See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:55-0877808_990EZ_200912.pdf
https://public.resource.org/privacy?2010_06_EO:55-0877808_990EZ_200912.pdf

SCANNED Jyn 9 4 2010

OMB No. 1545-1150

Ret f Organi tslhoré:ormt F Income Tax
etum o nization Exempt From Income
«m 990-EZ ’

Undaer saction 501( 527.0:4841nm of the Intamal Revenus Codeo

. (ueept biack lung benafit trust or private foundation) sefinog n
s Fom 650 2:':”‘""’"““"""”“‘““"°W‘&“°‘m" frofir=- Al Open to Public
Degartrent of (e Truasusy > The amantes less than $1.250.000 &t the end of tho year may usa this fomn. Inspection
ttemal Revere Sorvice crganization may have 10 use 8 copy of this retum to satisly state reposting requirornents.
A For the 2009 calender year, or tax ysar beginnin , 2009, and ending . 20
B Chock i applicatie C Name of organization D Employer identification number
[} aarass crangs Th Law Works, Inc. 550877609
[} mama cnenga Numbor and street (of P.O. Box, Il mai s nol Gelivered 10 Street 5d0ress) | Floom/sulte | € Telephons number
T P. 0. Box 323 _ 860-738-1262
[ Amornted etum City or town, state or couniry, and ZiP + 4 ¥ Group Exemplion
AgpScation panding Winated, CT 05098 Number b
® Soction 501(c){3) organizations and 4947(a){1) nonaexempt charitable trusts must attach @ Accounting Mathod: d cash Accrual
a completed Schedule A (Form 890 or 990-£2). Other (specity) »
H Check » [Z]if the organization ts not
| Website:» NONE required to attach Schedule B (Form 930,
J Tax-exempt status (check only ona) — {1 501(c){ 3 ) € Gnsertno) []4947()1)or (1527 980-EZ, or 990-PF).

K Check » [ i the organization Is not a section 508(a}{3) supporting crganization and its gross receipts are normally not more than $25,000. A
Forrn $50-EZ or Form 990 retum is not required, but if the organization chooses to fila a return, be sure 1o file a completa retum.

L _Add lines 5b, b, and 70, to ins 9 to determina grogs receipts; If $500,000 or more, file Form 990 instead of Form 890-E2 &

Revenue, Expenses, and Changes in Net Aasets or Fund Balances (Ses the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts recelved . e e e e e e e 1 0
2 Program service revenue including government fees and contmcts B 4 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . F'S 0
4  Investment income . e e e e e e e e e . 4 1,112

8a Gross amount from sale of assets other than Inventory e ba e

b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other then inventory (Subtract I:ne S5bfromline 5a) . . -] 0

g 6  Special events and activities (complete applicable parts of Schedule G). llmymnwrﬂlstromganﬂng.d\eckhmb C]
2| a Grossrevenue (not Including $ 0 of contributions

& reported online ) . . . .. . . |ea 0

b Less: direct expenses other than fundralslng expenses e 8b 0
¢ Net income or (loss) from special events and activities (Subtract hno 6bfromlineBa). . . . |6¢c g

7a Gross sales of Inventory, less returns and allowances . . . . . a [

b Less:costofgoodssold . . . . .. .. 7b 0
¢ Gross profit or (oss) from sales of lnventory (Subtract llne 7b fromline7ae) . . . . . . . |L7¢ 0
8 Otherrevenue {(describe® grosa rental income ) |8 35,182
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6¢,7¢c, and8 . . - 8 36,304
10  Grants and similar amounts paid (attach schedule) . D (O] R [ 0
11 Benefits paid to or for members . . = . P (7T S I | 0
2|12  Salaries, other compensation, and employee benafits . i . MAY 1 3 2010 19|, 32 Q
§ 13  Professional fees and other payments to independent con! ors . . . . . . . . L13 24,401
14  Occupancy, rent, utilities, and maintenance . ——— . |14 6,699
16  Printing, publications, postage, and shipping . . . %UT R T 92
18  Other expenses (describs » bank charges, flling fees, supplles 'y [ 18 362
__117___Total expenses. Add lines 10 through 16 . . . N R KT 31,554
18  Excess or (defici) for the year (Subtract line 17 from lzna 9) .. 18 4,750

§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wﬂh

end-of-year figure reported on prior year’sretum) . . . 19 1,228,611
g 20 Other changes in net assets or fund balances (attach explanation) T ) 0
1,233,361

21 Net assets or fund balances at end of year. Combine lines 18 through 20 » 21
Balance Shests. If Total assets on line 25, column (B) are $1,250,000 or more ﬂle Form 990 instead of Form 980-EZ.

