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IRS e-file Signature Authorization
rom 8879-EO0 for an Exempt Organization OMB No. T545-1878
For calendar year 2014, or fiscal ynar beginning . .., 10/ 01 o 2014, endending .., 9 / 30 2 15 .
Dispariment of the Traasury P Da not send to the IRS. Keep for your racords. 20 1 4

Intscnal Ravanus Sarvics » Information abowt Form 8879-EQ and #s instructions Is at www.irs.gov/form8878ec.
Name of axampt organizaticn Employar fdantification numbar
Center for Legal Advocacy 84-0705890

Marma and e of officer MRI’.‘Y Anna H arvay

Executive Director
Partly  Type of Return and Return Information (Whole Dallars Only)
Chack the box for the ratum for which you are using this Form 8878-E£0 and enter the applicable amount, if any, from the ralum, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3h, 4b, or &b, whichever Is applicable, blank (do not enter -0-), But, If you enfered -0- on the refum, then enter -0~ on
the applicatie line below. Do not complete more than 1 fine In Part ).

1a Form 880 chack here P Total revanue, if any (Form 800, Part VIll, column (A), Ine 12) 1b 2,239,983
2a Form 990-EZ check hare P b Total revenue, If any (Form 890-EZ,line@) . 2p
3a Form 1120-POL check here B b Total tax (Form 1420-POL, R@22) e —— 3b
4a Form 890-PF check hers B+ b Tax based on Invsatment Income (Form 980-PF, Part VI, line5y | 4b
5a Form 8868 chack hera P D b Balance Due (Form 8888, Part |, line 3¢ or Part I}, line 8¢) heseeatrrarenansins ... 5b

&Pactll  Declaration and Signature Authorization of Officer

Under penalties of pedury, t declara that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowladge and batief, they
are trus, corract, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my Intermadiate service provider, transmitter, or electranic retum ordginater (ERD)
to sand the organization's returm {o the IRS and o recelve from the IRS {a} an acknowlsdgement of receipt or reason for rejection of
the transmission, {b) the reason for any defay In processing tha retum or refund, and {c) the dats of any refund. If applicable, |
authorize the U.S. Treasury and lls designated Financial Agent to inltiate an elecironis funds withdrawal {diract deblf) entry to the
financial Institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financal institution to debit the antry to this account. To revoke a paymaent, | must contact tha U.S, Treasury Financial
Ageit at 1-888-353-4537 no Iater than 2 business days pror to the payment (setlement) date, | also authorize the financial institutions
Involved in tha processing of tha elechronlc paymant of taxes to recelve confidential information necassary io answer Inguides and
resolve kssues related to the payment. | have sslected a personal idantification number {PIN) as my signature for the organization's
elzctronic retum and, If applicable, the organization's congent io electronic funds withdrawal,

Officer's PIN: chack cne box only

lauthorize . TaY¥lor Roth and Company ‘ toentermyPIN LBO203 | 25y signature
ERO Ty name ’ Enter flva numbsrs, but
da not anter ail zaros

on the organization's tax year 2014 elecironically filed retum. 71 have Indicated within this retum that a copy of the ratum Is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse autherize the aforementionad
ERO to erter my PIN on the return's disclosurs consant scraen.

l:] As an officer of the organization, | will enter my PIN as my sigra
If } have Indicated within this retumn that a copy of the retur
the IRS Fed/Statgmygra :

fura o tha organization's tax year 2014 elactronically fled retum,
being filed with 5 state agency(ies) regulaling charitles as part of

[eden's disclosure consgmi-#

1 will entae’

fel ot

oas p 07/07/16

1 _ ,
figit seif-selected PIN. U [84541780203 |

do not anter all zeros

number (EFIN} followad by yourtfiv-

I certify that the above numere entry Is my PIN, which is my signature on the 2014 electronically filed retum for the organization
indicaled above. I confirm that | am submitting this return in accordance with the requirements of Pub, 4183, Modemizad e-Flle {MeF)

Information for Autharized l?le?iders for Business Retums.
ERO's iy » [lodste— ‘ ome » _07/07/16

ERO Must Retaln This Form—Ses Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Raduction Act Notice, sae back of form, Form BB78-EO (2019




