Date Due:

Remittance:

Signature:

Other:

Filing Instructions
LEGAL AID OF NORTH CAROLINA, INC.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2018

November 15, 2019

None is required. Your Form 990 for the tax year ended 12/31/18 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your retumn
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and retuned to:

ROMEQO, WIGGINS & COMPANY, LLP
8210 Creedmoor Rd., #202
Raleigh, NC 27613

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
o 887 9-EO for an Exempt Organization

OME No. 1545-1878

For calendar year 2018, or fiscal year beginning , ..., ... . ...........» 2018, andending ., ... 2 .. ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 8
Intemal Revenue Service P Go to www.irs,gov/Form8879E0 for the latest information,
Name cf exempt organization Employer |dentificatlon number
LEGAL ATID OF NORTH CAROLINA, INC. 31-1784161
Name and tille of officer GEORGE HAUSEN JR.
PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 88738-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), tine 120 1b 26,998,655
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 890-EZ, liney 2b
3a Form 1120-POL check here P D b Totai tax (Form i1120-PCL, line22y 3b
4a Form 990-PF check here W I:I b Tax based on investment income (Form 990-PF, Part Vi, line 8) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢y 5h
Part Il Declaration and Signature Authorization of Officer
Under penalties of perury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's retumn fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal (direct debit) entry to the
financial instifution account indicated in the {ax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry o this account. To revoke a payment, 1 must contact the U.S. Treasury Financiat
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also autherize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electrenic funds withdrawal.
Cfficer's PIN: check one box only
@ I authorize ROMEO, WIGGINS & COMPANY, LLP to enter my PIN as my signature
ERO firm name Enter five numbers, hut
do not enter all zeros
on the organization's tax year 2018 electronically filed reiurn. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the return's disclosure consent screen.
As an officer of the organization, | will enter my PIN as my signaiure on the organization’s tax year 2018 electronically filed retum.
if | have indicated within this return that a copy of the return is being fed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the refum’s disclosure consent screen.
Cfficers_signature » Date b 08/01/19
Part lll Certification _and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 56019627613 |

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Refumns.

J. KELLY LANIER Aoe—— e » _08/01/19

Do not enter all zeros

ERQ's signature P

VAN

ERO Must Rétain/This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Daa

Form 8879-EQ ¢oig
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om 990

Department of the Treasury

Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 5¢1(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter sacial security numbers on this form as it may be made public.
P Go to wwwi.irs.gov/iForm990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Publlc

Inspection -

A _For the 2018 calendar year, or tax year beginning

B Check if applicable:
Address change

|:| Name change
D Initial retum

Final retum/
terminated

D Amended retum
D Application  pending

, and ending

C Name of organizaticn D Employer identification nember
LEGAL AID OF NORTH CAROLINA, INC.
Dcing business as 31"1784161
tNumber and street (or P.O. box if mail s not delivered lo street address) Room/suite E Telephone number
PO BOX 26087 919-856-2131
City or tawn, state or province, country, and ZIF or forelgn postal code
RATEIGH NC 27611-6087 G Gross receipiss 26,998,655

F MName and address of principal cfficer:

GEORGE HAUSEN JR.
PO BOX 26087
NC 27611-6087

| Taxexempt status:

RALEIGH
F"l 5010 {

l—-] 5013}

) ‘ ({insert no.) |_| 4947(a)1) or [—i 527

y_website: WwWwW.legalaidnc.org

H{b) Are all subordinates included?

H{a) Is this a group retum for subordinales? D Yes @ No

DYas DND

i "Me," attach a list. (see instructions)

H{c) Group examption number P

K Form of omganization: [_] Comporation m Trust r—l Assoctation [_| Other | L Year of formation: 2001 IM State of legal domicile: NC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ See Schedule O e
§ .......................................................................................................................................................
g ....................................................................................................................................................
8 2 Check this box P D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part Vi, line 12 3 28
b 4 Number of independent voting members of the goveming body (Part VI, lne b 4 28
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line28y 5 415
E 6 Total number of volunteers (estimate if necessaryy 6 | 1117
7a Total unrefated business revenue from Part VIIl, column (C}, line12 7a 0
b Net unrelated business taxable income from Form 990-T. line 38 . ... . 0 ool 7b 167,124
Prior Year Cutrent Year
o] 8 Contributions and grants (Part VIIl, fine 1h) 24,278,184 26,009,457
E 9 Program service revenue (Part VIl line2gy 779,582 655,564
2 | 10 Investment income {Par VIl column {A), lines 3, 4, and 7y 50,906 74,711
%1 11 Other revenue (Part VI, column (A), fines 5, 6d, 8c, 8¢, 10c, and 1) 282,177 258,823
12 Tolal revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12} . ... ... .. .. 25,390,849 26,998 655
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3} 1,959,810 1,652,170
14 Benefits paid to or for members (Part IX, column (A), ine dy 0
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 17,797,398 19,234,545
§ 16a Professional fundraising fees (Part IX, column (A), line 11} 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» . 212,985 :
LI | 17 Other expenses (Part IX, column {A), lines 11a—11d, 11#-24e) 4,966,358 5,397,533
18 Total expenses. Add lines 13—17 (must equal Part IX, column (&), lre 28) 24,723,566 26,284,248
19 Revenue less expenses. Subtract fne 18 from ned2 667,283 714,407
5 Beginning of Current Year End of Year
28 20 Total assets (Part X, lne 16y 7,308,898 7,827,349
g 21 Total liabilies (Part X, fine 26) 2,459,586 2,263,630
§: 22 Net assets or fund balances. Subtract fne 21 fromline 20 .. . . .. . ... 4,849,312 5,563,719
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decl}aﬁnn\qf__p_rfparer (ot}er than ufﬁ;er)—iﬂase?on all information of which preparer has any knowledge. , P
22— 7 B IV T2k
Sign Signature o EOZ/ E{ / el 4 <
Here GEQ HAUS JR. PRESIDENT
Type or pn'ﬁl name and title
PrintType preparer's name Preparer's mgnalure Data Check |z| | PTIN
Paid J. KELLY LANIER J. KELLY LANTER AX‘E——'—"" 08/01/18] setemployed | P01240701
Preparer [ . » ROMEO, WIGGINS & COMPANY, IAP\ rmsEn)  56-1627242
Use Only 8210 Creedmoor Rd., #202\_ \/)
Finm's agdress I Raleigh, NC 27613 Phone no. 919-870~5151

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

[_] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fomn 990 2o1s;
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Farm 990 (2018) LEGAL AID OF NORTH CARQOLINA, INC. 31-178416l Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dirring the year which were not listed on the
prior Form 890 or 980-E27
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
SIVCOS? e [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest pragram services, as measured by
expenses. Section 501(c){3} and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses & inchuding grants of § ) (Revenue & . )
N
4c (Code: ) (Expenses % including grants of & } Reverwe $ )
N

