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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

r AT

pen to

Departme f the Tre%sury
'meaI Re\tp ue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning ;and ending
B Check if applicable Please | ¢ Name of organization D Employer identification number

Addresschange | 3¢ IRS LEGAL AID OF NORTH CAROLINA, INC.

label or

D Name change print or | Doing Business As 31-1784161
D ol type Number and street (or P O box 1f mail 1s not delivered 1o street address) Roomisuite E  Telephone number

Nthal retutis

et Spsei?ﬁc PO BOX 26087 919-856-2131

[:] Termisation Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 20,499,820
[ smengoarewm L tins | RATLETGH NC 27611-6087

D Application pending

F Name and address of principal officer

GEORGE HAUSEN, JR.
PO BOX 26087
RALEIGH

NC 27611-6087

| Tax-exempt status

[X] s01(¢) ( 3) dgnsertno) ['] 4047(a)1) or

[ ]s2r

J_Website » WWW.LEGALATIDNC.ORG

affihates?
H(b) Are all affilates
included?

H{a) s this a group return for

Yes

No
No

Yes

1f"No,” attach a st {see wnstructions)

H(c) Group exempbion number B>

K Type of organization X Corporation _l Trust J:LAssoaauon m Other P>

Ji vear of formaton 2 00 1

W State of legal domicile NC

Part | Summary
1 Bnefly describe the organization's mission or most significant activiies
® LEGAL AID OF NORTH CAROLINA IS A STATEWIDE, NONPROFIT LAW FIRM THAT
E PROVIDES FREE LEGAL SERVICES IN CIVIL MATTERS TO LOW-INCOME PEOPLE IN ORDER
g TO ENSURE EQUAL ACCESS TO JUSTICE AND TO REMOVE LEGAL BARRIERS TO ECONOMIC
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
%1 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 24
'E 5 Total number of employees (Part V, line 2a) 5 386
E’ 6 Total number of volunteers (estimate If necessary) 6 570
7a Total gross unrelated business revenue from Part VIiI, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 18,132,879 19,901,479
g 9 Program service revenue (Part VI, line 2g) 115,665 118,851
2| 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 155,371 108,567
® | 11 Other revenue (Part VINI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 341,784 370,923
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 18,745,699 20,499,820
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), hne 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 13,439,968 15,041,417
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 25,651
8|  bTotal fundraising expenses (Part IX, column (D), ine 25) 160,066
w47 omerexperses—% mwesﬁ -11d, 11f-241) 5,285,128 5,077,183
18 Total expenses Ad 1 rt IX, column (A), iine 25) 18,725,096 20,144,251
19 Revenue Ie‘ss ekpenses Subtract line 18 fj:wf ne 12 20,603 355,569
‘:'g g\ NOV 2 @ 2[][]9 Beginning of Year End of Year
25 20 Total assets|(Part X, ine 16) m 5,572,624 5,412,760
22 21 Total labilitigs (Rad-Xn - 2,243,546 1,724,235
25 22 Net assets of fund §atrebe S e 20 3,329,078 3,688,525
_PRart i Signature Block
2 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
o and belie true, correct;p compl Declaratidmof preparer {other than officer) 1s based on all information of which preparer has any knowledge
Siga. } / | 0]12}ao09
Hete) ature of officer /_ . Date
s } George R Haysen £3r 9resident
— Type or pnnH\ame and title
Palgl’ Preparer's ’ . Date Check if (zgﬁfg{x:éﬂg:g;ymg e
Prepérers signature 11/10/09]| empioyed B 435-31-3306
Use@nly | Frm's name or yoyl RQMEO\WIGGINS & COMPANY, LLP En P 56-1627242
e, if self-employed), mo CR DMOOR RD., #202 Phone
address, and ZIP A4 EIGH, 27613 o » 919-870-5151

May the IRS discuss this return wnWMbove7 (see instructions)

l_] Yes No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 2
-_Part I} Statement of Program Service Accomplishments (see instructions)
-1 Briefly descnbe the organization's mission