TLC Q70742018 451 PM

m 990

Blepanmant of the Treasury
Internal Revenus Senica

Return of Organization Exempt From Income Tax

Under ssction 801(c), 527, or 4947(a}{1) of the Intarnal Revenue Code {axcspt privats foundations)

P Do niot entar aoclal security numbers on this form as It may be made publilc,
P information abeut Form 880 and its Instructions Is at www.Irs.aoviforma0a,

For tha 2014 calandar year, or tax year beglnning 10/031/14  andending

08/30/18

B Check If applicable: |C Mame of orgenization D Employsr dentiiication numbar
Address change Cantar for Lagal Advocacy
(3] Name changs Colng business a3 Digability Law Colorado 84 -0705890
[~ Number and Sirael {or F.0. Box I Mall 18 1t deliversd @ arost KOdreas) [
(] witalretum 455 Sherman Street, Suite 130 303 ~7122~-0300
D mm Cliy o town, stale or pravince, couniry, and ZIP or forelgn postal eods
Danvexr CO 80203 G Gross raceipi$ 2,270,724
E] Amertod 16lum VR Nans and nddress of pAncipal oficar
(1 Apptcation perting Mary Anne Harvey, E.D. o s b o grap e o midoatr? [ ] Yoo (K] o
455 Sherman Street, Suite 130 W) Ace ol subordnates ocudoaz | Yes [ ] No
Denvejs CO 80203 #f *No,” altach 8 Nat, (see Instructions)
i Ta-sxermt siatus: 501(c] sasie} ( )4 (inssring) [ ] 484 T{a)i)or [ ] e
J__webste: b Www,DigabilityLawlD.or

His} Grou fursher P
IL Yesrctiomaton 1976 ]u Biato oftegal domicle:  CO

1 Bttaﬁy dascribe the organization's misslon or most significant activies: . e ttesa ey .
8 ..To protect and promote the rights of parsons with d:.sab:.l:.tima aud e r——
5 . oldﬁr peopla in c°10ra§9’. th::ough di::aat :eprasantat:.on . advacacx b
E _education, and lagislative analysis. "
:3' 2 c:heck this box )[j If the organization dlscontinued Its oparaﬁons or dlspnsed of mom man 25% af its net assels
o5 | 3 Number of voling members of the goveming body (Part Vi, ineta) | - T e L3l de
8| 4 Numberof indspendent voting members of the gavaming bady (Part VI, ling 1b) e L8 1 16
2| & Total number of Individuals amployed In calandar year 2014 {Pant V, ine 2a) evrv a1 B 2B
E 6 Total number of volunieers (estimate If necessary) _ e 8 8
7aTotal urrelated business revenue from Past VIl column (C). ine 12 e R ¢
i Net unralated business taxable income from Form 990-T, ling 34 ... ... eeratiraied 78, , 0
B Yaar Caran Year
g| ®8 Conirbutons and grants (Part VIll, ina 1h) et et 2. 023,075 2,195,686
2| o Program service ravenue (Par VL N8 20) 1. rr e L 750 3,109
| 10 Investmentincome (Pari VIll, column (A), ines 3,4, and 7d) s " . 0
s T Dlher revanue (Parl VIll, calumn (A), ines 5, 8d. . 8c, ¢, 10c, and11e) s 42,113/ 41,188
SEE , through 11 ! 2,065,938 2,239,983
13 Grants and similar amounts pald (Part IX, calumn ALl ) ‘ ' 0
14 Benefis paid o or for members (Part [X, cotumn (A), ine 4) __ _— A )
a | 15 Salarles, other compensation, employee benefils (Part IX, column (A), lnes 5-10) 1,539,492 1,659,188
2| tsaProfessional furdralsing foes (Part IX, column (A) e 11e) ‘ 0
&1 b Total fundraleing expanses (Part IX, column (D), line 25) | S B5,469
41 47 omer expenses (Part IX, column {A), lines 11a-11d, 11f—24e) _______________________________ 0,
2,078,956 2,289,310
-13,018i -49 327
ginn Currsnt Yaar | End of Yoar .
870,489] 845,946
144,297 218,743
126,192 627,203

et ara!ion of pamr(uther

I éeclane that | have examinad this raiurm ndudlng acaumpanying schadules and stalsmants, and to the best of my knowledge and beliel, il is
: 39 giFcer) is based on aJL_gamion of which preparar has any knowledga,

Sign )
Here Maz Executive Director
Type or print nme

PrintfTypa preparer’s name ture Date Check | {11 PTIN
Paid xan Roth /?{ ? 01/07/16 uﬁ-emu% P01389203
Proparer | oy rome b Taylor Roth and ComE Firmfs EIND
Use Only 800 Grant St Ste 205

Elr's ecddrmsy B Deimrerg O B0203 Fhons 5o, 303-830"8109

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

...............................................