4d Other program services (Describe in Schedule 0.}
(Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses P 24,026,225
DAA rorm 990 2018
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Form 990 (2018) 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 4947(a){1) {other than a private foundation)? If “Yes,”
complete Schedule Al 1 X
2 Is the organization required o complete Schedufe B, Scheduie of Conitributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complefe Sehedule C, Part il 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c){B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Patit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part [ TR 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part it ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ml 8 X
9  Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, parmanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part vV 10 | X
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization repart an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule O, Part Vit 1ib 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 reporied in Part X, line 167 /f “Yes,” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tmal assets
reported in Par X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization repori an amount for other liabilities in Part X, fine 257 if "Yes,” complefe Schedule D Patx | 11e X
f Did the organization's separaie or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complefe Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts Xl and Xt .., O PP U 12a] X
b Was the organization included in consolidated, |ndependenl audited financial statements for the tax year" if
"Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parfs X! and Xil is optionaf 12b X
13 Is the organization a schoo! described in section 170(b)(1){(A)(i)}? If "Yes,” complete Schedule £ ) 13 X
14a Did {he 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 senvice activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts and IV~ o Map X
15  Did the organization repert on Part IX, calumn (A), line 3, more than $5,000 of grants or other asms!ance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lfand iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and iv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If "Yes,” complete Scheaule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising even{ gross income and contributions on
Part VL, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization repaort maore than $15,000 of gross income from gammg actlvrtses on Part Vlil Ilne 93‘7
If "Yes, ¥ complete Schedule G, Part . 19 X
20a Did the organization operaie one or more hespital facllities? If “Yes,” complete Schedwle M 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financial statements {o this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if “Yes.” complete Schedule |, Pardsiend . .. .. ..o 21 | X

Form 990 (z018)
DAA
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Fom 990 018) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 4
Part IV:  Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report mere than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complefe Schedule |, Parts land it 22 X
23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a [Did the organization have a fax-exempt bond issue with an oufstanding principal amount of more than
100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 246

through 24d and complete Schedule K. If ‘No,"go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? PP 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)(29) organizations. Did the organization engage in an excess benefit
trangaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prier Forms 890 or 990-EZ7
If “Yes," complete Schedule L, Part! T T OO 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? Jf "Yes," complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedule L, Part ittt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule I.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former ofiicer, direcior, trustee, or key employee? If "Yes," complete Schedule L, Part v/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L' Bar Y 28b x
¢ An entity of which a cument or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trusiee, or direcf or indirect owner? If "Yes,” complete Schedule L, Partty 28c X
29  Did the organizafion receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Perti )| X
32 Did the ofganization sell, exchange, dispose of, or trtansfer more than 25% of its net assets? If “Yes,”
complete Schedtile N, Part 1 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! B L o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il I,
oriVyand Part Vo line 1 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b}(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complefe Schedule R, Part V, line2 35b
36  Section 5§04{c)(3) organizations. Did the organizafion make any transfers {o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 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 parinership for federal income tax purposes? If “Yes,” complete Schedwle 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 O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line inthis Part Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 102
b Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable . 1 | O
¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and
reportable gaming (gambling) winnings {0 Prize WiNNEIS? . . .. . e 1c | X

Fam 990 zo1g)
DAA
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Form 900 (2018) LEGAL AID OF NORTH CARQOLINA, INC. 31-1784161 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ¥ I I
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 415
b If at ieast one is reporied on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b if“Yes," has it fled a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedwle O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securifies account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: » RRTUUTTRRT U R TR ' '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
If “Yes” to fine 5a or b, did the organization fie Form 8886-T? Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organizatior include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
& Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B22 . 7c X
d i "Yes,” indicate the number of Forms &282 filed during the year | 7d ‘
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified inteltectual property, did the organization file Form 8898 as required? =~ 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any {axable distributions under section486? %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? sh
10  Section 501(c){7) organizations. Enter;
a Inifiation fees and capital contributions included on Part VIII, tine 12 ____________________________ 10a
b Gross receipts, included on Form 980, Part VIH, line 12, for public use of club faclites =~ | 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in #ieu of Form 10412 12a
b If “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 s the organization licensed to issue qualifed health plans in more than one state? =~ L . [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualifled health pans 13b
¢ Enter the amount Of reserves on hand R R T T R I I I U 130
14a  Did the organization recaive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to repori these payments? If "No," provide an explanation in Schedule O . . ... 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dwring the year? 15 X
If "Yes," see instructions and file Farm 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Fomn 990 2o18)

DAA
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Form 990 2018) LEGAIL AID OF NORTH CAROLINA, INC. 31-1784161 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe lhe circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . X
Section A, Governing Body and Management

Yes | No
1a  Enter the number of vating members of the governing body at the end of the tax year 1a | 28 o
If there are material differences in voting rights ameng members of the goveming hody, or
if the goveming body delegated broad authority to an executive committee or similar
cammittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 1o a management company or other person? 3 X
4  [Did the organization make any significant changes to its goveming documenits since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 P8
6 Did the organization have memhers 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 gaverning body? Ta £
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persens other than the goverming body? | 7h X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goveming Doy ? Ba | X
b Each committee with authority to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q . .. i g X
Section B. Policies (This Seclion B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a| X
b If "Yes,” did the organization have wiitten policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... ... ... ... op| X
41a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9590.
12a Did the organization have a writlen confiict of interest policy? if “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regulany and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a writen whisieblower policy? ... 13| X
14 Did the organization have a written document retention and destruction palicy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal 15a | X
b Other cfficers or key employees of the organization i5b | 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 pardicipate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If “Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . .. ... .. ..., R U 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b Ne
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
D QOwn website I:I Another’s website [zl Upon request |:| QOther (explain in Schedule Q)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and {elephone number of the person who possesses the organization's books and records P
GEORGE HAUSEN JR. 224 S. DAWSON ST
RALETGH NC 27611 919-856-2131

DaA Form 990 018
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Form 980 (2018) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

Page 7

Part Vil 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 VIl . i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employeas, if any. See instructions {or definition of "key employee.”

o List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Bax 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the arganization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,00C of repartable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