LEGAL AID OF NORTH CAROLINA IS A STATEWIDE, NONPROFIT LAW FIRM THAT
PROVIDES FREE LEGAL SERVICES IN CIVIL MATTERS TO LOW-INCOME PEOPLE IN ORDER
TO ENSURE EQUAL ACCESS TO JUSTICE AND TO REMOVE LEGAL BARRIERS TO ECONOMIC

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [}g No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 18,666,999 including grants of $ ) (Revenue $ )
LEGAL AID OF NORTH CAROLINA MAINTAINS A STATEWIDE

ORGANIZATION TO PROVIDE CIVIL LEGAL SERVICES TO ELIGIBLE

PEOPLE IN NORTH CAROLINA.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue § )
4e_Total program service expenses » § 18,666,999 (Mustegual PartIX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 3
-_PartIlV __ Checklist of Required Schedules
- . Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? It “Yes,”
complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Part Il 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is Ine organizauon subject iv iie sechion 6033(g)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 Did the organization mamntain any donor advised funds or any accounts where 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 | 6 X
?  Dud 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 |l 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11| 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11 X
12  Did the organization receive an audited financial statement for the year for which it s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XiiI 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Dd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part If 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llI 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? if “Yes,” complete Schedule G, Part | 171 X
18  Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part i 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Part {lI 19 X
20  Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), Iine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If “Yes,” complete Schedule L, Part |l 27 X

DAA

Form 990 (2008)
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 4
- Part iV Checklist of Required Schedules (continued)
* Yes | No
28  Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ),
i, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If “Yes,” complete Schedule R, Part V, hne 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 5
-_PartV Statements Regarding Other IRS Filings and Tax Compliance
. . Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 12 | 113
Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 386
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation provide goods or services in exchange for any quid pro quo contribution of more than

$75? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
required? 7h X

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintatned by a sponsornng

organization, have excess business holdings at any time during the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

Form 990 (2008)

DAA
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 6
- Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
+ required by the Internal Revenue Code )
Sectlon A. Governing Body and Management

Yes | No
For each “Yes” response to ines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 24
b Enter the number of voting members that are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a matenat diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
} 7a Does the organization have members, stockholders, or other persons who may elect one or more members
! of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
f 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following
a The governing body? ga | X
: b Each committee with authority to act on behalf of the governing body? g8b | X
‘ %9a Does the organization have local chapters, branches, or affilates? % | X
' b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? b | X
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organtzations
must descrbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13X
14  Does the organization have a written document retention and destruction pohicy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 150 X
Descrbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled » NONE
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » CHRISTOPHER MARKS 224 S, DAWSON ST
RALEIGH NC 27611 919-856-2131
Form 990 (2008)

DAA
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 7
Part vii Cbmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S sTolxJleZl o compensation compensation amount of
week aala |28 [23&] 8 from from related other
52|28 1= |53| 2 the organizations compensation
g» g_ § - g_ }:B é’ = organization (W-2/1099-MISC) from the
b 5 % % g (W-2/1099-MISC) organization
&l 3 @ 3 and related
& & Z organizations
PHILLIP LEIGQH
SECRETARY X 0 0 0
WILLIS WILLIAMS
DIRECTOR X 0 0 0
REID C. ADAMS, ESQ.
DIRECTOR X 0 0 0
GLENN A. BARFIELD, ESQ.
DIRECTOR X 0 0 0
CHARLES L. HECTON
DIRECTOR X 0 0 0
THOMAS S. BERKAU, ESQ.
DIRECTOR X 0 0 0
JOHN J. BOWHERS, ESQ.
DIRECTOR X 0 0 0
BURTON CRAIQGE
DIRECTOR X 0 0 0
SUSAN PERRY |COLE
DIRECTOR X 0 0 0
HELEN COOK
DIRECTOR X 0 0 0
AULEY M. CRQUCH, III, ESQ.
DIRECTOR X 0 0 0
SARAH DAVIS
DIRECTOR X 0] 0 0
MARY FLOWERS
DIRECTOR X 0 0 0
SHARON GREIG
DIRECTOR X 0 0 0
CELESTE M. HARRIS, ESQ.
TREASURER X 0 0 0
SAMUEL JOHNSON
DIRECTOR X 0 0 0
SHIRLEY JONES
DIRECTOR X 0 0 0