Fm' Paperwork Reduction Act Notice, esa the saparate Instructions,

Form 990 2014y
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F

2014) Center for Legal Advocacy 84-0705890 Page 2
. 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 during the year which were not listed on the
prior Form 990 0r 990-EZ2 [] ves [X] No
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
SBIVIOBS? ) [ Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ 740,995 including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,980,514
DAA Form 990 (2012)
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Form 990 (2014) Center for Legal Advocacy 84-0705890 Page 3
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 SChEAUIB A | | | i 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 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," complete Schedule C, Parttt 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” ................................................................................................................................... 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, Partl 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, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 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 reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partviy .~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsland 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 lilandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1cand 8a? If "Yes," complete Schedule G, Partit 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a?
If "Yes,"” complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b__[f*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2014)
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Form 990 (2014) Center for Legal Advocacy 84-0705890

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and 1l
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and 11l
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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,” complete Schedule L, Part Il|

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 111,
orlV, and Part V, line 1

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,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X
24b

24c¢
24d

253 X

25b X

26 X

28a

28b

28¢c
29

30

A

32

33

34
35a

o] Lo B o T o T T | - B |

35b

36 X

37 X

38| X

DAA

Form 990 (2014)
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Form 990 (2014) Center for Legal Advocacy 84-0705890

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

o T

SQ 4 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUND? |
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7h

Section 501(c)(12) organizations. Enter: )
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

| 12p ]

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .~~~
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

14a

X

14b

DAA

Form 990 (2014)
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Form 990 (2014) Center for Legal Advocacy 84-0705890

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 16

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b| 16
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 customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOAY? | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? .~~~ 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . ... ... ... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O hOW this Was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 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
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b [If“Yes,” did the organization 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

16b

organization's exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » None .~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website Izl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Disability Law Colorado 455 Sherman Street, Suite 130
Denver CO 80203 303-722-0300

DAA

Form 990 (2014)
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Form 990 (2014) Center for Legal Advocacy 84~-0705890 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI ... . . . ... 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), regardless 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 employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTol=lex T organization (W-2/1099-MISC) from the
related a2l 2| 3|2 |23&|8 (W-2/1099-MISC) organization
organizations gé' £18 2 |28 g and related
belowdotted |5 S| § TS |83 organizations
line) g % 3 2
(h)Monica Loseman, |Esq.
UTRTUURURURTURTURIURIPRIIOY NS 1.00
Member 0.00 |X 0 0 0
(2gNancy Tucker
TRTSRURPTRPIRURRURUPIRRPPRRIOON RO 3.00
Secretary 0.00 | X X 0 0 0
(3)Peter Lindquist| Esqg
SRURTRTUIRUURRURRPPIRRIROORS RO 3.00
Past President 0.00 | X X 0 0 0
(49yJohn Paul Anderson
R SRTTRTRUSRUUUURPIPRPRRURRUIS BN 3.00
Treasurer 0.00 | X X 0 0 0
(5)Ian Bird, Esq.
ST ETS TR RORURRURUURNPNY NUOY 1.00
Member 0.00 [X 0 0 0
(6)Walter Houghtaling, Esq
ARUTUIRUURUURRURRRRRPRRPOROY RO 1.00
Member 0.00 | X 0 0 0
(7)Vance O. Knapp, |Esq.
TR TRURURUUUPIPRPRURRURY OO 1.00
Member 0.00 |X 0 0 0
(8)Amy Smith
URRURRRUURURURPURPRURORPROON PO 1.00
Member 0.00 | X 0 0 0
(9)Cleone J. Smith
USUIURUURRUIPRRPRPPRPIPRRPRPON NOSOS 1.00
Membex 0.00 [X 0 0 0
(10)Michele L. Suriano
RSTUETRURURURORURRRRPRPRUIY NN 1.00
Member 0.00 |X 0 0 0
(11yJohn R. Posthumuys, Esqg.
RTIRURRRTURPIURRRPRRRURPIPUY OO 3.00
President 0.00 X X 0 0 0