{A) (8} c) 1] (E} (F}
Name and Tile Average Position Reporiable Reportable Estimated
hours per {do not check merz than one compensation compensalion from amount of
week box, unless person is both an from related other
{list any cfficer and a directorirusiee) the organizations compensation
heurs for =T = organization (W.2/1088-MISC) from the
related ; 3 é S E é‘g %1 (W-2/1098-MISC) organization
crganizations Fa s E|a EE g and related
below dotied 8‘ 8 § é cmanizations
lin) % é % ,%
Bl Z
&
MREID C. ADAMS
RCTTOTTSUIRURRUUURRRURRRRON RO 1.00
DIRECTOR 0.00 | X 0
(2 GLENN BARFIELD
TP TSR TUUURURUUTUDRE S 1.00
DIRECTOR 0.00 |X 0
3) FRANCISCO BENZONI
B ] 1.00
SECRETAR 0.00 | X X 0
4 AMANDA BRADLEY
] 1.00
DIRECTOR 0.00 | X 0
(5 GERALDINE CHAMPION
ST TRUUR TR OO 1.00
DIRECTOR 0.00 | X 0
) CHRIS R CLIFTON, ESQ
TPV URUUU VTN IO 1.00
DIRECTOR 0.00 | X 0
(NKEARNS DAVIS
R UTPITTPIR TS RRPNUUPNORUI IO 1.00
EX OFFICIO 0.00 | X 0
(8 CHRISTINE FLEMING
e SRUURUURUNURRRT U 0.00
DIRECTO 0.00 | X 0
(9) GONZATO E FRIAS
e 1.00
DIRECTOR 0.00 |X 0
(1E.D. GASKINS, JR. ESOQ.
TIPS TURUUURTRUSUTRPONY (O 1.00
DIRECTOR 0.00 1X 0
(1) JUDGE JANE GRAY
RTUTTOUTIRTCRUUORNRRVPRON SO 1.00
DIRECTOR 0.00 | X 0
DAA Form 990 o1g)
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Form 980 {2018y LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 8
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (C]] e D) (E} {F)
Nama and title Average Position Reporiable Reportable Estimated
nours per (do not check more than one compensation compensation from amount of
week box, untess persan is bofh an from related other
{list any officer and a directortrustee) the organizalions compensatian
hours for o=l = =Tzl = organization {W-2/1099-MISC) from the
related 2| 2| 21F |38 g (W21099-MISC) organization
organizations gi E| 8. 2E| E and retated
baiow dotted 45| 8 3 orgarnizatons
. = [ o
line) g s é
af g ®
& 2 z
® g
(12) IRIS GREEN
T [RTEURUURURSUPRN 1.00
DIRECTOR 0.00 | X 0 0
{(13) ROBERT E. HARRINGTON
ST UTR ST UUUUUUPIUUORURRTURRRONY IO 1.00
DIRECTOR 0.00 | X 0 0
(14) JONATHAN E. HARRIS
PR T TSRO tURRUORPIPRPRUUN IO 1.00
DIRECTOR 0.00 | X 0 0
(15) EKATHY HARRIS
TP T TIUUU RN URURTRRRURRUOR! PO 1.00
DIRECTOR 0.00 | X 0 0
(16) MARY HEDGEPE'H
T UTT U TSRUURURTRURUUIUPURURRY IO 1.00
DIRECTOR 0.00 |X 0 0
(17) DORIS MALDONADO
SRUTIUTIRUUIRUURRURRDPRRRROUOR! U 1.00
DIRECTOR 0.00 |X 0 0
(18) BETTY MCRKOY
S URUIRPIURTURURURRURRRRIUPOIT IO 1.00
DIRECTCR 0.00 [X 0 0
(19) CARYN C. MCNEILL, ESQ.
ST TUT ST ST RURUURTRPURRUR PO 1.00
DIRECTOR 0.00 | X 0 0
b Sub-total .. ... >
¢ Total from centinuation sheets to Part Vil, Section A . . ... .. 4 233,009 25,828
d_Total (add lines tband 1c) . ... . ... . > 233,009 25,828
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if “Yes,” complefe Schedule J for such individual o . o e 3 X
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 if “Yes,” complele Schedule J for such
INGVIUBE 4 | X
§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? Jf “Yes,” complele Schedule J for such person . ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yvear ending with_or within the organization's tax year.
vare o NC. .,
ame and business address Description of services Compensaticn

2 Total number of independent contractors {inctuding 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 2018y LEGAT, ATID OF NORTH CAROLINA, INC. 31-1784161 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ... |:]
S R A B) =] )}
Tatal revenue Rafated or Unrelated Revenue
exempt business exciuded from tax
) funciion revenue under seclions
3 v S - - - R revenue 512-514
£4| 1a Federated campaigns 1a 428,654 ' B
gg b Membership dues 1h
-51 ¢ Fundraising events ic
%E d Related organizations id
U;E € Govemment grants (contribuions) 1e 21,603,701
562 f Al other contributions, gifts, grants,
Eg ang similar amounts not included above 1f 3,977,102
%1:: g Noncash contributions included in Ines 1a-1% S ] BRIt EER
S8 h Total AddlinestaAf ... ..o > 26,009,457
2 Busn. Code o o)
€| 2a  cowmcr REVENGE . 541100 629,766 629,766
= | b . AITORNEY FEES AWARDED . .. 231120 25,7398 25,798
2 c
F| oo
S ¢
=4 f All other program service revenue ............
S | g Total. Add lines 282 ... oo > 655,564
3 Invesiment income (including dividends, interest,
and other similar amounts) > 74,711 74,711
4 Income from investment of tax-exempt bond proceeds M
B ROVAIIES . i iiiteiiiis »
(i} Real (i) Personal
6a Gross renis 238,280
b Less: rental exps.
¢ Rental nc. or (loss} 238,280
d Net rental income or (1058) ... . oottt iesises 238,280 238,280
7a Gross amount fom {i) Securities {iiy Cther
sales of assels
ofher than Inventery
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Net gain or (less) ... .. e T »
o | 8a Gross income from fundraising events
2l (otindudng$
Y of confribufions reported on line 1c).
o SeePartV,ing18 a
.-aE: b Less: direct expenses b
© ¢ Net income or (less) from fundraising events ... .. »
8a Gross income from gaming activities.
See Part v, fnety a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities ........... »
16a Gross sales of inventory, less
retums and allowances a
b Less:costofgoodssold b
¢ Net income or (loss) from safes of inventory ... . »
Miscellanecus Revenue Busn, Code
Ta  OTHER REVENUE 200099 20,643 20,643
b .............................................
d Allctherrevenue . . . ... ... ........
e Total Add lines 11a-11d4 > 20,643
12 Total revenue. See instructions. ... ... ... ... . »> 26,998,655 655,564 333,634

DaA

Fom 990 (2018
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Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

A
Total expenses

8
Program senvice
expenses

[}
Management and

)
Fundraising

1

10
11

[{=TNn I = T+ B = 2 -]

12
13
14
15
16
17
18

19
20
21
22
23
24

[ < N B = ]

25

Grants and other assistance o domestic organizations

and domestic goverments, See Part IV, e 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
ingividuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Comgpensation of current officers, directars,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3}B)
Other salaries and wages
Pension plan accrals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management

Legal

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment management fees =~
Other. {If line 11g amount exceeds 10% of ne 25, column

(A} amount, list ling 11g expenses on Schedule 0)
Advertising and promotion
Office expenses

Royalties
Occupancy
Travei .......................................
Payments of travel or enterdainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amorfization
Insurance ....................................
Other expenses. Itemize expenses not covered
ahove (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule C.}

OTHER EXPENSE

Total functional expenses. Adg Ines 1 through 248 . .