DAA

Form 990 (2008)
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) () (D) (E) (F)
Namg and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per [+ z § g > g(aI ‘2“ compensation compensation amount of
week ez ;:.' g "; %g 3 from from related other
82l gl |3(s2 % the organizations compensation
g f':‘ B :3 °8 organization (W-2/1099-MISC) from the
&| s 2 ‘%: (W-2/1099-MISC) organization
sl 2 2 and related
® ng, organizations
NELLIE KEARNEY
DIRECTOR X 0 0 0
WILLIAM H. ]'T;AMBE
DIRECTOR X 0 0 0
S. KYLE WOOSLEY, ESOQ.
DIRECTOR X 0 0 0
SCOTT B. LEWIS
DIRECTOR X 0 0 0
GREGG E. MCODOUGAL, ESQ.
DIRECTOR X 0 0 0
LISA MORGAN,| ESQ.
CHAIR X 0 0 0
DELLARENE MYERS
DIRECTOR X 0 0 0
PEARL NEALEY
DIRECTOR X 0 0 0
RAYMOND E. QWENS, JR., ES0Q.
DIRECTOR X 0 0 0
FRANK G. QUEEN
DIRECTOR X 0 0 0
KRISTOFFER B. SHEPARD, ESQ
DIRECTOR X 0 0 0
PAUL COOPER [SHEPARD, ESQ
DIRECTOR X 0 0 0
RHONDA SHEPHARD
DIRECTOR X 0 0 0
ib_Total > 196,691 9,670
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
orgamization » 0 -
Yes | No
3 Dud 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 X
4  Forany individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)
Description of services

C
Coméen)sauon

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization b

0

DAA

Form 990 (2008)
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 9
. Part VIl  Statement of Revenue
. (A) (8) (€} (D)
Total revenue Related o7 unreiated Revenue
exempt business excluded from tax
fncter ey e,
.2% 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
‘58| d Related organizations 1d
“cf E_ e Government grants (contnbutions) 1e 15,651,056
-.%g f Al other contnbutions, gifts, grants,
é% and similar amounts not included above | 4 4,250,423
EE g Noncash contributions included in lnes 1a-1f $
O  h Total Add ines 1a—1f > 19,901,479
2 Busn. Code
$| 2a  RENTAL INCOME 118,851 118,851
[
@ b
8| ¢
5| o
n
S e
=4 f All other program service revenue
& | g Total. Add lines 2a-2f > 118,851
3 Investment income (including dividends, interest, and
other similar amounts) B 108,567 108,567
4 Income from mvestment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Securities (n) Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
c Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising events
g (notincluding $
§ of contributions reported on line 1c)
© See Part IV, line 18 a
E b Less drrect expenses b
& ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cosl of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a  OTHER REVENUE 370,923 370,923
b
c
d All other revenue
e Total. Add lines 11a-11d » 370,923
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10¢, and 11e » 20,499,820 0 598,341