DAA Form 990 (2014)
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Form 990 (2014) Center for Legal Advocacy 84-0705890 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the crganizations compensation
hours for o= = ~Tox] = organization (W-2/1099-MISC) from the
related a2l & 8 & 13&] g (W-2/1099-MISC) organization
organizations |ga| E ] @ g (28 ?D and related
below dotted |8&| § s |8g| organizations
line) R 2| 3
al g o | 3
g 2 g
@ 2
(12)Leonard Segreti| Esqg.
TS UPRUURURUTION NPT 1.00
Member 0.00 (X 0 0
(13)Tim Parsons, Esq
RUSUTRSRTURURRRURRUTRRRIY OV 1.00
Member 0.00 |X 0 0
(14)KimNichelle RivTra
SO URURUUPPUUPRRPRNY NPT 1.00
Member 0.00 |X 0 0
(15)Stephen Rickles| Esqg
TP TSR T UTURUSUURPPRRPRPUPONY SO 3.00
Vice President 0.00 |X X 0 0
(1e)Nancy Salerno, Esq.
EUSTURUUUIURURNPRRPRUPRRIY NS 1.00
Member 0.00 |X 0 0
(17'Mary Anne Harvey
R TRRTRTRUURUTUIPIOPRURPRRY N 40.00
Executive Director 0.00 X 109,518 0
(18)
(19)
b Sub-total ... > 109,518
¢ Total from continuation sheets to Part VII, Section A .. ... . .. >
d_Total (add linestband1c) ... . ... ... > 109,518
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 1
. 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
4  Forany individual 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

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

©
Compensation

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

DAA

Form 990 (2014)
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Form 990 (2014) Center for Legal Advocacy

84-0705890

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

a Federated campaigns

b Membershipdues 1b
¢ Fundraising events ic
d Related organizations 1d
€ Government grants (contributions) 1e
f Allother contributidns, gifts, grants,

and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

o «

Program Service Revenue Contributions, Gifts, Grants

Other Revenue

Busn. Code
2a  Workshops and client fees 541100 3,109 3,109
b .............................................
c .............................................
d .............................................
e S
f All other program service revenue ..........
g Total. Add iNeS 28=2F ... ...ouueiiiiiiiiiieieeess > 3,109
3
4
5

(ii) Personal

6a Grossrents .

b Less: rental exps.

¢ Rentalinc. or (loss)

d Net rental income or (loss)

7a Gross amount from

(i) Securities
sales of assets

(ii) Other

other than inventory

b Less: costor other
" basis & sales exps.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(notincludng $
of contributions reported on line 1c).
SeePartlV,line18 a
Less: direct expenses b

¢ Netincome or (loss) from fundraisin

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ Netincome or (loss) from sales of inventory ......... | 4 15,934 15,934
Miscellaneous Revenue Busn. Code |
T1a  Miscellaneous income 541100 5,187 5,187
b .............................................
c L I R
d Allotherrevenue . ...........................
e Total. Add lines 11a~11d > 5,187
12 Total revenue. See instructions. .................... > 2,239,983 24,230 0

DAA

Form 990 (2014)
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Form 990 (2014)

