRECTOR 0.00 [X 0
(21) CLAYTON D. MORGAN
ST FOE 1.00
VICE-CHAIR 0.00 | X X 0
(22) E. SPENCER PARRIS
RSO I 1.00
DIRECTOR 0.00 |X 0
(23) S. CAMILLE PAYTON
e 1.00
CHAIR 0.00 | X X 0
(24) MILAN T. PHAM
SRS I 1.00
DIRECTOR 0.00 | X 0
(25) RICHARD J. RUTLEDGE, |JR.
ST NS 1.00
DIRECTOR 0.00 | X 0
{(26) JAMES M. TALLEY, JR.
TN O 1.00
DIR - EX QFFICIO 0.00 | X 0
(27) DIANE WARDLOW
DIRECTOR 0.00 |X 0
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A ..., . .. >
d Total(addiines 1band e} .. .. . . ... . . . . .. iiiiiiiiiiiiiiils »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedufe J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable cormpensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
IATUBE 4
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? If “Yes,” complete Schedule J for such person . 5
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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and h@?ress address DESCfipﬁO(HB)Df senvices Comp(ecr;\)sation

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

DAA
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Form 990 2017) LEGAL AJID OF NORTH CAROLINA, INC. 31-1784161 Page 8
Part VI Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Al B} €} 1] [E} F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mare than ane compensation compensation from amount of
week bex, uniess person is both an from related clher
{list any officer and a directarftrustee) the organizalions compensation
] ;._hrzl}larlse;w i‘:_ g S .? é‘g g‘ Mﬁ?;za:;;p) (W-ZIMEB-MI‘SE,__ or::;?zta':i:n
anizations gg g A 8, ﬁg B : ¢, and related
below dotted g2 “B® org
aQ o ‘
@ 3
(28) MONICA WEBRB-$HACKLEFQRD
R RTTTTOTORTRPIRIRROURNOUIURRNON BN 1.00
TREASURER 0.00 [X X 0 0 0
(29) GEORGIANA L. |YONUSCHQT
TR UT U UURURURUURURRRNSY OO 1.00
DIRECTOR 0.00 | X 0 0 0
(30) CGECRGE HAUSEN JR.
) 40.00
PRESIDENT 0.00 X 140,003 0 13,251
(31) BERNETTA REYNOLDS
] A0, 00
FINANCE 0.00 X 88,681 0 10,829
1b Subotal ... ... [ > 228,684 24,080
¢ Total from continuation sheets to Part VIl, Section A . .. . .. »
d Total{add lines1band1c) ... . .. .. . ... »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensaticn from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such Individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complefe Schedule J for such
OB, 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If "Yes " complete Schedule J for such person . . 5
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and h(upgness address Descriplju&a%:f senvices Comp(ecn)saﬁon

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or %O-EZ) Complete if the organlzation Is a sectlon 501{c)(3} organization or a section 4347(a)(1) nonexempt charitable trust, 201 7
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Inteml Revenue Servios b Go to www.irs.gov/Form390_for instructions and the latest information. Inspection
Name of the organlzﬁtio’li' @ ; Emplayer Identification number
: : LEGAL ATIDOF NOR'I'H CAROLINA " INC TT S :31- 1784161 Lo

Part | ‘Reason for:Public Charity Status: (All organizatioris must complete this: part) See lnsiructlons
The organization is not a private foundation because it is: (For lines 1 thruugh 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 178(b)(1)(A)iii). Enter the hospital's name,

Oy AN BT
5 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described In

section 170{b){1}(A)(iv}. (Complete Past 11.)

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

7 2(_ An crganization 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 Parl Ii.)

8 | | A community trust described in section 170(bj{1){A){vi). (Complete Part Il.}

9 |_| An agriculural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant cellege
or unjversity or a non-fland grant college of agriculfure (see instructions), Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 5§09(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complefe lines 12e, 12{ and 12g.

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

the supperied organization(s) the power 1o regularly appeint or elect a majerity of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B,

b |:| Type Ik A supporting organization supervised or controlled in connection with its supported crganization(s), by having
contro) or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part 1V, Sections A and C.