DAA

Form 990 (2008)
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:p)enses Progra!nBLerwce Managéﬁzm and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 15,041,417 14,068,001 892,134 81,282
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 449,125 449,125
¢ Accounting 62,504 62,504
d Lobbying
e Professional fundraising services See Part IV, line 17 25,651 25,651
f Investment management fees
g Other 599,489 484,723 97,539 17,227
12 Advertising and promotion
13 Office expenses 560,968 505,031 20,031 35,906
14 Information technology
15 Royaltes
16 Occupancy 1,099,692 972,537 127,155
17 Travel 250,101 226,080 24,021
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 36,536 36,536
21 Payments to affilates
22 Depreciation, depletion, and amortization 222,097 149,160 72,937
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a OTHER EXPENSE 442,835 478,062 -35,227
b TELEPHONE 410,651 405,932 4,719
¢ STAFF TRAINING 289,737 253,710 36,027
d LIBRARY EXPENSE 152,528 143,836 8,692
e DUES & FEES 148,153 148,153
f All other expenses 352,767 346,113 6,654
25 Total functional expenses. Add lines 1 through 24 20,144,251 18,666,999 1,317,186 160,066
26 Joint Costs. Check here P> if following
SOP 98-2 Complete this ine only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,347,135| 1 2,224,994
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 877,399 3 685,949
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 156,670| 9 84,327
10a Land, bulldings, and equipment cost basis 10a 4,485,581
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 2,320,873 1,924,751 10c 2,164,708
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 266,669| 15 252,782
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,572,624| 16 5,412,760
17 Accounts payable and accrued expenses 132,721 17 68,882
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_g 21 Escrow account habiity Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
4 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 679,558| 23 686,645
24 Unsecured notes and loans payable 24
25 Other llabiities Complete Part X of Schedule D 1,431,267] 25 968,708
26 Total liabilities. Add lines 17 through 25 2,243,546 26 1,724,235
3 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,204,297] 27 1,450,582
@ |28 Temporanly restricted net assets 2,124,781| 28 2,237,943
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
o 30 Captal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 3,329,078{ 33 3,688,525
Z |34 Total habilities and net assets/fund balances 5,572,624| 34 5,412,760
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? b | X
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
b !f "Yes," did the organization undergo the required audit or audits? 3| X

DAA

Form 990 (2008)
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SCHEDULE A . . .
N Public Charity Status and Public Support OMB No 15450047
= (Form 990 or 990-EZ)
A . To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
E‘fgﬁ‘grggsggagesgﬁfggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ingpecion

Name of the organization

LEGAL ATID OF NORTH CAROLINA, INC. 31-1784161

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

1

The Oﬁnlzatlon 1S not a private foundation because it 1s (Please check only one organization }

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 H A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state
5 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}(A)(iv). (Complete Part Il )
6 E A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).
7 An orgamization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part Il )
8 B A community trust descnbed in section 170(b)(1)(A)(v1). (Complete Part Il )
9 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). (Complete Part II} )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 An orgamization 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type llI-Functionally Integrated d D Type II-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the 1RS that it is a Type |, Type il or Type Ill supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) Yes | No
and () below, the governing body of the supported organization? Mgl
(n) A family member of a person described in (1) above? 11g(11)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (1ii) Type of organization (1v) Is the organization | (v) Did you notify (v1) Is the (vn} Amount of
organization (described on lines 1-9 incol (1) hsted in your | the organizationin |organization in col support
above or IRC section governing document? col (1)ofyour  [(i) orgamzed in the
(see instructions)) support? us»
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 2
- Parth 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 14,547,067 16,153,966 15,823, 955 18,132,879 19,901,479 84,559,346
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
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1-3 14,547,067 16,153,966 15,823,955 18,132,879 19,901,479 84,559,346
5  The portion of total contnbutions by each
person (other than a governmental umit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 _ Public support. Subtract fine 5 from line 4 84,559,346
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 14,547,067 16,153,966 15,823,955 18,132,879 19,901,479 84,559, 346
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 87,234 91,631 140, 066 155,371 108,567 582,869
9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 256,650 117,293 324,402 341,784 370,923 1,411,052
1 Total support. Add lines 7 through 10 86,553,267
12 Gross receipts from related activities, etc (see instructions) r12 631,200
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 97.6963 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 97.6609 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporied organization > @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on ine 13, 16a, or 16b, and Ine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or $90-EZ) 2008
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Schedule A (Form 890 or 890-EZ) 2008

LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

Page 3

Part {Hl

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admisstons, merchandise
sold or services performed, or facihities
furmished in any activily thatis rolated to the

organization's tax-exempt purpose

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

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for
the year or $5,000

Add ines 7a and 7b

Public support (Subtract ine 7¢ from

line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

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

and 12)

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

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppont percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3 %, and line

17 1s 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—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-E2) 2008
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échedule A (Form 990 or 990-EZ) 2008 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 4
- Partivy Supplemental information. Complete this part to provide the explanation required by Part i1, iine 10;
Part Il, ine 17a or 17b, or Part |ll, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 1,411,052

Schedule A (Form 990 or 990-EZ) 2008
DAA
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' SCHEDULE C,
* (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.
p Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
inspection

If the organization answeréd “Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C

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

¢ Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990. Part V. line 4. or Form 990-EZ, Part V|, line 47 {l chhying

Anbivitinal
ATUVILGS )y

VIGT

¢ Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 1I-B
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part li-A

If the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4). (5), or (6) orgamizations Complete Pari 11]

Name of organization

LEGAL AID OF NORTH CAROLINA, INC.

Employer identification number

31-1784161

Partl-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect poliical campaign activities in Part IV

2 Political expenditures »s __ _ _ _ _ _ _
3 Volunteer hours o oo
Part B To be completed by all organizations exempt under section 501(c)(3).

See the Instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a  Was a correction made?
b If "“Yes,” descnbe in Part IV

Yes No
Yes No

Part I-C
See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities

2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities

3 Tofal of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, ne 17b

4 Dd the filing organization file Form 1120-POL for this year?

>3

>3

| ]

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing orgarization’s funds or were pofitical
contnbutions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a poliical achion committee (PAC) If additional space 1s needed, provide information in Part IV

- D Y—;s _D—No_

(a) Name (b} Address

(C)EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule C (Form 990 or 990-EZ) 2008
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! échedule C (Form 890 or 990-E2) 2008 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 2

° Part I-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

election under section 501(h)). See the instructions for Schedule C for details.

A
B

Check » if the filng organization belongs to an affiliated group.
Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

- 0 O 0 T

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or {b) 13 The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

«

h Subtract ne 1g from hne 1a Enter -0- if hne g 1s more than hne a

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

Subtract line 1f from fine 1c Enter -0- if line f 1s more than line ¢

j i there s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? Dles D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (o) Total

2a Lobbying non-taxable amount

b Lobbying celing amount

(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceihing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2008
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r S—cheduIeC(Form 990 or 990-EZ) 2008 LEGAL AID OF NORTH CAROLINA,

INC. 31-1784161

Page 3

. Partli-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details

(a)

{b)

Yes | No

Amount

Y

TQ -« ® Q o T

Duning the year, did the fillng organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

A . - oy - - - P

S s mm L R TP IAY
I CAPCHITD ICHUINICU U IITICDY 10 tHnuuyin 1

e
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” descnbe in Part IV

Total ines 1c through 1

Did the activities 1in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
If "Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

e BT L]

2,822

LR L E

2,822

X

Part lli-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
DOid the organization make only in-house lobbying expenditures of $2,000 or less?
Did the orgamization agree to carryover lobbying and poliical expenditures from the prior year?

Yes | No

PartHil-B  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part lll-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members

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

Current year

b Carryover from last year
¢ Total

5

Aggregate amount reported 1in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and pohtical expenditure next year?
Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4)

2a

2b

2¢

Part iV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1I

PAYMENT MADE TO NC PLANNING COUNCIL FOR LOBBYING IN NORTH CAROLINA

LEGISLATURE FOR INCREASED FUNDING FOR LEGAL SERVICE PROGRAMS IN NORTH

CAROLINA.

DAA

Schedule C (Form 990 or 990-EZ) 2008
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" Schedule C (Form.990 or 990-EZ) 2008

LEGAL AID OF NORTH CAROLINA,

INC.