{Ses the Instructions for Partll. ) (A} Boginning of year {B) End of year
22 Cash,savings,andinveatments . . . . . . . . . . . ¢ 0 4 .. 69,714|22 74,484
23 landandbulldings. . . . . e e e e e e e e e 200,583]23 200,583
24  Other assets (describe b Constructlon ln Progress ) 958.314/24 958,314
26 Totalasgsets. . . e e e e e e e e e e e e e e 1,228,611]25 1,233,361
26 Total liabilities (descnba b ) 0]26 0
27 _ Net assets or fund balances {line 27 of column (B) must agree with line21) . . 1,228,611{27 1,233,361

For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 108421

Form 980-EZ (2009)



The Law Works, Inc. 2009 55-0877808
Form 890-EZ (2009) Page 2
2SI stetemont of Program Service Accomplishments (See the instructions for Part il) Expenses
What Is the organization's primary exempt purpose?  _see Schedule O (Required for saction
Describe what was achleved in camying out the organization's exempt purposes. In a clear and concise | X019 and 5{:"‘}49'
manner, describe the services provided, the number of persons benefited, and other relevant information for aﬂ “mm,"fm“ optional
each program title. for othera.)
28
{Grants § )_If this amount includes foreign grants,checkhere . . . . » [] |28a
29
(Grenta $ )_If this amount includes foreign grants, checkhere . . . . » [1 |28a
30
(Grants § ) If this amount includes forelgn grants, checkhere . . . . ®» (] |30a
31 Other program services (attach achedule) . . . v e .
(Grants $ ) _¥ this amount lndudes forelgn grants, chock here s . . > CI 31a
32 Total service nses (add lines 28a th 31a) . . . 32 0
List of Officers, Dlroch.Tmuos,andKoyEmployoo&umeachomevenﬂnotmpenmted SeeﬂnemsnmucmlorPanlv.)
(b) Yals and avarage {c) Compenaation () Contributions to {0) Expense
” end mg’m Ol aor ""'B' Cotered MM‘ olter allowances
Chartene LaVole
14 John Street / Winsied, CT 06098 Prea/Traas / as needed 0 0 0
Barry Boodman
215 Library Street / Winsted, CT 06098 VP/Sec ! as nseded 0 [ 0
Tarek Mifteron
1854 San Juan Ave/Berkefey, CA 94707 Director / s neoded 0 0 0
Edmung Shaker
45 Markiand SUamilion, Ontario CANADA Director / a5 neaded o 0 0
Fred Slivetio
80 Wheelor StreetWinsted, CT 06000 Director/ as noeded 0 0 0




The Law Works, Inc. 2009 55-0877808

Form 990-EZ {2009) _ _ Page 3
XXX Gther Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actlvlty not provlously reported to the IRS? if "Yos. attach a detailed J
description of each activity . . . . 33
34 Were any changes made to the organizlng or govomlng documenns? lf 'Yes." aﬂaoh a confonned copy of v
the changes . . 34
35  if the organization hadmcomohombmmessacﬁviﬁas. suchasthose reponed on ﬂnesz 6a.and7a (amongothera) but K
not reported on Form 930-T, attach a statement explalning why the organization did not report the income on Form 980-T. ’
a Did the organization have unretated business gross income of $1,000 or more or was it sub;ect to ssection v
6033(e) notice, reporting, and proxy tax requirements? e e e e e e -« « . |36Ba
b If“Yes,” has it filed a tax retum on Form 880-T for thisyear? . . . [36b] NYA
36 Did the organization undergo a liquidation, dissolution, termlnaﬂon. or algnlﬂoam dlspooltion of net assots
during the year? if “Yes,” complste applicable parts of Schedule N .. 38
387a Enter amount of political expenditures, direct or indirect, as described In the lnstruotions.b |373| 1
b Did the organization file Form 1120-POL for thisyear? . . . __3_7__
38a Did the organization borrow from, or make any loans to, any ofﬂoer. dlredor. nustee. or key employee or wore N B
any such loans mads In a prior year and still outstanding at the end of the period covered by this retum? . | 38a
b it "Yes,” complete Scheduls L, Part Il and enter the total amount involved . . . . | 380 na .
39  Section 501(c}{7) organlzations. Enter: . N
8 Initlation fees and capital contributions Inciuded ontine® . . . . . . . . a n/a "l
b Grass receipts, included on line 9, for public use of club facilities . . . 38b na IS
40a Section 501(c}{3) organizations. Enter amount of tax imposed on the organlzallon during the year under: ) T -