1,652,170

1,652,170

general expenses

expenses

233,009

129,107

103,902

14,215,677

13,080,227

1,003,872

121,578

580,073

530,763

44,447

4,863

3,124,069

2,858,500

239,379

26,190

1,081,717

989,763

82,886

9,068

355,555

355,494

6l

42,138

12,138

213,542

164,489

34,484

14,569

8,184

8,184

403,254

360,980

21,858

20,416

1,487,657

1,253,353

234,304

245,700

229,351

14,714

1,635

264,555

124,958

139,597

123,775

113,712

10,063

851,804

796,697

55,107

472,713

429,189

41,864

1,660

258,073

237,360

20,633

80

228,327

215,298

12,596

433

442,256

494,814

~56,867

4,309

26,284,248

24,026,225

2,045,038

212,985

28

Joint cosis. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign an
fundraiging solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .. .. . e

DAA

Form 990 (2018
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Form 990 (2018) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any lineinthisPart X i i I—]_
A (B)
Beginning of year End of year
1 Cash—non-interest bearing L 175,394 1 -2,034
2 Savings and temporary cash investments 4,008,069 2 3,368,872
3 Pledges and grants receivable, net 1,463,134 2 2,455,502
4 Accounts recelvable, net T 32,823] 4 81,789
5 Loans and other receivables from curent and farmer officers, directors, L : S :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule 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 employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
o organizations {see instructions). Complete Part Il of Schede L 6
2| 7 Noles and loans recehable, et 7
< a Inventoﬁes for Sale OF U 8
§ Prepaid expenses and deferred charges s 17,268| 9 76,335
10a Land, buildings, and equipment: cost or . s R
oher hasis. Complete Part V| of Schedule D 10a 4,354,489 IR E
b lLess: accumulated depreciaion 10b 2,555,465 1,565,315] 10¢c 1,799,024
11 Investments—publicly traded securies 11
12  Investments—other securities. See Pant IV, lpe 1. 12
13  Investments—program-related. See Part IV, ne 17 13
14 Intangible a@ssets 14
15 Other assets, See Pat IV, bne 1t 46,895]| 15 47,861
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ..........__.............. 7,308,898/ 16 7,827,349
17 Accounts payable and accrued expenses 1,685,455 17 1,762,298
18 Granis payable ... 333,755 18 167,423
19 Defemed revenue 417,090 19 204,224
20 Tax-exempt bond liabifies ... 20
21 Escrow or custodial account liability. Complete Part vV of Schedue D 23,286]| 21 129,685
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedue L 22
= 123 Secured mortgages and notes payable to unrelated third pares 23
' 24  Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D ... R RO RRUOPRPR L 25
26 Total liabilities. Add lines 17 through 25 ... ittt 2,459,586 26 2,263,630
Organizations that follow SFAS 117 (ASC 958), check here » Izl and
§ complete lines 27 through 29, and lines 33 and 34,
E|27 Unestcted netassets 3,072,544 27| 3,618,408
5 |28 Temporariy resticted net assets T 1,776,768] 28 1,945,311
2 |29 Pemmanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958}, check here I and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital sumplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assels or fund balances 4,849,312 a3 5,563,719
34 Total liabilites and net assetsffund balances ... .. D e 7,308,898 3 7,827,349

DAA

form 990 2015)
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Form 990 (2018) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIlL, column (A, line 12y 1 26,998,655
2 Total expenses (must equal Part X, columm (A), line 25) 2 26,284,248
3 Revenue less expenses. Subteact fine 2 from line 1 3 714,407
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A 4 4,849,312
5 Net unvealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
Todnvestment eXpEnSES 7
8 Prior period adjustments 8
9. Other changes in net asseis or fund balances (explain in Schedue ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line
B3 colmn (BY 10 5,563,719
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:] Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule ©.
2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountapt? 2p | X
If "Yes," check a box below to indicate whether the financial statements {or the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated bhasis |:| Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight
of the audi, review, or compilation of its financial statemenis 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 organization 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 faken to undergo such audits. .. ... ... ... .. e B[ X
Form 990 zoig
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Form 990 {2018y LEGAL AID OF NORTH CARCLINA, INC. 31-1784161 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued}
A {B) {C) (D) (e} {F
Mams and lite Average Fasition Reportable Reportable Estimated
houes per (do nat check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer anc a directorfirustee} the organizations compensation
haours for T Tl organization {W-2/1099-MISC) from the
related a;-’ 2 % K] %% g (W-2/1098-MISC) organization
organizations EE % b} 8 .é__ ] and 'reEaiied
below dotted g2 2 2 organizations
line) 2t = 5
® &
(20) JAMES E. MILILS
UUIRU T UUTSTRRUUUURRRORN! IO 1.00
DIRECTOR 0.00 | X 0 0 0
(21) CLAYTON D. MORGAN
ST U U RUURRURURURRPRPRRPRY NP 1.00
VICE-CHATR 0.00 (X X 0 0 0
(22) S. CAMILLE PAYTON
TSR U TR U TR URUNN PO 1.00
CHATR 0.00 | X X 0 0 0
(23) LOCKWOOD PERHY
TR P RPTRUSURUORRUSURRPRRE OO 1.00
DIRECTOR 0.00 |X 0 0 0
{24) MILAN T PHAM
ST TOTRUPRUIDUUUIURRUPRRPRNNE U 1.00
DIRECTOR 0.00 | X 0 0 0
(25) TATRICE ROBINSON
T VTR UOTRRUTRRY AU 1.00
DIRECTOR 0.00 |X 0 0 0
(26) RICHARD J. RUTLEDGE, |JR
ST PO PIPUURRRRSURROPR SO 1.00
DIRECTOR 0.00 |X 0 0 o
(27) JAMES M TALLY, JR, ESQ
e 1.00
EX-OFFICIO 0.00 |X 0 0 0
b Subdotal ... >
¢ Total from continuation sheets to Part VIl, Section A ... . >
d Total (addlinesthandde) . ... ... ... >

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 #

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 individua! fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e e RSSO 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? if "Yes,” complete Schedule J for SUCHh DErsON .. . 0 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 vear,

A B
Name and h(us?ness address DescriplioL t)Jf SEIViCES Comp(er%sanon

2  Total number of independent contractors {including but not timited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 otg
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Form 990 (2018) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) 18} ©) D) {E) {F)
Name and tite Avarage Position Reportable Reportable Estimated
hours per {do nol check more than cne compensaticn compansatian from amount of
week box, unless person is both an from related other
{list any officer and a directoritrustee) the organizations compensation
hours for 55 5T o = =T onganization {W-2/1098-MiSC) from the
retated Bl B3| 2 |28 (W-2H088-MIST) organization
organizations ig E| & g 28| & and related
below dotted g‘E § =3 ‘é organizations
line) g “é: § %
Bl 2
® &
(28) DIANE WARDILOW
VTR PITITITRUIRIRSURRUIPRRRRRNN IV 1.00
DIRECTCR 0.00 | X 0 0 0
(29) MONICA WEBB-$HACKLEFQRD
TS TTITPITRURURPRURURRRPRURR IPOON 1.00
TREASURER 0.00 | X X 0 0 0
(30) GEORGIANA L. |YONUSCHQT
ST UUIUS U RRTRRUUUIURRURUR! 1.00
DIRECTCR 0.00 | X 0 0 0
(31) GEORGE HAUSEN JR.
TP TR TERURUURTURRUPRORN IO 40.00
PRESIDENT 0.00 X 141,711 0 13,357
(32) BERNETTA REYNOLDS
TS UTRURUUE RPN IO 40.00
FINANCE 0,00 X 81,298 0 12,471
b Subdotal > 233,009 25,828
¢ Total from continuation sheets to Part Vil Sectlon A >
d Total (add lines 1band 1} ... . ... ... >
2 Total number of individuals {including but not limited to those listed above)} who received maore than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did the arganization 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 surmn of reportable compensation and other compensauon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedufe J for such
OOl 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person . .. 5
Section B. Independent Contractors
1 Complete this table for your five highast 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 fax vear.
A B
Name and b(us)mess address Descn‘pﬁug zn’ services Cnmp(ecn)saﬁan

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 W

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Farm 990 or QQO-EZ) Complete if the organization Is a sectlon 50M{c)(3) organization or a section 4347(a){1) nonexempt chartable trust, 201 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) opeh' tO_?Ub"C
Intamal Revenue Service N . . i S o
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer |dentification number
LEGAL AID QOF NORTH CAROLINA, INC. 31-17841l61

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ogmization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospitat described in section 170(b)(1}(A)(iii). Enter the hospital's name,

Oy, BN St
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{h}(1)(A)(iv). (Complete Par Ii.)