31"1784161 Page 4

* _Parntiv Supplemental Information (continued)

DAA
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“LEGALAID 11/10/2009 12 39 PM

’ SCHEDULE D.

OMB No 1545-0047

* (Form 990) Supplemental Financial Statements 2008
Cepariment c‘f the Treasury p Attach to Form 990. To be completed by organizations that Open to Pubit
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection

Name of the organization

LEGAL AID OF NORTH CAROLINA, INC.

Employer identification number

31-1784161

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

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

(b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

D WA

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?

D Yes D No
D Yes D No

Part il Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)

Qa o T e

Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Yea

r

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning

the taxable year P __ -

4 Number of states where property subject to conservation easement i1s located | 2 o

S5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds?

6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year |
Amount of expenses incurred 1n monitoring, Inspecting, and enforcing easements during the year P $ _
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?

D Yes l:l No

D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, In Part X1V, the text of the footnote to its financial statements that descrnbes these items

b if the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

vy
» o0

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

»s_ _ _
> 5 _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 990) 2008
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! S‘chedule D (Form.990) 2008 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Usmé the organization’s accession and other records, check any of the following that are a significant use of tts collection
items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations

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

During the vear did the organmizatinn sahcit or recewe donations of art, hietoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990,

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b 1f“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yos D No
b If“Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (C) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 25,087
b Contnbutions
¢ Investment earnings or losses -6,769
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 250
g End of year balance 18,068
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment B %
b Permanent endowment »_100.00 %
¢ Termendowment »__ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)| X
(1) related organizations 3a(ii) X
b If“Yes”to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)
1a Land
b Buildings 2,594,059 2,594,059
¢ Leasehold improvements 111,817 111,817
d Equipment 1,779,705 1,779,705
e Other 2,320,873 -2,320,873
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), ine 10{(c) ) > 2,164,708

DAA

Schedule D (Form 990) 2008
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’S&wmeDWmm%WZWB LEGAL AID OF NORTH CAROLINA, INC.

31-1784161 Page 3

« PartVil Investments—Other Securities. See Form 990

Part X, line 12

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

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12))

>

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

({b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 13)

>

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Description of liability {b) Amount
Federal income taxes
ACCRUED VACATION 580,788
OTHER LIABILTIES 214,063
CLIENT DEPOSITS 145,038
ACCRUED PAI PAYABLE 28,819
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 968,708

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s habihty for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 980) 2008
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* Schedule D (Form990) 2008 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 4
* Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 20,499,820
2 Total expenses (Form 990, Part X, column (A), ine 25) 2 20,144,251
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 355,569
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descrnibe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 355,569
Part XIt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 21,920,878
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 1,421,058

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 20 1,421,058
3 Subtract hne 2e from line 1 3 20,499,820
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Descnibe in Part XIV) 4b

¢ Add lines 4a and 4b 4¢c

5 Total revenue Add lines 3 and 4c. (This should egual Form 990, Part 1, line 12 ) 5 20,499,820
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 21,565,309
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 1,421,058

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Descnbe in Part XIV) 2d

@ Add lines 2a through 2d 2e 1,421,058

3 Subtract line 2e from line 1 3 20,144,251

4 Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, hne 18 ) 5 20,144,251

Part XIV_ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b
and 2b, Part V, ine 4, Part X, Part XI, hne 8, Part XlI, ines 2d and 4b, and Part XIII, fines 2d and 4b
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2008
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e Schedule D (Form 990)2008 = LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 5
. PartXiVv Supplemental Information (continued)