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) {see insiructions}. You must complete Part |V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ilf non-functionally infegrated supporling organization.

f Enter the number of supporied organizations I:l

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

{l) Name ¢f supported (i) EiN {lll} Type of organization {iv) Is the amganization {v} Amount of menetary {vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see cther support (sae
above {see insiructions)) document? instructions) instructions)
Yes No
(A
{8)
{©
(D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017 LEGATL, ATID OF NORTH CAROLINA, INC. 31-1784161 Page 2
Part Ii Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv} and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year (or-fiscal year beginning in > {a):2013 {b) 2014 (c):2015 (d) 2016 W (@) 2017 {f) Total
1 Gifts, grants, contributions, and | | ' ; |
membership fees feceived:: (Do not: I = Sl e s e D 8 Sl
include any "unusual grants.”} 22,202,718 23,403,247 22,306,442 22,522,329 24,278,184 | -:114,712 920
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
fumnished by a govemmental unit o the
organization without charge =~~~
4 Total. Add lines 1 through3 22,202,718 23,403,247 22,306,442 22,522,329 24,278,184 114,712,520
5  The portion of fotal contributions by
each person {other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract fine 5 from [line 4. 114,712,920
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2047 {f) Total
7  Amounts from fine4 22,202,718 23,403,247 22,306,442 22,522,329 24,278,184 114,712,520
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 275,669 274,348 272,540 282,550 287,787 1,392,894
8  Net income from unrelated business
activities, whether or not the business
is reguiarly caried on ....................
10  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ... .. 363,527 356,206 278,731 319,032 46,364 1,363,860
1%  Total support. Add lines 7 through 10 117,469,674
12 Gross receipts from related activiies, ete. {see instructions} 12 3,303,623
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, chack this box and SOP R@re . . . e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, colurnn (f) divided by line 1, colbmn ¢y 14 97.65 %
16  Public support percentage from 2016 Schedule A, Part I, line 44 o 15 97.24 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > IE
h 33 1/3% support test—2016. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quaiifies as a publicly supporied organizaton > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facis-and-circumstances™ test, The organization qualifies as a publicly supporied
OMGBNZBNON | > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meefs the "facts-and-circumstances" test, check this box and stop here,
Explain in Part V! how the organizafion meels the "facts-and-circumstances” test. The organization qualifies as a pubfcly
SUPPOMed R gaN A ON > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Daa

Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part i
If the crganization fails {o qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning I} > (a):2013
1 o gans, Gy T
fees received;’

(p).2014. . ___(c}-201_5 _ _ (.c.!) 2016 5 (e} 2017_ 1 (f} Total

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
onganization's tax-exempt purpose

3 Gross receipts frem activities that are not an
unrelated trade or business under seclion 513

4  Tax revenues levied for the
organization's benefit and either paid
10 or expended on its behalf

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

6  Total. Add fines i through 5

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

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
c Addlines7aand7b
8  Public support. {Subtract line 7¢ from
ine €y
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2013 {b) 20114 {c) 2015 {d) 2016 (e) 2017 {f) Total

9  Amcunts from line 8

10a Gross income from interest, dividends,
payments received on secwrities loans, rents,
royalties, and income from similar sources ...,
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ...

12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Partvty

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column {f) divided by fine 13, cowew () . 15 %
16  Public support percentage from 2016 Schedule A, Part I, line 15 . il 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2016 Schedule A, Patt II, lRe 47 18 Y
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization ................... . ... | g D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ................ W D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions .. .. .. e B e > |:|

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 LEGAT, ATD OF NORTH CAROLINA, INC.

31-1784161 Page 4

Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Section A, AII Supportmg Orgamzatlons

Sections A, D, and E. If you checked 12d of Part |, complete Sectlons Aand D, and complete Part V.3

3a

4a

5a

Sa

10a

Are all of the organtzatl S 5upb6 ed:__origanizatiofhs |ste;tf by, ﬁame i the tQEhlzatten s goveming
documents? If “No,* describe in Part VI how the supported organizations are designated. If desrgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{(c){4), (5), or {8)? If "Yes,” answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6} and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(t) or (2)? ¥ "Yes," explain in Part VI what conltrols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c}(2)(B)
PUIDOSES.

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

Type t or Type )l only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone ether than {i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.

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

Did the organization make a loan te a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1} or (2))? If “Yes,” provide defail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide defaif in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization aiso had an interest? If “Yes,” provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(f) (regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? {f "Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermning whether the organization had excess business holdings.)