§ | | A federal, state, or local gevemment or govemmental unit described in section 170{b)(1)(A)(v}).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{h)(1)(A)(vi}. {Complete Part IL.)

8 | __| A community trust described in section 170(b){1}{A}{vi). (Complete Fart I.)

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

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
_ support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power {o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type . A supparting erganization supervised or contralled in connection with its supported organization(s), by having
controt or management of the supporting organizaticn vested in the same persons that contrel or manage the supporied
organization(s). You must complete Part |V, Sections A and C,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
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 ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ‘:

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

(I} Name of supported (i1} EIN (i) Type of organization {iv) is the organization (v} Amount of monetary {vl) Amount of
organization {described on lines 1-10 listed in your goveming support {see other support (see
above (sae instructions)) decument? instructicns) instructions)
Yes No
(A
8
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 80 or $90-E2) 2018 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b){1){(A){iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 23,403,247 22,306,442 22,522,329 24,278,184 26,009,457 118,519,659

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
fumished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 23,403,247 22,306,442 22,522,329 24,278,184 26,009,457 118,519,659

5  The portion of total 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, coluren ()

6 Public support. Subfract line 5 from line 4 . . L e - Lo 118,519,659

Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 {b) 2015 {(c) 2016 (dy 2017 (e) 2018 {f) Total
7 Amounts from line 4 23,403,247 22,306,442 22,522,329 24,278,184 26,005,457 118,519,659

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 274,348 272,540 282,550 287,787 312,991 1,430,216

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

10  Other income. Do not include gain or
loss fram the sale of capital assets

(Explain inPart VLY. ..................... 356,206 278,731 315,032 46,364 20,643 1,020,876
11 Total support. Add lines 7 through 10 120,970,851
12 Gross receipts from related activities, etc. (see instructionsy 12 3,654,164
13 First five years. If the Form 980 is for the organization’s first, second thlrd founh or fifth tax year as a section 501{c)(3)

grganization, check this box and stop here . . . ... »> m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) 14 97.91%
15 Public support percentage fram 2017 Schedule A, Part It line 14 15 57.65%
16a 33 1/3% support test—2018, f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supposted organizaton > |z|

b 33 1/3% support test—2017. If {he 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 qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization gqualifies as a publicly supported
OrGANZAtion TR > []
b D%—facts-and-mrcumstances test—2017 Ifthe organization did not check a box on line 13, 163 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Expiain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OFgaNizalion > D
18  Private foundation. If the organization did not check a box on line 13, i6a, 16b, 17a, or 17b, check this box and see
SIUIONS e » [

Schedule A (Form 930 or 890-EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2014 (b} 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contritertions, and mambership
fees received. (Do net include any "unusual granis”)

2 Gross receipls from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

Section B. Total Support
Calendar year {or fiscal year beginning in) M (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 {f} Total
9  Amounts romline 6

10a Gross income from interest, dividends,
paymenis received on securifies 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 assets
(Explain in Part vy

13  Total support. {Add lines 9, 10¢, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A Part Il line 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn(yy 17 %
18 Investment income percentage from 2017 Schedule A, Part oI, finetz o o 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is mozre than 33 1/3%, and fine

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

b 33 1/3% support tests—2017. If the organizatien did not check a box on line 14 or line 193, 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 supporied organizaton .................... WP D

20  Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..., ... ... ... AU A | 4 D

Schedule A (Form 990 or 950-E2Z) 2018
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Schegule A (Form 990 or 990-E7) 2018 LEGAL. AID OF NORTH CAROLINA, INC. 31-1784161 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the crganization’s supported organizations listed by name in the organization's governing
documents? If "No,"” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descrbe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 f "Yes," answer
(b} and (c) below. 3a

b Bid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? /f "Yes," describe in Part VI when and how the

organization made the determinafion, 3k
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," expiain in Part VI what confrols the organizafion put in place lo ensure such use. 3¢
4a Was any supported organization not organized in the Uniled States (“foreign supporled organization")? /f
"Yes," and if you checked 12a or 12b in Pant I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
RUIPOSES. 4c

S5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer {b) and (c) below (if applicabla). Also, provide detail in Part Vi, including (f} the names and EiN
numbers of the suppored organizations added, substituted, or removed; (i} the reasons for each such action;
(iif} the authority under the organization's organizing document authorizing such action; and (ivi how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iify other supporing organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide defait in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in sectien 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Scheduie L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes," complete Part | of Schedufe L {Form 990 or 990-£Z). . 8

9a Was the organization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {ofher than foundation managers and crganizations described

in section 509(a){1) or (2))7? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

frem, assets in which the supporting organization also had an interest? if “Yes," pravide detait in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting  organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 930 or 990-E7) 2018 LEGAL AID OF NORTH CARQLINA, INC. 31-1784161 Page 5
Part IV Supporting Organizations {continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the follawing persons? ]
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporied organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% confrolled entity of a person described in {a) or (b) above? if "Yes" fo a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
fax year? If "No,” describe in Part Vi how the suppored organization(s) effectively operated, supervised, or
confrofled the organization’s aclivities. If the crganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported ’
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
Wi how providing such benefit caried out the purposes of the supporied organization(s) that cperated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or frustees during the tax 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 vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing dacuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used to salisfy the Integral Part Test duning the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).

2 Adlivities Test. Answer (a) and (b} below. Yes No
a Did substantialty alt of the orgarnization’s activities during the tax year directly further the exempt purposes of
{he supported organization(s) to which the organization was responsive? If “Yes,” then in Part W identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizafions, and how the organization defermined
that these activilies constituted substantially all of its activifies. 2a
b Did the activities described in (a) constilute activities that, but for the organization's invelvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organization’s position that its supponted organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regufariy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the mle played by the organization in this regard. 3b

DA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 6
Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Alt other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 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 instructions)
7 Other expenses {see instructions)
8§ Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ) Cur_ren{ Year
(optional}
1 Aggregate fair market value of all non-exempt-use assets {see :
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d_Total (add fines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. [}
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) :]
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 greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from [ine 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 I supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 7

Part V Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued}

Section D - Distributicns

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

i~ {3 |th | B [

Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 frem Section C, fine §

Line 8 amount divided by line 9 amount

(i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1), See
nstructions.

Excess distributions carryover, if any, to 2018

From2013 ... .. . . . ooeiiiiiiiinn.. el

From 2044 . . . .. . ... e s s

From 2015 .. ouinr oo

From20t8 ... .. .. . i,

From 2017 . . . . . . . ..

Tota! of lines 3a through e

Applied to underdistributions of prior years

FIo|™e oo |T e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2018 distributabfe amount

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

Rematning underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2, For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019, Add fines 3f
and 4c.