Center for Legal Advocacy

84-0705890

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, T (A) (B) ©) ©)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See PartIV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 96,937 85,276 8,728 2,933
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 Othersalaries and wages 1,186,426 1,043,699 106,825 35,902
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 73,687 65,939 5,332 2,416
9 Other employee benefits 207,210 185,423 14,993 6,794
10 Payrolitaxes 94,939 84,956 6,870 3,113
11 Fees for services (non-employees):
a Management . .
b Legal 1,383 1,383
¢ Accountng 18,853 13,417 3,294 2,142
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.) 72 7 831 51 ’ 431 12 y 966 8 7 434
12 Advertising and promoton 23,505 17,072 3,007 3,426
13 Office expenses 62,519 46,524 7,883 8,112
14 Information technology 20,627 18,583 1,624 420
15 Royalties
16 Occupancy 247,397 221,580 19,507 6,310
17 Travel 31,640 29,921 1,452 267
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,515 1,719 4,776 20
20 Interest 5,363 1,190 4,139 34
21 Payments to affiliates '
22 Depreciation, depletion, and amortization 10,421 10,421
23 lInsurance 14,824 13,223 420
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) s i
a  Dues and subscriptions 54,861 146 2,923
b Staff and board developme 38,573 36,739 1,122
¢ . Other expemses 13,279 6,608 5,131
d  File storage 5,849 4,945 772
e Allotherexpenses 1,671 740 381
25 Total functional expenses. Add lines 1 through 24e . .. 2 / 289 ; 310 1 ’ 980 y 514 223 / 327
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2014)
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Form 990 (2014) Center for Legal Advocacy 84-0705890 Page 11
Balance Sheet :
Check if Schedule O contains a response ornote to any lineinthis Part X ... ... r|__
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 977] 1 11,144
2 Savings and temporary cash investments 55,021] 2 17,025
3 Pledges and grants receivable,net 145,259 3 176,566
4 Accounts receivable,net 6,926 4 9,741
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL
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 ScheduleL
ﬁ 7 Notes and loans receivable,net 7
<| 8 lInventoriesforsaleoruse 58,233| 8 67,051
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D 10a 212,755
b Less: accumulated depreciaion 10b 190,800 15,022| 10¢ 21,955
11 Investments—publicly traded securiies 562,595 11 497,738
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangibleassets . .. 14
15  Other assets. See Part IV, linett 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 870,489 16 845,946
17 Accounts payable and accrued expenses 126,584 17 170,996
18 CGrantspayable : 18
19 Deferredrevenue .. 99| 19 2,747
20 Tax-exemptbond liabilites . o
21 Escrow or custodial account liability. Complete Part IV of SchedueD
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of ScheduleL
= |23 Secured morigages and notes payable to unrelated third paries 17,614| 23
24 Unsecured notes and loans payable to unrelated third parties 24 45,000
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 ...
26 Total liabilities. Add lines 17 through 25 .............coceeeiviiii e 218,743
Organizations that follow SFAS 117 (ASC 958), check here » @ G
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrictednetassets 156,097] 27 119,966
@ (28 Temporarily restricted netassets 109,373| 28 101,227
E |29 Permanently restricted netassets 460,722| 29 406,010
s Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34. '
§ 30 Capital stock or trust principal, or current funds
< |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances 726,192) 33 627,203
34 Total liabilities and net assets/fund balances ... .. ..ooiiiiiiiiieieiiii 870,489| 34 845,946

DAA

Form 990 (2014)
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Form 990 (2014) Center for Legal Advocacy 84-0705890 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... .. FL

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,239,983

2 Total expenses (must equal Part IX, column (A), line25) 2 2,289,310

3 Revenue less expenses. Subtract line 2 from line 1 3 -49,327

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 726,192
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 INVeStMent expenses ... .. 7
8 Prior period adjustments OO OT RO 8

9 Other changes in net assets or fund balances (explain in Schedule0O) 9 -49,662

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column(B)) ... i e 10 627,203

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ... .. . . . . . .. .. ... . . .

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
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 D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... ... ... ...

3a| X

3| X

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Center for Legal Advocacy 84-0705890

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
City, @NA SRLL
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){(A){vi). (Complete Part Ii.)
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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll 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.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:l

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

B WN

I I R I B I B

© (3]

-
- O

(4]

N I Y O A B

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 Center for Legal Advocacy 84-0705890 Page 2
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 lI1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") =~ 2,071,258 2,246,014 2,054,275 2,023,075 2,195,686 10,590,308
2  Taxrevenues 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 through3 10,590,308
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6 Public support. Subtract line 5 from line 4. 10,590,308
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amountsfromline4 2,071,258 2,246,014 2,054,275 2,023,075 2,195,686 10,590,308
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES ... ... 619 295 914
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ..................
11  Total support. Add lines 7 through 10 10,591,222
12 Gross receipts from related activities, etc. (see instructons) | 12 75,038
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 Mere .. ... . e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... 14 99.99%
15  Public support percentage from 2013 Schedule A, Partll, line14 15 99.97%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2014. 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 qualifies as a publicly supported
OTGANIZAtON | > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > []
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 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Center for Legal Advocacy 84-0705890 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

7a

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

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

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 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

11

12

13

14

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 carriedon . ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt)

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

and12)
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 2014 (line 8, column (f) divided by line 13, column(f)) .. o 15 %
16 Public support percentage from 2013 Schedute A, Part 111, e 15 . i e ettt iiae 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column¢f)y . 17 %
18  Investmentincome percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ’_|

DAA
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Schedule A (Form 990 or 990-EZ) 2014 Center for Legal Advocacy 84-0705890 Page 4
. Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ‘

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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) 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) 2014
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Schedule A (Form 990 or 990-E2) 2014 Center for Legal Advocacy 84-0705890 Page 5
.__Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following 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 supported organization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees 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).