" Y_éé No

3a

3b

3¢

da

4b

4c

Sa

5b
5c

9a

Sb

9c

10a

10b

DAA

Schedule A (Form 990 or $80-EZ) 2017
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Schedue A (Form 990 or 990-E2) 2017 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Paga §
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the {oflowing persons?
a A person who directly or indirectly contrals, either alone or together with persons descnbed in (b} and (c)
below, ihe govemlng body of a; supponed orgamzanon'? _ g _ ) 11a
me ! X ch 'bed in (a) above e : # 4 |
c A35% controlled entrly of a n described in (a) or (b) above? H1e

Section B. Type | Supporting Organizations

Jf "Yes" o a;bior & prov

Yes Ng

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

2 Did the organization operate for the benefit of any supported organization ofher than the supported
organization{s) that operated, supervised, or conirolled the supporting organization? if “Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or confrolled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

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

Section D. All Type Ill Supperting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or {if) serving on the goveming body of a supported organization? if "No,"” explain in Part Vi how
the arganization maintained a clese and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alt times during the tax year? if “Yes, " describe in Part Vithe role the organizafion's
supporfed organizations played in this regard. 3

Section E. Type lif Functionally-Integrated Supporting Organizations
1 Chack the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) befow. Yas No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these acfivities constifuted substantially all of lfs activities. 2a
B Did the activities described in (a8) constitute activities that, but for the organization's involvement, one or mare
of the organization's supporied organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvernent. 2h
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or

trustees of each of the supporied organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes.” describe in Part Vi the role played by the organization in this regard. 3b

oy Schedule A (Form 980 or 990-E2Z) 2017



LEGALAID 05/14/2018 11.46 AM

Schedule A (Form 980 or 990-E2) 2017 LEGAL ATID OF NMORTH CARCLINA, INC. 31-1784161 Page &
Part V Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 I_—_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Pricr Year (B) Current Year
R, (opticnal)
1 Net shortterm capital gain et iy
2 Recoveres of prioryear.distibutions: & .2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see insiructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from Ene 4). 8
Section B - Minimum Asset Amount (A} Prior Year (8} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pait of year):
a_ Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assefs 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 ({or greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
B8 Multiply line 5 by .035. -]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8§, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter grealer of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type |l supporting erganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017

ILEGAL AID OF NORTH CAROLINA, INC.

31~-1784161 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contfinued)

Section D - Distributions

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directy funhers exempt purposes of supported

organizaticfis:: m excess of income from activity :

Admlmstranve expenses pald to accomphsh exempt purposes ‘of supported orgamzallons

Amounts paid 10 acqmre exempt-use assets

Qualified set-aside amounts {pricr IRS approval reqmred)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

o« i~ | (e |4 |

Distributions fo attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 8

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see insfructions)

(i)

Excess Distributions

(i
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distibutable amount for 2017 from Section C, line 6

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

Excess distributions carmyover. if any, to 2017:

From 2013

From 2014 .. ... i

From 2015 .. ... ... ...

From2096 . . ... . .. .. . . . . . . .. ...,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amouni

Carryover from 2012 not applied {see instructions)

(— {—{= M o a0 join

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

Distributions for 2017 from
Secticn D, line 7: 3

Applied o underdisiributions of prior years

Appfied o 2017 distributable amount

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

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

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

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014 ... ..o

Excess from 2015 .. .. ...

Excess from 2016 ... .. ...

oo (o | [w

Excess from 2017 .. ... ...

DaAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 LEGAL ATID OF NORTH CAROLINA, INC. 31-1784161 Page &

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
HE, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Pari V, Section E,
zlines 2, 5, and 6.:Also complete:this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B
(Form 890, 990-EZ,

of 980-PF)
Depariment ¢f the Treasury
Intemal Revanue Senvice

OMB No. 1545-0047

Schedule of Contributors

- Attach to Form 990, Form 990-EZ, or Form 990-FF. 201 7
P Go to www.irs.gov/iForm890 for the latest information,

Name of the orgamzatlon

LEGAL AID '-'SOF NOR'I‘H CAROLINA ':INC

{31-1784161: °

Employer identification number

Organization type {check one)

Filers of: Section:

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

D 4947(a)(1) nonexemp! charitable trust not treated as a private foundation

|:| 527 political organizatien

Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) ncnexempt 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 hoxes 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, contributions totaling $5,000

or more (in money or property) from any cne contributor. Complete Paris | and 1l. See instructions for determining a
contributar's total contributions.