Breakdown of line 7:

Excess from 2014 ... ..

Excess from 2015 ............ ...l

Excess rom 2016 ... . ... ... ...,

Excesg from 2097 .. .. .. ... . ... ...,

o (oo |7

Excess from 2018 . e

DAA
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Schedule A (Form 990 or 990-E2) 2018 1EGAL AID OF NORTH CAROLINA, INC. 31-1784161
Part V] Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, ine 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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Scheduie B : OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 830-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department cof the Freasury . . .

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the crganization Employer identification number
LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

Organization type (check ons):

Filers of: Section:

Form 990 or 990-EZ IZ' 501(cH 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
D 4847(a)(t) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7). (8). or (10) organization can check boxes for both the General Rule and a Spedial Rule. See

instructions.

General Rule

D For an corganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributer's total contributions.

Speciat Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support {est of the
regulations under sections 508(a)(1) and 170(b){1}(A)(vi}; that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (@ Form 990, Part VIl line 1h; or {ii) Form 990-EZ, line 1. Complete Paris | and It

|:| For an organization described in section 501(c)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any one
coniributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering)
"N/A" in column (b) instead of the contributor name and address), i, and il

D For an organization described in section 501(c)(7}, (8), or (10} fiing Ferm 990 or 920-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,600. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 5,000 or more during the year . ..oows o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form $90,
990-EZ, ar 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-£Z, or 990-PF).

For Faperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Formy 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 890-EZ, or 890-PF) (2018) 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.
(a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LEGAT, SERVICES CORPORATION Person
3333 K STREET, NW 3RD FLOOR Payroll
.................................................................................. 12,396,854 Noncash
WASHINGTON DC 20007-3522 (Complete Part I} for
noncash contributions.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2. NC BAR-INTEREST LAWYERS TRST ACCTS Person
217 E. EDENTON STREET Payroll
..................................................................................... 1,886,865 | Noncash
RALEIGH NC 27611 (Complete Part I for
noncash contributions.)
(@ {b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| STATE OF NORTH CAROLINA Person
208 FAYETTEVILLE STREET Payroll
......................................................................................... 985,627 | Noncash
RALEIGH . NC 27602-2687 (Complete Part Il for
noncash contributions.)
(@) (b} (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | VOCA PROJECT PASS = ... .. .. Person
4708 MAIIL SERVICE CENTER Payroll
T T T TSSO UR TR 4,230,290 Noncash
RALEIGH NC 27699 (Comptete Part Il for
noncash coniributions.)
{a) t)] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S USDHHS - NAVIGATOR . . .. ... . Person
200 INDEPENDENCE AVE SW Payroli
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,375,639 | Noncash
_WASHINGTON bC 20201 (Complete Part If for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person
Payroll
Noncash

{Complete Pari Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(Form 990) P Complete if the organization answered “Yes” on Form 980, 201 8
Part iV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
internal Reverue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspaction
Name of the organization Employer |dentification number

LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Danor advised funds {b) Furds and ather accounts

1 Total number atend of year .

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal control? L U D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charsitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private benefity i I:I Yes I:I No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 890, 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
Profection 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 included in (@) 2c
d MNumber of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

violations, and enforcement of the conservation easements & holds? | D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

) B ek
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
8 Duoes each conservation easement reported on fine 2(d) above salisfy the requirements of section 170(h)(4)(B){i)

and section 170MVANBIINT ... ... oot [ ves [ ] No

8 In Par Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as penmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to ils financial statements that describes these items.

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

(i} Revenue included on Form 980, Part VIl tine * S
(i) Assets included in Form 990, Part X L I
2 |f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue incn'IdEd on Forrn ggo’ Part VI”' "ne 1 ......................................................................... b $ .........................
b Assets included in Form 990, Part X .. ... . s T s | A
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980} 2018

DAA
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Schedule D {(Form 600) 2018 LEGAL ATID OF NORTH CAROLINA, INC.

31-1784161

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply}:
a Public exhibition
b Scholarly research
[ Preservation for future generations

e

Cther

d H Loan or exchange programs

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part

Xl

§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection?

Part IV

890, Part X,

line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7

c
d Additions during the year
e
f

Ending balance

ic

1d

1e

b

2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? .

b If “Yes," explain the arangement in Part XIll. Check here if the explanation has been provided on Part Xl

@ Yes | | No

M

Part V

Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and

losses

e Other expenditures for facilities and

programs

f Administrative expenses =~ =

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »

b Permanent endowment» - 100.00 %

The percentages on lines 2a, Zb, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

{iy unrelated organizations

(i) related organizations

4 Describe in Part XIil the intended uses of the organization’s endowment funds.

{a) Cument year {b) Prior year {c) Two years back {d} Three years back {®) Four years back
32,330 28,630 27,194 28,495 26,777
-2,370 4,007 1,713 -1,018 1,993
321 307 277 282 275
29,639 32,330 28,630 27,194 28,485
%
%
Yes | No
........................................................................................................... 3af)| X
................................................................................................................ Sa(ii) X
................................................... 3b

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 cther basis (b) Gost or other basis {c) Accumulated (d) Book value
finvestment} {other) depreciation
faland 371,088 371,088
b Buidings . 2,319,643 1,405,685 913,958
¢ Leasehold improvements 178,812 149,671 29,141
d Equipment . 1,107,009 861,579 245,430
e Other ... oo i 377,937 138,530 239,407
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pari X, column (B), line 16c.) .. ... . .. . » 1,795,024

DAA

Schedule D (Form 980) 2018
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Schadule D (Form 990) 2018 LEGAL AID OF NORTH CAROLINA, INC, 31-1784161 Page 3

Part Vil Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

{a) Description of security or category {by} Book valua (¢) Method of valuation:

(including name of security) Cost or end-of-year market valua

Total. (Cofumn (b} must equal Form 990, Part X, col. (B) iine 12.)
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,
(a) Description of investment {b) Book value {c) Mathod of valuation:
Cost or end-of-year market value

)
(2)
(3)
(4)
5
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) P
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.

(a} Description {b} Book value

]
(2}
{3)
4)
{5)
(8)
@
(8)
&)}
Total. (Column (b) must equal Form 990, Part X, col. {B) line 15) . U . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 980, Part X,
ling 25.