saction 4911 0 ;section 49120 0 :saction 4955» 0
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged In an excess benefit transaction with a disquallfied

person in a prior year, and that the transaction has not been reported on any of the organzatlons prior

Forms 990 or 890-EZ? If "Yes,” complete Schedule L Partl . . . . .
¢ Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax Imposod on

organization managers or dlsquallﬂod persons during the yoar under sections 4912,

4955,and 4958 . . . . . .. » 0
d Section 501(c}3) and 501 (c)(4) organlzatlons Enter amoum of tax on Iine 40o

reimbursed by the organization . . . 0
e All organizations. At any time during the tax yoar was tho organizat:on a party toa pfohlbned tax shelter

transaction? If “Yes,” complete Form 8886-T. . . . . . - .
41 Ust the states with which a copy of this return Is filed. > NONE

42a The organization’s books are in care of » The Corporation Telephone no. P 860-738-1262

Located at » 97 Main Street / Winsted, CY ZIP+ 4 P

06098

b 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 1orolgn country (such as a bank account, securities account, or other financial
account)? . . . . . . . . .
if “Yes,” enter the name of the foralgn oountry' > Na
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 .

If “Yes,” enter the name of the foreign country:» n/a
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Checkhere . . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 [

Yes

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed Instead of
Fomeg80-EZ2 . . . . e

45 s any related organization a controlled entlty of tho organizatlon wlthm the moaning of eectlon 512(b)(1 3)1 If
“Yes,"” Form 990 must be completed instead of Form 980-EZ. . . .

Yos

4

el
By

“,.

Y

form 980-EZ (2009)



The Law Works, Inc. 2009 55-0877808

Form 990-E2 (2009) Page 4

Rl  Section 501 (c)P) organizations and sactlon 4947(a)(1) nonexempt charitable trusts only. All section
501(c)@3) ations and section 494 a}l(1) nonexempt charitable trusts must answer que ons 46—489b
and complate the tables for lines 50 and

48 Did the corganization engage In direct or indirect political campalgn activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part) . . . . 48 v
47 Did the organization engage in tobbying activities? If “Yes,” complete Schedule C Pan lI v e e e 47 Y
48 I3 the organization a school as described In section 170(b}{1)(Al){i))? If “Yes,” complete ScheduleE . . . . |48 Y
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . . [49b| W
50 Complete this tabie for the organization's five highest compensated employees (other than ofﬂcars. dlrectors. trustees ahd key
employees) who each recelved more than $100,000 of compensaticn from the organization. if there is none. enter "None.”
Com,|
{s) Name and address of each employee paid more “”.L".fs“;im“ @ penation mtntoynm mmouma w"’e"’".;‘;
than $100,000 devoted to posiion ferred compensation other allowances _
NONE
f Total number of other employees paid over $160,000 . . . . P 0

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{s) Name and acddress of each independent contractor paid more than $100,000 () Type of service {c) Compensaticn
NONE
d Total number of other independent contractars each receiving over $100,000 . . » 0
Undw of perjury, | deciare that | have examinad this retum, inctuding accompanying schedules and smmmmdiombwdww

bj\n.w wmapmdmer(mwdﬁeenstmaﬂmwd preparer has any inowisdge.