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
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.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |::| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Center for Legal Advocacy

84-~-0705890 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) 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) 6

7 Other expenses (see instructions) 7

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (o |0 |T

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 3
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 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o B W N [

oo b (W] (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2014 Center for Legal Advocacy

84-0705890

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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 set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N o[

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

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

0

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

TK ™o oo |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c. -

8 - Breakdown of line 7:

a
b
c
d Excess from 2013. ..
e Excess from 2014 . ..

DAA
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(Form 990 or 990-E2) 2014 Center for Legal Advocacy 84-0705890 Page 8
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990, 990-EZ,

OMB No. 15450047

Schedule of Contributors

gr ggo'Pth)th . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4

lepariment or the Ireasu

Iniernal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Center for Legal Advocacy 84-0705890

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 Page 2

Name of organization
Center for Legal Advocacy

Employer identification number

84-0705890

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
Department of Health and
1 | Human Services . .. . ... ... Person %
370 L'Enfant Promenade, SW Payroll
.................................................................................... 1,232,783 | Noncash | ]
Washington . DC 20447 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .U.S. Department of Education . Person  [X]
550 12th Street, SW Payroll H
......................................................................................... 421,815 | Noncash
Washington DC 20202 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| .Social Security Administration . Person
7111 Security Boulevard Payroll [ ]
......................................................................................... 135,232 | Noncash ||
Baltimore . MD 21244 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person [ ]
Payroll D
........................................................................................................ NoncaSh
........................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Noncash
(Complete Part Il for
noncash contributions.)

Person
Payroll

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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 |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part [I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Center for Legal Advocacy 84-0705890
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures | .. ... oo P
3 Volunteer hours

b _If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACHVIES > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B0 A7 e 2 OO
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
tHe amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter 0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
M
(2
(3)
4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or990-E2) 2014 Center for Legal Advocacy

84-0705890

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a

- ® o 0O T

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

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

Total lobbying expenditures (add lines 1aand 16) 7

Other exempt purpose expenditures

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

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

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

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.
Qver $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.

[ i (o ]

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

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? .. . . l_l Yes |_| 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-£2) 2014 Center for Legal Advocacy 84-0705890 Page 3
Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIunteerS? .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

e s W Q- QO T Q

Mo pd] M|

N
[

Q O T

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

¢ Total

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

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 Center for Legal Advocacy 84-0705890 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 20 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. RBI TR
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
Center for Legal Advocacy 84-0705890

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

g A WN -

(a) Donor advised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... . D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> .

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> S

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

and section 170(0)@XBYIN? . .. ... o ] Yes [ ] No
In Part 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIll, linet ,,,,, »s
(ii) Assetsincludedin Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part Vill, linet »s
b_Assets included in Form 990, Part X . oo e ibeebiieiiiiiiiiins > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA
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D (Form 990)2014 _Center for Legal Advocacy 84-0705890 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d H Loan or exchange programs
b E Scholarly research e [ ] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... ... . .. . . . ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fom 890, PartX? [ Yes [] No

Schedul

\ Amount
¢ Beginningbalance 1e
d Additions during the year ... 1d
e Distributions during the year ... ... le
£ OENdingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No

b If “Yes,” explain the arrangement in Part X!ll. Check here if the explanation has been providedinPart XU ... .............................
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance 562,595 534,862 517,033 459,016 482,137

b Contributions

¢ Net investmen’.t‘éé;ﬁ‘iﬁ.g's;,..gé.iﬁ's;,l and .... )
losses -49,858 47,733 32,829 73,017 -8,121

programs . -15,000 -20,000 -15,000 -15,000 -15,000
f Administrative expenses '
g Endofyearbalance . . . ... 497,737 562,595 534,862 517,033 459,016
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrGANIZatioNs | 3ali) X
(i) related OrGaNIZAtONS || | 3alji) X
If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
ribe in Part XIll the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements 14,265 14,265
d Equipment 198,490 176,535 21,955
e Other ........oooviieeeiiiiiiieieien..,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. . ... ... ... .. ... ... ... > 21,955