1 {a} Description of liabilty (b) Book value

(1) Federal income {axes

{2)

)]

4

(5)

)]

4]

(8

)]
Total. {Cofumn (b) must egual Fomm 990, Part X, col. (B) fine 25) P
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnate to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt ... .. . i_]_
DAA Schedule D {Form 590) 2018
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Schedule D {Form 990y 2018 LEGAL AID OF NORTH CAROLINA, INC, 31-1784161 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 29,423,970
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: B

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facllles | 2b 2,425,315

C Recoveries of prior year grants . 2c

d Ofher (Describe in Part XL} 2d :

e Add lines 2adhrough 20 2e 2,425,315
3 Subtract line 2e from fiNe 1 3 26,998,655
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1: A

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

b Other (Describe In Part XIL) ... 4b -

c Add Iines 4a and 4b ................................................................................................... 4c
5  Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part 4, fine 12.) ... ... 5 26,998,655
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 28,709,563
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciies 2a 2,425,315

b Prior year adjustments 2b

¢ Otner losses e

d Other (Descnbe in Part XEII) ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 2d
e Addlines 2athrough 2d 20 2,425,315
3 Sublract fine 2efrom ne t 3 26,284,248
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:

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

b Other (Describe in Parl XIIL} 4b
c Addlines4aand 4b 4c
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Partl, fine 18) ... ... 5 26,284,248

Part Xlll  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Pari [li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) 2018

BAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047
{Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered "Yes" on Form 990, Past IV, line 21 or 22,
P Attach to Form 990, QOpen to Public
Department of the Teasury » Go to www.irs.gov/Form890 for the latest information, inspection
Name of the arganzation Employer identification number
LEGAT, AID OF NORTH CAROLINA, INC. 31-1784161
Part | General Information on Grants and Assistance
41 Does the organizalion maintain records to substantiate the amount of the grants or assistance, the granlees’ eligibility for lhe granls or assistance, and
ihe seleclion criteriz used o award the grants or assistance? . . . D Yes @ No
2 Descibe in Parl iV the organization's pracedures for monitoring the use of grant funds in the Unitec States.
Part Ii Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Farm 990,
Part IV, line 21, for any recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.
b {a) Name and address of arganization {b) EIN (:a)dlf.g {d) Amount of cash (g} Ameunt of non. hf:”;o’fvof ;pra’:sgﬁn {9} Dascription of {h) Purpose of grant
or govemment it applicablo} grant cash assistance otbart " | roncash asdistann or assistance
(1) ACCESS EAST
2100 STANTONSBURG RD DHHS STATEWIDE NAVIG
GREENVILLE NC 27834 56-1849493 | 501C3 217,003
{2) CAPITAL CARE COLLABORATIVE
4207 LAKE BOONE TRAIL DHHS STATEWQIDE NAVI
RALEIGH NC 27607 96-6735339 | 501c3 49,662
(3) CARE RING
601 E 5TH STREET ) ) ‘ DHHS STATEWIDE NAVIG
CHARLOTTE NC 28202 56~0621073 | 501C3 28,916
{4) CHARLOTTE CENTER FOR LEGAL ADVOCACY
1431 ELIZABETH AVENUE | [VARIOUS
CHARLOTTE NC 28204 56-1202940 | 501C3 421,593
() CHILDRENS LAW CENTER
102 W THIRD ST, STE 470 ) NITED WAY FORSYTH C
WINSTON SALEM NC 27101 61-3245567 | 501C3 29,889
(6) COUNCIL ON AGING BUNCOMBE COUNTY
46 SHEFFIELD CIRCLE ) . DHHS STATEWIDE  NAVIG
ASHEVILLE NC 28803 23-7410586 | 501C3 113,038
{7y CUMBERLANL HEALTHNET
225 GREEN STREET ) o DHHS STATEWIDE NAVIG
FAYETTEVILLE NC 28301 35-2443853 [ 501c3 40,810
{8) FINANCIAL PROTECTION LAW CENTER
272 N FRONT ST NC HOUSING FINANCE A
WIIMINGTON NC 28401 56~2262315 | 501Cc3 119,250
(o) HEALTH NET GASTON
200 E 2ND AVE | DHHS STATEWIDE NAVIG
GASTONIA NC 28052 56-1913112 | 501¢3 37,522
2  Enter olaf number of gection 501{¢){3) and government organizations listed in the line 1 lable . . . o L > 17
3 Enter total number of other organizations listed in the line 1 table L _ _ o _ »
Faor Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule | (Form 990} (2018}

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, |__omB No shascoer
(Form 930) Governments, and Individuals in the United States 201 8
Complete if the erganization answered "Yes" on Form 990, Part IV, line 21 or 22,
Depatment of the Troasury P Attach to Form 830. DPETI to l?ublic
Intemnal Reverue Service > Go to www.lrs.gov/Form990 for the latest Information. inspection
Name of the oiganization Employer ldentilication number
LEGAL AID OF NORTH CAROLTNA, INC. 31-1784161
Part | General Information on Grants and Assistance
1 Does the organizalion maintain records to substantiate the amount of the grants or assistance, the graniees' eligibilty for the grants or assistance, and
ihe selection criteriz used to award the grants or assistance? . | .o L [:] Yes r__l No
2 _Describe in Part IV {hae organization's procedures for menitoring the use of grant funds in the Linited Slales.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 890,
Part IV, ling 21, for any recipient that received more than $5,600. Part Il can be duplicated if additional space is needed.
1 {a} Name and address of organization (b) EIN % {d) Amount of cash {8} Amount of non- ﬁ;&l%ﬁ agg;‘;? {p} Doscripton of (n} Purposs of grant
or gavemnment iil_agplcabla] grant cash assistance " othert " | noncash assistanos or assistance
(1) HEALTHCARE ACCESS FORSYTH
515 N CLEVELAND AVE ) DHHS STATEWIDE NAVIG
SALEM NC 27101 32-0097975 | 50iC3 25,434
(2) MDC
307 W MAIN STREET DHHS STATEWIDE NAVIG
DURHAM NC 27701 56-0894222 | 501C3 39,610
[3) NC ASSOCIATION OF BLACK LAWYERS
PO BOX 179 ) o WC HOUSING FINANCE A
DURHAM NC 27702 56-1348982 | 50IC3 93,250
(4) NC HOUSING FINANCE LGENCY
3508 BUSH ST ) o ‘ FAIR HOUSING TRAININ
RALEIGH NC 276909 S6-TB49560 | GOVT 31,197
(5) NORTH CAROLINA HOUSING COALITIOR
~5BO0 FARRINGDON PLACE ) | Z SMITH REYNOLDS
RALEIGH RC 27609 56-17989853 | 501C3 62,531
(8) NORTH CAROLINA JUSTICE CENTER
(PQ BOX 28068 ) o ) ‘ i VARIOUS
RALE IGH NC 27601 56-134B8186 | 501Cc3 36,861
{7} PARTNERSEIP FCR COMMUNITY
1050 REVOLUTION MILL DRIVE DHHS STATEWIDE NAVIG
GEENSBCORO NC 27405 72-1572569 ; 501C3 79,374
{8} PISGAH LEGAL SERVICES
PDQ BOX 2276 ) ) - ) VARIOUS
ASHEVILLE NC 28802 56-1191115) 501C3 226,232
)
2 Enter total number of section 501(¢)(3) and govemment organizations listed in the line 1 table o . . . o e
3 Enter total number of other crganizations listed in the line 1 table o L ) »
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule | (Form 990) (2018)

DAA
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Schedule | {Form 980) (2018)  LEGAL ATD OF NORTH CAROLINA, TINC,

31-1784161

Page 2

Part i Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 890, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amaount of {d} Amount of {e) Method of valuation (book, | {f) Desoription of noneash assistarice
recipients cash granl noncash assistance FMV, appraisal, cther}
1
2
3
4
5
8
7

Part IV Suppiemental Information. Provide the information required in Part {, line 2; Part ill, column {b); and any other additicnal information.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

LANC RECEIVES INVOICES AND REVIEWS BACKUP PROVIDED FROM SUB-GRANTEES. WE

ASK FOR PAYROLL REGISTERS, INVOICES, DOCUMENTATION, ETC TO SUPPORT THE

INVOICE AMOUNT. FEDERAL AWARD SUB-GRANTEES ALSC PROVIDE A RISK ASSESSMENT

QUESTIONNAIRE THAT LANC PREPARED ALONG WITH THEIR MOST RECENT AUDIT REPORT.