Schedule D (Form 990) 2008
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* SCHEDULE G, Supplemental Information Regarding OMB No_1545-0047
* (Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8
" . ) R . P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, Iines 17,
cpartment of the Treasury ) Open To Publi¢
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a _inspecton
Name of the organmization Employer identification number
LEGAL AID OF NORTH CAROLINA, INC. 31-1784161
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a @ Mail solictations e m Sohcitation of non-government grants
b D Email sohcitations f @ Solicitation of government grants
c D Phone sohcitations g D Special fundraising evenis
d D In-person solicitations
2a Dud the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? Izl Yes D No
b If“Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(1) Name of indvidual (n) Activity ) D'dhf"“d' (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) ?di?;dyagf from activity (or retained by) {or retained by)
control of fundraiser hsted in organization
contributions? col (i)
Yes| No
DENNIS DORGAN
CONSULTING X 25,651 ~-25,651
Total » 25,651 -25,651
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

DAA
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* Schedule G (Form 990 or 990-EZ) 2008

LEGAL ATD OF NORTH CAROLINA, INC.

31-1784161

Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
. more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5 000.
(a) Event #1 {b) Event #2 (c) Other Events
{d) Total Events
(Add col (a) through
(event type) (event type) (total number) col {c))
]
[~
Q
&3 1 Gross receipts
2 Less Chantable
contnbutions
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
@& | 5 Non-cash prizes
2
g
|6 Rent/facility costs
]
o
& | 7 Other direct expenses
8 Direct expense summary Add lines 4 through 7 in column (d}) > )
9 Netincome summary Combine lines 3 and 8 in column (d) >
Part Hi Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
©
g (a} Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
3
o
1 Gross revenue
«w | 2 Cashpnzes
3
©
2 | 3 Non-cash prizes
W
]
2| 4 Rentfacility costs
0
5 Other direct expenses
_ﬂ Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine lines 1 and 7 in column (d) | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If"Yes,” Explan
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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* Schedule G (Form 990 or 990-EZ) 2008 LEGAL AID OF NORTH CAROLINA, INC. 31-1784161 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name P>
Address P>

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue”? 15a
b If“Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address

Name P
Address P>

16  Gaming manager information
Name P
Gaming manager compensation P §
Description of services provided »
D Director/officer D Employee D Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities duning the tax year p $

Schedule G (Form 990 or 990-EZ) 2008
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* SCHEDULE J:2 Continuation Sheet for Form 990 OMB No_1545-0047
» (Form 990) 2008
) v P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Dépanment of tne Treasury pen to Fubiic
Internal Revenue Service inspection
Name of the Organization Employer Identification number
LEGAL AID OF NORTH CAROLINA, INC. 31-1784161
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (8) (C) (D) (E) (F)
Name and Title Average hours Position (check ali that apply) Reportable Reportable Estimated
perweek 551 5 = o o] . WIIpENSaUUN Lumpensauon amount ot
eg| 2 % 2 135|§ from from related other
gels|% (S 1282 the organizations compensation
ge| 3 2 |%g organization (W-2/1099-MISC) from the
gl s g | 3 (W-211099-MISC) organization
8 2 Z and related
3 5 organizations
ELLEN SHEPPAR
DIRECTOR X 0 0 0
JAMES M. TALH.EY, JR, ESQ
DIRECTOR X 0 0 0
MARY ANN TALLY, ESQ.
DIRECTOR X 0 0 0
ALICE TEJADA, ESQ.
DIRECTOR X 0 0 0
C.R. WARD
DIRECTOR X 0 0 0
JOHN R. WESTHER, ESQ.
DIRECTOR X 0 0 0
DIANA WILLIAMS-COTTON
DIRECTOR X 0 0 0
GEORGE HAUSEN JR.
PRESIDENT 40 X 99,729 0 8,022
CHRIS MARKS
FINANCE 40 X 96,962 0 1,648
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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» SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the .
E:g;gf‘;g;:mgeszﬁlaf:w Form 990 or to provide any additional information. m‘;égé:‘umm
Name of the organization Employer identification number
LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

OFPPORTUNITY.

FORM 990, PART VI, LINE 9B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
THE ORGANIZATION MAINTAINS POLICIES FOR THE OPERATION OF LOCAL BRANCHES OF

THE ORGANIZATION.