Schedule D (Form 990) 2014

DAA
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S Form 990)2014 Center for Legal Advocacy 84-0705890 Page 3

E Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

(1) Financial derivatives

i’otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value (c) Method of valuation:

Cost or end-of-year market value

)

2)

(3)

G)]

(5

(6)

(7)

(8)

(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets. :
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

()]

(6)

(7

(8

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p>
2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ........... |—L
DAA Schedule D (Form 990) 2014

e
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Schedule D (Form 990)2014 Center for Legal Advocacy 84-0705890 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 2,253,045
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilies 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein PartXIIL) ... 2d
e Addlines 2athrough 2d ... ... 13,062
3 Subtractline 2efrom line 1 ..o 2,239,983
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (DescribeinPartxit.y ...~~~ 4b
¢ Addlinesdaand4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 2,239,983
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,302,372
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior yearadjustments ... 2
c Other Iosses ........................................................................... 2c
d Other (DescribeinPart XIIL) 2d
e Addlines 2athrough2d . .. . ... ... 13,062
3 Subtractline 2e from line 1 2,289,310
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe inPartXul.) ... 4b
c Addlines4aanddb .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... .. . . . . . . . .. . . ... 2,289,310

...... Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Center for Legal Advocacy 84-0705890 Page 5
. Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990, ™
Name of the organization Employer identification number
Center for Legal Advocacy 84-0705890

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . o f&zgdya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl . e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
bAA
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Schedule G (Form 990 or 990-EZ) 2014 "Center for Legal Advocacy 84-0705890 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Special events None (add col. (a) through
(event type) (event type) (total number) col. (¢))
i, 1 Grossreceipts 28,005 28,005
2 Less: Contributions
3 Gross income (line 1 minus
[ N 28,005 28,005
4 Cashprizes
5 Noncash prizes
@ | 6 Rent/facility costs
& | 7 Food and beverages
k3]
L
& | 8 Entertainment
9 Other direct expenses 7,938 7,938
10 Direct expense summary. Add lines 4 through 9 in column () . .~~~ 4 7,938
11 _Net income summary. Subtract line 10 from line 3, column (A) ... » 20,067

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 X (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
[0
g

1 Grossrevenue... .. .. ..
g 2 Cashprizes
[
5
£ | 3 Noncashprizes
N
ks
g 4 Rentfacility costs

5 Other direct expenses _

. S Yes ................. % S— Yes ................ 0/0 R

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5in column(d) .~~~ 4

8 Net gaming income summary. Subtractline 7 from line 1, column (d) ............ . ... .. ... . ... ... ... ... >

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Center for Legal Advocacy . 84-0705890 Page 3
11 Does the organization conduct gaming activities with nonomembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Gaming P . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutsidefacility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes D No

16  Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe? [ ] Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization ) Employer identification number
Center for Legal Advocacy 84-0705890

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Center for Legal Advocacy 84-0705890

Board and is based on review of comparability data and substantiation of

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Center for lLegal Advocacy 84-0705890

the decision.