Special Rules

I:gl For an organization described in section 501{c)(3) filing Form 990 or $90-EZ that met the 33%/2% support test of the
regulations under sections 508(a)(1) and 170(b}(1){(A)vi), that checked Schedule A {Form 990 or 980-E2Z), Part Il, line

13, 18a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than 31,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, 1, and 1L

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” an Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its

Form $90-PF, Part {, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 930-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

LEGAL AID OF NORTH CAROLINA, INC. 31-1784161
Part | Contributors (see instructions}). Use duplicate copies of Part | if additional space is needed.
No. :at_idréss, and ZIP + 4: __Total contribiitions £ Type of contribution
B PR U RS OU RSO PRUUPIPRIURIPURURIUROR AUOTUPRRTN Person.
Payroll
........................................................................ $....11,605,565 | Noncash
............................................................................. (Complete Part It for
noncash contributions.)
{al (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
T LSO P PP PRSP Person
Payroll
............................................................................. $ ...1,645,358 | Noncash
............................................................................. (Complete Part Il for
noncash coentributions.)
CH {b) (e {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B T LSOO U PRSP PP UURO Person
Payroli
............................................................................. $ ......1,698,944 | Noncash
............................................................................. {Complete Part I for
nencash contributions.)
(a) (b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
...................................................................................... 2,847,145 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part Il for
noncash confributions.}
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO RPN O PO Person
Payrolt
...................................................................................... 2,471,664 Noncash
............................................................................. (Complete Part it for
noncash contributions.)
(a) {b) (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payrofl
............................................................................. “oncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) {2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

{Form 990) > Comp[ete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12h.

Depariment of the Treasury P Attach to Form 990. Open to Public

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

Name of the organlzatiun Employer |dentitication number

IEGAL AID “OF ¢ NOR'I'H CAROLINA "INC.

Wy : 31 1'784161
Part | Organizations. Maintaining Donor. Advised Funds or:Other Simitar Funds or Ac¢counts.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 6.
{a) Doncr advised funds (b} Funds and other accounts

1 Totslnumberatend ofyear . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of granis from (during year)

4 Aggregate value atend ofyear

& Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the donor ar donor advisor, or for any other purpose
conferring impermissible private benefit? . . D Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of canservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ..~ 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B){i

and section 170 )7 D Yes D No

8 In Part XN, 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 fo the organization's financial statements that describes the
organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as pemitted 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 XIN, 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), {o report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll line 1 B oS
(if) Assetsincluded in Form 880, Par X L URUUURORRURRUOO
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 858) relating to these items:
a Revenue included on Form 890, Part VIl line 1 L TN
b Assets included in FOrm 000 Part X . oo e e e e ieiihiiiiss | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2047

Bas
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Schedule D (Form 990) 2017

LEGAL ATD OF NORTH CAROLINA, INC,. 31-1784161

Page 2

Part lll

Organizations_Maintaining Collections_of Art, Historical Treasures, or Other Similar Assets {continued)

3

a Public exhibition d Loan or exchange programs
b Schotarl research_l : i
c Preservation for future genera :

4 Provide a:description of the,org

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}:

tion's, collections and explain how, they further the organization’s exempt purpose'in Part -

XA,
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s eoflection? ... .. .. L
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a [s the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not
inolded on Fom 980, Part Xz (] ves [X] no
b If “Yes," explain the arrangement in Part XHI and complete the following table:
Amount
¢ Beginning balance | . ic
A AddIONs dUNg e YAl e id
e Distributions dUring the Year e
FOENdIng Balance | Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [—}E] Yes | | Ne
b If "Yes,” explain the arrangement in Part XHl. Check here if the explanation has been providedon Part XI . ... .. . ... ... .. X
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part [V, line 10.
{a} Cumrent year {b) Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance 28,630 27,194 28,485 26,7117 23,513
b Contributions | . .. .. . ...
¢ Net investment eamings, gains, and
losses 4,007 1,713 -1,019 1,993 3,264
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses 307 277 282 275
g End ofyear balance . ... ... . 32,330 28,630 27,154 28,495 26,777
2 Provide the estimated percentage of the cument year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® 100.00 %
Temporarily restricted endowmentp Yo
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated OrganiZaloNS daf) | X
(ii) related organizations .. OO PTOPPPI 3afii) X
h If “Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Describe in_Part Xill the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or other basis {&) Accumulated {d) Baok value
fnvasiment) (other) depreciation
taland 371,088 371,088
b Buidngs 2,288,904 1,365,521 923,383
¢ Leasehold improvements 154,355 133,741 20,614
d Equpment 1,064,992 888,439 176,553
8 OMBT i 138,530 92,353 46,177
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 108} . . » 1,537,815

DAA,

Schedule D-(Form 990) 2017
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Schedute D (Form 990) 2017 LEGAL AID OF NORTH CAROLINA, INC.