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
THE AUDIT SUB-COMMITTEE OF THE FINANCE COMMITTEE REVIEWS THE FORM 990 PRIOR

TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
MANAGEMENT REVIEWS CONFLICT OF INTEREST SITUATIONS WHEN ENTERING INTO AND

PAYING CONTRACTS. THESE REVIEWS ARE CONDUCTED ON A REGULAR BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
A SUB-COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THESE SALARIES BASED ON

SURVEYING COMPENSATION PAID AT OTHER LEGAL SERVICE PROVIDERS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE EXECUTIVE DIRECTOR REVIEWS AND DETERMINES SALARIES BASED ON SURVEYS OF

OTHER LEGAL SERVICE PROVIDERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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"| Forms . Mortgages and Other Notes Payable
«| 990/ 990-PF

For calendar vear 2008, or tax year beqinning , and ending

2008

Name

LEGAL AID OF NORTH CAROLINA, INC.

Employer !déntlﬁcatlon Number

31-1784161

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

BB&T

clciceige

7

S

8)

©)

(10)

Onginal amount Maturity
borrowed Date of loan date Repayment terms

Interest
rate

aQ 640,122 4/28/03 4/30/13

7.000

2)

3)

“)

&)

[(3)

)

(8)

©)

a9

Secunty provided by borrower Purpose of loan

(1) RALEIGH OFFICE BUILDING

2)

3)

(C)]

()]

€

)

8)

)

(19)

Balance due at
Consideration furmished by lender beginning of year

Balance due at
end of year

Q) 679,558

686,645

2)

Q)

@)

()

)

@)

®)

®

(10)

Totals 679,558

686,645




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

FYE: 12/31/2008

11/10/2009 12:38 PM

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
INTEREST INCOME $ 108,567 14

TOTAL S 108,567
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Application for Extension of Time To File an
E

(RT Apng,g 68 Exempt Organization Return

Department of the Treasury

» File a separate application for each raturn.
Internal Revenue Service |

OMB No. 1545-1709

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

> [X]

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

\4
]

Type or Name of Exempt Organization Employer identification number

print

File by the LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

due date for Number, street, and room or suite no. If a P O. box, see instructions.

filtng your PO BOX 26087

return See

nstructions City, town or post office, state, and ZIP code. For a foreign address, see mstructions

RALEIGH NC 27611-6087

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)

Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

® The books are inthe care of » CHRISTOPHER MARKS

TelephoneNo P 919-856-2131 FAXNo P

If the organization does not have an office or place of business in the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box | D . i it is for part of the group, check this box | 2 | l and attach

a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8 / 17 / 09 | tofile the exempt arganization return for the organization named above. The extension 1s
for the organization's return for:
» calendaryear 2008  or

> . tax year beginning . and ending

2 if this tax year 1s for less than 12 months, check reason D initial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
paymentis made Include any prior year overpayment allowed as a credit 3b

¢ Balance Due. Subiract ine 3b from ine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)
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8 ® (fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

> X

Nate. Only'complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print

File by the LEGAL AID OF NORTH CAROLINA, INC. 31-1784161

:zt::(:f:for Number, street, and room or suite no [fa P O box, see instructions For IRS use only

due date PO BOX 26087

retuj'r; -See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions RALEIGH NC 27611-6087

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof » CHRISTOPHER MARKS

TelephoneNo » 919-856-2131 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box > D if it 1s for part of the group, check this box >

st with the names and EINs of all members the extension is for

If this 1s
and attach a

4 1request an additional 3-month extension of tme untl 11/ 1570 9
For calendar year 2008 | or other tax year beginning , and ending

5
6 If this tax year s for less than 12 months, check reason D Imibial return D Final return D Change in accounting penod
7

State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE

AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions

8al $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

8b| §

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

8c| $ NOno

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P >\. x Titte P 00&

Date » 8/11/09

DAA

Form 8868 (Rev 4-2009)