Fellow Travelers value +/- $ -8,632

Aitken Fund value +/- R -41,226

Anterest income S 196
Page 2 of 2

Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Form 990 Two Year Comparison Report
For calendar year 2014, or tax year beginning 10/01/14 ,ending 09/30/15
Name Taxpayer ldentification Number
Center for Legal Advocacy 84-0705890
2013 2014 Differences
1. Contributions, gifts, grants 1. 146,095 157,392 11,297
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 1,876,980 2,038,294 161,314
3 | 4. Program service revenve 4. 750 3,109 2,359
 |5. Investmentinoome .
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 18,265 20,067 1,802
9. Netincome or (loss) from gaming ... .. ... . .. ... ... 9.
10. Netgain or (loss) on sales of inventory 10. 20,484 15,934 -4,550
11. Otherrevenue 1. 3,364 5,187 1,823
12. Total revenue. Add lines 1 through 11 12, 2,065,938 2,239,983 174,045
13. Grants and similar amountspaid 13.
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. 15. 95,750 96,937 1,187
@ (16. Salaries, other compensation, and employee benefits . 16. 1,443,742 1,562,262 118,520
o [17. Professional fundraisingfees 17. '
o [18. Other professional fees 18. 62,700 93,067 30,367
W 9. Occupancy, rent, utilities, and maintenance 19. 229,304 247,397 18,093
20. Depreciation and Depleton . . . 20. 13,083 10,421 -2,662
21. Otherexpenses 21. 234,377 279,226 44,849
22. Total expenses. Add lines 13 through21 22. 2,078,956 2,289,310 210,354
23. Excess or (Deficit). Subtract line 22 from line 12 23. -13,018 -49,327 -36,309
24. Total exemptrevenue 24. 2,065,938 2,239,983 174,045
25. Total unrelated revenve 25.
S [26. Total excludable revenve 26. 24,598 24,230 -368
Slr Totalassets 27. 870,489 845,946 -24,543
S [28. Total liabilites 28. 144,297 218,743 74,446
= 9. Retained earnings 29. 726,192 627,203| 98,989
£ 130. Number of voting members of governing body 30. 17 16
O 31. Number of independent voting members of governing body 31. 17 16
32. Number of employees 32. 30 28
33. Number of volunteers 33.
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Form 990T

Two Year Comparison Report

For calendar year 2014, or tax year beginning 10/01/14 ,endng 09/30/15
Name Taxpayer Identification Number
Center for legal Advocacy 84-0705890
2013 2014 Differences

1. Gross profit/loss on business activies 1.
2. Capital gainsflosses ... 2
g 3. Income/loss from partnerships and S corporations 3.
: 4. Rental income (net of expense) 4.
; 5. Unrelated debt-financed income (net of expense) 5.
gz | 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10' Other income ..................................................... 10'
11. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salariesandwages .~ 13.
14. Repairs and maintenance 14.
15' Bad debts ........................................................ 15‘
w [16. Interest 16.
w [17. Taxes andlicenses ... 17.
s 18. Charitable contributons 18.
2 19. Depreciation and Depleton 19.
u’j 20. Contributions to deferred compensationplans 20.
21. Employee benefit programs ..................................... 21.
22' Other dedUCthf\S ................................................. 22'
23. Total deductions. Add lines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11~ 24.
25. Net operating loss deducton . 25.

26. Specific deduction 26. 1,000 -1,000

27. Unrelated business taxable income. 27. -1,000 1,000
o [28. Income tax (corporate or trust) 28.
2RO Proxytax 29.
g 30. Alternative minimumtax 30.
SPtTetaltaxes 31.
o (32 Othercredits . 32.
x [33. General business credit 33.
,f 34. Credit for prior year minimumtax 34.
35 TOtal credits ..................................................... 35'
36 Net tax after credits ............................................. 36'
37. Recaptwre taxes ... 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
© {@0. Payment made with extension 40.
g 41. Backup withholding and foreign withholding =~~~ 41.
‘o (2. Otherpayments 42.
& @3. Total payments 43.
E 44. Balance due/(Overpayment) 44.
o @5 Overpayment applied to nextyear 45.
46 Penaltles ......................................................... 46'
47. Total due/(Refund) 47.
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TLC Center for Legal Advocacy 7/14/2016 3:19 PM
84-0705890 Federal Statements
FYE: 9/30/2015

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)

Interest income
$ 14
Total S 0
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TLC Center for Legal Advocacy :
84-0705890 Federal Statements
FYE: 9/30/2015

7/14/2016 3:19 PM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total
Temple Hoyne Buell S 125,000
Total S 125,000

Excess




8€0’GL 123105
LEL'8E suoT1eOTTANd
5008¢ sjusas TeToodsg
L8T'S SWODUT SNOSURTTOOSTH
60T’¢€ sooI QUSTTo pue sdoys)IOm
junowy uonduosag
2l 8aurg i Jed "y 8|npayods
0 2307l
SWOOUT 73seIe]url
junowy uonduossaq

(3)8 aurT 'l Med v 9[Npayds

Nd 61:€ 910Z/viL/L

sjuawiale)s |elopad

GL0¢/0¢/6 A4
0680018
Aoes0oApYy [eBse Joj Jsus) DL