31-1784161 Page 3

Part Vil investments—Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

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

{b) Book value

(e} Methed of valuation:
Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity inter
{3) Other : :

Part VIl Investments—Program Related.
Complete if the organization answered "Yes” on F

orm 980, Part 1V, line

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

{a) Description of investment

{b} Book value

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

)

(2

)

(4)

(5)

(6)

(7)

(8)

)]

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

Part 1X Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b} Book value

(1

2)

(3)

4)

(5)

{6}

{7)

{8)

{9)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 9290, Part X,

line 25.

1 {a} Description of liability

(b} Book value

(1) Federal income faxes

(2)

3

{4)

{5)

(6}

)

@)

©)

Total. (Cofumn (b) must equal Form 980, Part X, col. (B) line 25.}

2. Liability for uncerain tax positions. In Part XlIl, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for unceriain {ax positions under FIN 48 {(ASC 740). Check here if the fext of the {cotnote has been provided in Past X0l ... ... ... i ]

BAA

Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 LEGAL AID OF NORTH CAROLINA, INC, 31-1784161 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial staternents 1 28,791,798
Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains (los St i
Donaled service énd
Recovenes of pnor year grants' |
Other (Describe in Part XlII.) G
Add lines 2a through 2d 2e 3,400,949

3 Subtract line 2e from line 1 3 25,380,849

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XII.} 4b

¢ Add lines 4a and 4b 4c

5 Tolal revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) . . . . . . . 5 25,390,849

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

N A

73,393,915

o o0 o

1 Total expenses and losses per audited financial statements 1 28,124,515
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciies 2a 3,393,815

b Prior year adjustments 2b

c Other EOSSGS ............................................................................ zc

d Other (Describe in Partt XuL)y 2d 7,034

e Add lines 2athrough 2d 2e 3,400,949
3 subtract e 2e oM BNe b 3 24,723,566
4 Amounts included on Form 990, Part IX Ime 25, but not on line 1:

a Imnvestment expenses not included on Form 990, Part VII, line?b 4a

b Other (Describe in PartXI) 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Partf line 18} . ... . ... 5 24,723,566

Part XllI Supplemental Information.
Provide the descriptions required for Part II, Jines 3, 5, and 9; Part Il}, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Alse complete this part to provide any additicnal information.

PART IV, LINE 2B -~ ESCROW LIABILITY ARRANGEMENT EXPLANATION

Schedule D (Form 990) 2017

DAA
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Schedule B (Form 990y 2017 LEGAL ATID OF NORTH CAROLINA, INC. 31-17841lel Page 5
Part Xil Supplemental Information (confinued)
‘ LOSS ON DISPOSAL 5 7,034

DAA

Schedule D {Form 990) 24017
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SCHEDULE J Compensation Information

{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes" on Form 930, Part IV, tine 23.

Depariment of the Treasury » Attach to Form 990.

OMB Na. 1545-0047

2017

Open to Public
Inspection

Internal Revenus Senvice »Go to www.irs.gov/Formd80 for instructions and the latest information.

Name of the organiz:i-ﬁ': s

Employer identiflcation number

.31~ 1784161

: ' LEGAL AID oF NORTH CAROLINA LINC.
Part | Questions Regarding. Compensation -~ :

1a Check the appropriate box{es) if the organization provided any of the following te or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter {ravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of afl of the expenses described above? If "No," complete Part Il o
explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurmred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used io establish the compensation of the
arganization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Execulive Director, but explain in Part III.

Compensation committee . Written employment contract
Independent compensation consuitant Compensation survey or study

Formn 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Farm 9906, Part VIt, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 11i.

Only section 501(c)(3), 501(c){4}), and 501(c}{29) organizations must complete lines 5-9.

8§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organizaticn pay or accrue any
compensation contingent cn the revenues of:

a The organization?

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Foren 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the net earnings of:
a The organization?