Scherule | (Form 990} (2018)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the arganization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Aftach to Form 990.

intemal Revenue Service P Go to wwwiirs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018
‘Open to Public
© " Inspection

Name of the organization

LEGAL AID OF NORTH CAROLINA, INC.

Employer identification number

31-1'784161

Part | Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following fo or for a person listed on Form
890, Part VII, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.

First-class ar charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and grass-up paymenis Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," compleie Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEQ/Executive Cirector, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part 1l

Compensation committee Writien employment contract
Independent compensation consultant Compensation survey or study

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il.

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingsnt on the revenues of:
The organization?

oW

If “Yes" on line 5a or 5b, describe in Part Ili.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part L.

7 For persons listed on Form 990, Part VI, Section A, linte 1a, did the organization provide any nonfixed
payments not described on lines & and 87 If “Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a confract thatwas subject R

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe

I P

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

Regulations section 83.4088-6{0)7 . . il .

Yes HNo

th

4a
4h
4c

MM

5a

bk

Sh

Ea

»a [

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 996,
DAA

Schedulae J (Form 990} 2018
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Schedule J (Form 920} 2818

LEGAL, ATID OF NORTH CAROLINA,

INC.

31-1784161

Page 2

Part il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reperted on Schedule J, repart compensatien from the organization an row (f) and from related organizations, described in the

instructions, on row (i)). Do not list any individuals that arent listed on Form 990, Part VIl
Note: The sum of columns (B)(i}-{iii) for each listed individual must equal the total amount of Form 980, Part VII, Sediien A, line 1a, applicable celumn (D) and (E) amounts feor that individual.

{A} Name and Tille

{B) Breakdown of W-2 and/or 18099-MISC compensation

{) Hase

(i) Sonus & incenive

iy Otor

mm;pensauun

(C) Reticement and
cther deferred
coimpensaton

{D} Nontavatle
benefits

(E) Total of columns
{BHi-D)

(F} Compensation
In eolume (8) repaned
a5 defered on prior
Form 820

GEORGE HAUSEN JR.

1 PRESIDENT

W)

o

141,711
0

6,930

0

6,407
0

. 155,068/ e

0 a

(i)

0|,

()

0.

G

",

il

|

(i}

]

i

)

0

oy

i

o

(i

il

1)

.

0

|,

(0

m

)

1y

(i}

|,

I

W

Schedute J (Form 990) 2048
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Schedule J (Form §90) 2018 LEGAT, ATD OF NORTH CAROLINA, INC. 31-1784161 Page 3
Part It Supplemental Information

Provide the information, expianation, or descriptions required for Part I, lines 1a, 1b, 3, 43, 4b, 4c, 53, 5b, 6z, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J {Farm 890) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M bo. 10150047
{Form 950 or 890-EZ) Complete to provide information for responses to specific gquestions on 201 8
Form 950 or 990-EZ or to provide any additional information. - _
Departmant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Senvice » Go to www.irs.gov/Form9280 for the latest information. Inspection
Name of the organization Employer identification number
LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

LANC FOCUSES ITS ADVOCACY ON CASES THAT AFFECT ITS CLIENTS' BASIC HUMAN

LANC'S CORE CASES INVOLVE DOMESTIC VIOLENCE, HOUSING, PUBLIC BENEFITS,

 CONSUMER RIGHTS, EMPLOYMENT, EDUCATION AND EEALTH CARE. . . . . . .. ..
BELOW 125% OF THE FEDERAL POVERTY LEVEL. THREE-QUARTERS OF OUR CLIENTS ARE

_.OR REGIONAL PROJECTS THAT FOCUS ON DISCRETE AREAS OF LAW OR SERVE SPECIAL

CCLIENT POPULATIONS. i e

LANC IS A FULL-SERVICE LAW FIRM THAT PROVIDES A COMPREHENSIVE ARRAY OF

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 990 or 990-E7) (2018}
DAA



LEGALAID 08/01/2019 6:17 PM

Schedule O (Form 990 or 990-EZ} (2018} Page 2
Name of the organization Employer identification number
LEGAT, AID OF NORTH CAROLINA, INC. 31-1784161

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

JIN COURT. LANC ALSO CONDUCTS SELF-HELP LEGAL WORKSHOPS THAT EDUCATE AND
. HANDBOOKS, BROCHURES AND VIDEOS. . i)

OF SOURCES, INCLUDING FEDERAL GRANTS, STATE COURT FEES, CHARITAELE

_FOUNDATIONS, STATE AND LOCAL BAR ASSOCIATIONS, LAW FIRMS AND INDIVIDUALS.,
 COMMITTEE PRIOCR TO ITS FILING. THE RETURN IS MADE AVAILABLE ELECTRONICALLY
_Form 990, Part VI, Line 15a - Compensation Process for Top Official =

COMPARABILITY STUDY, INCLUDING AN INDUSTRY SURVEY FROM MIE TO DETERMIME

COMPENSATION. THE RESULT WAS RATIFIED BY THE BOARD.

Page 1 of 2
Schedule O {Form 990 or 390-E2) {2018)

DAA
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Schedule O (Fomn 9890 or 990-E2) (2018) Page 2
Narne of the organization Employer identification number
LEGAL AID OF NORTH CAROLINA, INC. 31-178416l

Page 2 of 2
Schedula O (Form 930 or 990-EZ) (2018}

DAA



LEGALAID LEGAL AID OF NORTH CAROLINA, INC. 8/1/2019 6:17 PM
31-1784161 Federal Statements

FYE: 12/31/2018

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs (% or %)

INTEREST INCOME

Ly

74,711 14
74,711

Ly

Total




LEGALAID LEGAL AID OF NORTH CAROLINA, INC.
31-1784161 Federal Statements

FYE: 12/31/2018

8/1/2019 617 PM

Farm Part IX, Line 11g - Other F for Servi Non-empi

Total Program Management & Fund
Description Expenses Sernvice General Raising
CONTRACT SERVICES $ 213,542 $ 164,489 $ 34,484 $ 14,569
Total 3 213,542 $ 164,489 $ 34,484 $ 14,569
Form 990, Part 1X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
SOFTWARE MAINT & SUPPORT $ 160,590 $ 134,586 $ 21,685 $ 4,209
DUES & FEES 154,919 125,075 29,844
EQUIPMENT 119,933 107,677 12,258
LOSS ON EQUIPMENT DISPOSA 6,814 6,814
ALLOCATION OF INDIRECT CO 120, 652 -120, 652
Total 3 442,256 $ 494,814 $ -56, 867 $ 4,309




LEGALAID LEGAL AID OF NORTH CAROLINA, INC. 8/1/2019 6:17 PM
31-1784161 Federal Statements

FYE: 12/31/2018

Schedule A, Part |l. Line 5 - Excess Gifts

Donor Name Total Excess
% SMITH REYNOLDS s 1,175,000 $
KATE B REYNOLDS 191,300

Total $ 1,366,300 5 0