o [} Ll lbe /e
somes = Charlene [ aVore — Presdunf -

} Type or print name and this

Pald Preparer's ' Date p K i Preparer 3me&mm
Preparer's | =——— ployed > L]
Firm's namo (o1 EIN »
UseOnly | yousi set-employed), ’
gddress, and 2P + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . . . » [1Yes [INo

form 990-EZ (2009)




SCHEDULE A | omB No. 1545-0047
(Form 690 or 890-E7) Public Charity Status and Public Support
Compilete if the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
m“""‘n"’"";w p Attach to Form 990 or Form 880-EZ. » See separate instructions. Inspection
Name of the omnlnthn Employer ldentification number
The Law Works, inc. 55 ¢ 0877808

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

The organization Is not a private foundation because it is: (Fer fines 1 through 11, check only one box.}

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

3 A school described In section 170M)(1){(A}{). (Attach Schedule E.)

O A hospital or a cooperative hospital service crganization described in section 170(b){1)(A){lH).

O A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(il}). Enter the

hospital's name, City, and state: e oean eereeeeomaen—as

1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

gection 170[(b)(1){A){lv). (Complete Part .)

O A federal, state, or local government or governmental unit described In section 170{b){1){A){v).

7 3 An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
described In section 170(b){1)(A}{(vi}. (Complete Part il.)

8 [0 A communlty trust described in section 170(b}(1)}{A)(vi). (Comptete Part I1.)

9 [ Anorganization that normally recelves: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt functions—subject to certain exceptions, and (2) no more than 324 % 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 lil.)

10 0O An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 50a}2). See saction
6509{a){3). Check the box that describes the type of supporting organization and complete iines 11e through 11h.

a O Typel b O Typet ¢ [ Type I-Functionally integrated d O Type m-Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509({a)(2).

t If the organization recelved a written determination from the IRS that it is a Type 1, Type (I, or Typs lil supporting
organization, check thisbox . , . . e .

9 Since August 17, 2006, has the orgamzation accepted any gm or contnbutlon from any of tho

S WON -

following persons?

() A persen who directly or indirectly controls, either alone or together with persons described in (il) Yes | No
and (i) below, the goveming body of the supported organization? . . e .. 1

() A family member of a parson described In () above? . . e e e e e %t_

(i) A 35% controlied entity of a person described in (i) or (i} above? e e . . |

h Provide the following information about the supported organization(s).
@ Nams of supported ) EIN Cﬂl)Typooluganmﬂm () ts tha organization|  {v) Dict you notify Vi) is the (vi) Amount of

organization (described on (ines 1-8 | in col. () isted in your{ the organitzation in | arganization in col. support
above or IRC section | goveming document? col. (i} of your () organized in the
{see instructions)) suppert? U.s.?

Yes No Yos No Yes No

Total

For Privacy Act and Papsrwork Reduction Act Notice, soe the Instructions for X &hdubhfomﬂbwmm
Form 990 or 990-EZ.




The Law Works, Inc.

Schedule A (Form 280 or 980-E2) 2009
Support Scheduls for Organizations Described Iin Sections 170{(b)(1)(A)(iv) and 170{b){1){A)(vi)

2009

55-0877808

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calandar year (or fiscal yaar heglnning in) »

1

Section B. Total Support

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

Tax revenues levied for the organization’s
benefit and either pmd toor expended on
its behaif .

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

Total. Add lines 1 through3 . . .
The portion of total cantributions by each
person {other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
ghown online 11, column () .

Public support. Subtract line 5 from line 4.

(a) 2005 {b) 2008 (c) 2007 (d} 2008 {e) 2009 {f) Total
200,000 700,000 1,015 0 0 901,015
0 0 0 0 0 0
0
901,015

Calendar yosr (or fiscal yoar beginning in} »

7
8

10

11
12
13

Amounts from line 4 .,
Gross income from interest, deends.
ecuntl

received on loans,
mawnegtysam“ and lncomo from simflar

Net income from unrelated business
activities, whether or not the business is
regutarly carmied on

Other income. Do not include gain or
loss from the sale of capita! aassets
(Explain In Part iV.)

Total support. Add lines 7through 10 .