If "Yes” on fine 6a or 6b, descrbe in Part Il

7 For persons listed on Formn 950, Part VI, Section A, line ia, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 11§
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguilations section 53.4958-4(z)(3)7 If "Yes," describe
in Part Il

9 [f"Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in

Regulations section 53.4008-0(C) 7 . . . e iiaiiiiiiiiiis

Yas No

1b

4a
4b
4c

I ETE]

5a
5b

tdky

Ba
6h

i

9

For Paperwork Reduction Act Notice, see the Instructions for Form $90.
DAA

Schedule J (Form 9390) 2017
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LEGALAID 05/14/2018 11:456 AM

SCHEDULE M Noncash Contributions om e
(Form 930) 20 1 7

P Complate If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
{epariment of {he Treasury P Attzch to FCfm'l 990. ) i Open To PUbllc
intemal Revenue Senvce P Go to www.irs.goviForm990 for the latest information. |n5pect|on
MName of the crganization =, o o IE :Empl?yer idantification number

| 31-1784161"
Part | Lo 50 G e F7 & % Fe To @
f2) ® @ Gl
i o Noncash contribution "
Check if MNumber of contibutions or amounts reporied on Methad of determining
applicable items contributed Fomm 980, Part VA1l line 1o noncash contribution amounts
1  At—Works ofan
2  Arnt—Historical treasures =
3  An—Fractional interests
4  Books and publications
5 Clothing and household
geods
€ Cars and other vehicles
7  Beatsandplanes
8 Intelectual prepetty
9 Securifies — Publicly taded
10 Securities — Closely held stock
11 Securities — Pannership, LLC,
Or tm5t lnterests ..................
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Stmc‘ures .........................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate— Commercial
17 Real estate—Other
18 CO"eCﬁbles .......................
1¢  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological arfifacts
256  Other»{ SOFTWARE X 1 29,236
26 Other®™( ... )
27 Oher»( )
28 Other P ( }
2%  Number of Forms 8283 received by the organization during the tax vear for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part {, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn’t required
to be used for exempt purposes for the entire holding perod? 30a X
b If “Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contrib UtiOﬂS? ............................................................................................................................ 3 1 x
32a Does the organizafion hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part .
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedufe M {Form 930) 2017

DaA
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Schedula M (Form §50) 2017 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

Page 2

Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017

DAA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No. 15450047

{Form 950 or 390-EZ} Compilete to provide information for responses to specific questions on 201 7
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service: P Goto www.irs.gov/Form990 for the latest: information. S Inspection

Name of the ergani Employer Identlﬁcatlon numbar

“31- 17841615-

1EGAL.

_OF NORTH CAROLINA, INC:

FORM 990 -~ ORGANIZATION'S MISSION

FORM 890, PART III, LINE 4A - FIRST ACCOMPLISHMENT

CONSUMER RIGHTS, EMPLOYMENT, EDUCATION AND HEALTH CARE.

BELCW 125% OF THE FEDERAL POVERTY LEVEL. THREE-QUARTERS OF OUR CLIENTS ARE

CAROLLINA, LANC HAS MCRE THAN 20 FIELD OFFICES AND OPFERATES 12 STATEWIDE

SERVICES TO CLIENTS, FROM ADVICE AND BRIEF SERVICE TO FULL REPRESENTATION

IN COURT. TLANC ALSO CONDUCTS SELF-HELP LEGAT, WORKSHOPS THAT EDUCATE AND

EMPOWER CLIENTS TO HANDLE CERTAIN BASIC LEGAL ISSUES THEMSELVES. LANC ALSO

HANDBOOKS, BROCHURES AND VIDEOS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
DAA
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Schedule O (Form 990 or 990-E2) {2017} Page 2
Name of the organization Employer identification number
LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

- LANC IS A 501(C) (3) NONPROFI'I‘ ORGANIZATION 'I‘HAT IS FUNDED BY A WIDE VARIETY

COMMITTEE PRIOR TO ITS FILING. THE RETURN IS MADE AVAILABLE ELECTRONICALLY

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PCLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXHECUTIVE COMMITTEE) , CHAIRED RY THE OUTGOING BOARD CHAIR, COMNDUCTED A

COMPARABILITY STUDY, INCLUDING AN INDUSTRY SURVEY FROM MIE TO DETERMINE

COMPENSATION. THE RESULT WAS RATIFIED BY THE BOARD. . ... . ...
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) {2017}

DAA
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Schedule O (Form 990 or 990-EZ) (2017) . Page 2
Name of the organization Employer identification number
LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

FORM 980, PART VI, LINE 19 - GOVERNING DGOCUMENTS DISCLOSURE EXPLANATION

FCRM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 2 OF 2
Schedule O (Form 950 or 990-EZ) (2017}

DAA