Gross recelpts from related activities, etc. (see instructlons)

(a} 2005 (b) 2008 {c) 2007 (d} 2008 {e) 2009 {f) Total
200,000 700,000 1,015 0 0 801,015
108,111 136,283 65,548 36,869 34,738 382,647

0 0 0 0 0 0

First five years. If the Form 990 is for the organization's first, second. tmrd lounh or ﬁﬂh tax year as a saction 501(c)& 0

organization, check this box and stop here

Section C. Computation of Public 8uggort. Poreent_age

14

15

16a
b

172

18

Public support percentage for 2009 (line 8, column (/) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |, line 14

33% % support test--2000. { the organization did not check the box on fine 13 and llne 14 is 33'/:% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. Il the organization did not check a box on line 13 or 16a, and lma 15 ls 33/:96 or more, check this

box and stop here. The organization quakfies as a publicly supported organization .

10%-facts-and—dmmmnm tost—2009, if the organization did not check a box on line 13 138 or 18b and line 14 ls 10% or
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organiznﬁon meets the “{acts-and-clrcumstances” test. The orgenization qualifies as a pubfcly supported organization ,

14

56.61 o

L 15

58.13 9

>

» 0

»

10%-facts-and-circumstances test—2008, If the organization did nat check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances™ test, check this box and atop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly supported organization .
Private foundation. f the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions » [J

»> 0

Schedule A (Form 860 or 590-EZ) 2009




The Law Works, Inc. 2009 55-0877808
Scheduts A (Form 990 or 890-E2) 2009 Page 3
Suppaort Schedule for Organizations Deseribed in Section 509(a){2) N A l
(Complete only if you checked the box on line 9 of Part . ot Aglicable
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contibutions, and
membership fees recelved. (Do not include

any *unusual granta.”) . .

2 mcaptsﬁomwmsm men:handse
sold or services or facifties
fumished m any that is related to the
otganhmlonsm-exelmtpwposo . .

3 Gross receipts from activilies that ere not an
unretated trade or business under section 513

4 Tax revenues levied for the organization’s
bemﬁtmtdeitherpaldtoorexpendedon
itsbehalf . . . .

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addfines7aand 7b .

8 Public support (Subtract line 7c from
ine 6. s

Section B. Total Sumrt

Catendar year (or fiscal year beginning in} » {c) 2007

{f) Total

9 Amounts fromline8 .

10a Gross Income from Interest, 'dmdends
payments received on secwities loans.
rents, royaities and hcoma fmm slmilar
sources . .

b Unrelated busmesstaxablelnecme(less
section 511 taxes) from businessss
acquired after June 30, 1876 . .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whet:der or not the wslnesalsregulany

on . .

12 Other income. Do not include gain or
loss from the sale of capnnl assots
(Explain in Part V) . .

13 Total support. (Add lines 9, 10c, 11,
and 1 2)”0 (Ad

14
organization, check this box and stop here

First five mn. ll tho Fovm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) e

Section C. Computation of Public Support P.eroentag_

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (i)) | 16 %
18 Public su rcentage from 2008 Schedule A, Part [ll, line 15 18 o
Section D._Computation of investment income Percentage

17 Investment income parcentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 , 18 %

10a

33% % support tests—2009. If the crganization did not check the box on line 14 and hne 15 Is more than 334 %9, and line

17 Is not more than 33% 9, check this box and stop here, The organization qualifies as a publicly supported organization »
b 33%% support testa—2008. if the organization did not check a bax on line 14 or line 18a, and fine 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » 0

20 _ Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see [nstructions » 0
Schedule A (Form 990 or 990-EX) 2000



The Law Works, Inc. 2009 55-0877808

Schadule A (Form 980 or 990-£2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part li, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

NONE
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Schedule A (Ferm 090 or 990-EZ) 2009



SCHEDULE O

| om8 no. 15450047
(Form 980) Supplemental Information to Form 990
Complets to provide informatian for responses to specific quastions on
. Form 90 or to provide any sdditional information. Open to Public
mwan:n:.sm » Attach to Form 080. Inspection
Name of the erganization Employer identification number
The Law Works, Inc. 55 i 0877808
Part il — What is the organization's primary exemplpurpese? L iiiieeeemeeeanean
_Educational and law-related educatlon for citizens to better understand the civil justice system. . |

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 950. Cat. No. 51058K Schedule O (Form £90) 2000



