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benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code (except black fung

OMB No 1545-0047

Open to Public

Intemal Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar or tax year beginnin 12011, and ending 20

B Chack if applicable: |C Name of arganization The Law Works, Inc. D Employer identification number

0 Aadress change Doing Business As 55-0877808

O wName change Number and street (or P.O box if mall is not delivered to street address) Room/sulte € Telephone number

O v retum P. 0. Box 323 860-738-1262

O remated City or town, state or country, and ZIP + 4

0 amendedreum  Winsted, CT 06098 G Gross receipts $ 105,421

[J Agplication pending |[F Name and addresa of principal officer. ~ Charfens LaVoie H{a) Is this a group retum for afitates? [ ] Yes [7] No
97 Main Street / Winsted, CT 06098 H(b) Are all affilates inctuded? [ Jves [ No

| Tax-exempt status: 501(c¥3)

Osou( ) 4 nsertno) [ asazaytyar [l ser

J Websita: »

NONE

If "No,” attach a list.

{see instructions)

H(c) Group exemption number »

K Form of organczation [¥] Corporation{ ] Trust [ Association (] Other > | 1 Year of formation. 2004 | M Stata of legal domicile:  CT
Summary
1 Briefly describe the organization's misslon or most significant activities: _Educational and law-related education for
citizens to better understand the civil justice system.
g
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 5
@2 | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 5
Z| 6§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 8 Total number of volunteers (estimate if necessary) N ) (1]
7a Total unrelated business revenus from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 547 70,000
£| 9 Program service revenue (Part VIll, line 2g) . 0 0
3 | 10  Investment income (Part Vill, cotumn (A), linas 3, 4, and 7d) . 314 229
11 oOtherrevenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 35,192 35,192
12 Total revenue—add lines 8 through 11.{muyst.equal Part VIIl, column (A), line 12) 36,053 105,421
13  Grants and similar amoynts paidBéd& 1X, cold] ﬂ n (A), lines 1-3) . 0 0
14  Benefits pald to or for 1 gluthn (A), ine 4) . 0 0
a | 156  Salaries, other compensa}i§pyefnployee tergfity (Part X, column (A), lines 5—10) 0 0
2 |16a Professional fundraising|fé@3 ( A), tine 11e) .. 0 o
g b Total fundralsing expen: L line 25) » 0 :
17 Other expenses (Part DX dolinin (B indsfib]11d, 11£-24¢) 24,335 37,281
18 Total expenses. Add lin _z— 7 (must fart 1X, column (A), line 25) 24,335 37,281
19  Revenue less expenses. %  framp §ine 12 11,718 68,140
53 Beginning of Cument Year End of Year
gi 20 Total assets (Part X, line 1,245,079 1,313,219
<9l 21 Total liabilities (Part X, li .o 0 0
§§ 22  Net assets or fund balan rom line 20 1,245,079 1,313,219
m Signature Block

Under penalties of perfury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowlasdge and betief, it is
trua.cotrad.mdoomplete. Deciaration of preparer (other than officer) is based on afl infermation of which preparer has any knowledge.

4 s
" @Mmfﬁ@
sion ’ Dt Charlors TaVig Posdod =gy
Typo or peint name and titls [
Pai Prht/Type preparer's name %{ Z&A Check [4 IPTN
P?;‘;arer Bﬂ\l&l"\l\l DRK Wdﬁ - ?-g'l : ) R self-employed a’)“ﬂ)f‘/’ﬁ'?
Use Only | Frm'sname >/ ] Finm's EIN > N/A
Fim's address b m. il @ AN il -b"'i"'ljb Phane no, =34l - ‘—f
May the IRS discuss this retum with the preparer shown above? (see instructions) *. . ... . [OYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 @011)
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Form 890 (2011)

55-0877808

Page 2

Statement ot Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Briefly describs the organization’s mission:
Educational and law-related education for citizens to better understand the civil justice system.

2 Did the organization undertake any mgmﬁcant program services during the year which were not listed on the
prior Form 990 or 890-E2? . . . . s e - e e v s v v o o+« « + DOYes [7No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e - v v v v« « v+ OYes MNo
If “Yes,” describe these changas on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ _ includinggrantsof$ Y(Revenue$ }

4b (Code: )(Expenses$ _includinggrantsof§ )(Revenue$ )

4c (Code:_ _)(Expenses$_ ____including grants of $ JRevenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expensaes »

Form 990 2011)




The Law Works, Inc. 2011 55-0877808

Form 880 (2011) _ _
EEX1_ Checkiist of Required Schedules

1

10

1

12a

13
14a

16
16
17
18
19

20a
b

Page 3

Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see Instructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnttes, or have a sect|on 501 )
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes, complete Schedule C,
Part lll . . R . . . e e

Did the organization malntaln any donor advnsed funds or any snmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part| . ..
Did the organization receive or hold a conservatlon eesement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repalr or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatton, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, bulldtngs. and equlpment in Part X, llne 10? “Yes,'
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other securitles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi .

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, Part Vil . .

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 16? If “Yas,” complete Schedule D, Part IX . ..

Did the organization report an amount for other liabllities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, mdependent audited f' nanclal statements for the tax year? If "Yes v and if
the organization answered "No" to line 12a, then completing Scheduls D, Parts Xi, X!, and Xlll is optional .

Is the organization a schoot described in section 170(b)(1)}(A)()? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yas, ” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ll! and IV ..
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? }f “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gamlng actnvrtles on Part VIII I|ne Qe?

If “Yes,” complete Schedule G, Part Il e e

Did the organization operate one or more hospital faclhtles? lf “Yes, complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

v

v

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

SIS TS IS KIS IS IS

14b

16

16

17

18

19

20a

20b
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Form 880 (2011) _ — _
Checkiist of Required Schedules (continued)

21

22

24a

27

g8

g 8 8 B @

Pago 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organizatlon
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule i, Parts | and lll .

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustess, key employees, and highest oompensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds ou\standmg at any time durlng the year‘?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person In a prior
year, and that the transaction has not been reported on any of the organlzatron 's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . .

Was a loan to or by a current or former officer, dlrector. tmstee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, 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 Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fillng 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 offlcer, director, trustee. or key employee (or a famﬂy member thereot)
was an officer, diractor, trustae, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? /f “Yes, " complete Schedule M

Did the orgamzatnon hqu:date terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part ! .o

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If 'Yes "
complete Schedule N, Partll . . . . e e e .
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? Iif "Yes, v complete Schedule R Parts i, lll
IV,and V, line 1 . e

Did the organization have a controlled entnty wathln the meaning of sectlon 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln 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-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a parlnershlp for federal income tax purposes? I "Yes, camplete Schedule R,
Part VI . .

Did ths organlzatlon complete Schedule o and provlde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .

Yeos

24b

24d

NSNS NS

25b

«~

28b

31

32

35b
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37

v
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The Law Works, Inc. 2011

55-0877808
Form 980 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V ... Od
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reporte,ble payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e 1 | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 22, did the organization file all required federal employment tax returns? . 2b| N
Notoe. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ot

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 980-T for this year? If “No, " provide an explanation in Schedule O . .. 3| N

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a forelgn country (such as a bank account, securities account, or other financial

account)? . 4a v
b If“Yes,” enter the name of the iorergn country P

See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Flnanclal Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ {f“Yes” to line 5a or 5b, did the organization file Form 8886-T? . 6c v

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contributrons or
gifts were not tax deductible? &b v

7 Organizations that may receive deductlble contribut'ions under sectlon 170(c) 24

a Did the organization receive a payment in excess of $75 made partty as a contribution and partiy for goods s 2

and services provided to the payor? . 7a v
b I “Yes,” did the organization notify the donor of the value of the goods or gervices provided? | N/A
¢ Did the organization sell, exchangs, or otherwise dlapose of tangible personal property for which it was

required to file Form 82822 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fried during the year . ;
© Did the organization recelve any funds, directly or indirectly, to pay premiums ona personal benefit contract? v
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? . id v
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g Nl/A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h | A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? .. 8 v

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . %9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 801(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a nja
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facliitiee . 10b n/a
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a n/a
b Gross income from other sources (Do not net amounts due or paid to other souroes
against amounts due or recelved from them.) . . . 11b Wafer
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organizatron fiilng Form 990 in Iieu of Form 104172 12a v
b [f “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b n/a
13  Section 501{c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . |43p na
¢ Enter the amount of reservesonhand . . . . 13¢c Wa
14a Did the organization recelve any payments for indoor tannlng services during the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b| N1A
Form 990 (2011)




The Law Works, Inc, 2011 55-0877808

Form 980 (2011) Page 8

Govemnance, Management, and Disclosure For each “Yes® rasponse to lines 2 through 7b below, and for a “No”
responsa to line 8a, 8b, or 10b below, dascribe the circumstances, processses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questlon in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a Sk
if there are material differences in voting rights among members of the govemning body, or &)
if the govemning body delegated broad authority to an executive committes or similar
committes, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a famiiy relationship or a business relationship with @
any other officer, director, trustee, or key employee? 2 "
3 Did the organization delegate control over management duties customanly performed by or under the dmect
supervision of officers, directors, or trustees, or key employees to a managemsent company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during 5
the year by the following: !
a Thegovemingbody? . . . 8a |V
b Each committee with authority to aot on behalf of the goveming body? .. 8b |V
9 Is there any officer, director, trustes, 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 ©. . . . ) v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Coade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a V4
b If "Yes,” did the organization have written policies and procedures goveming the actrvrties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| R
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filingthe form?  [14al v
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a wrliten conflict of interest policy? if “No,” go to line 13 v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd grve rise to conﬂicte? 12bl v
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? I “Yes,'
describe in Schedule O how thiswas done . . . 12¢| v
13 Did the organization have a written whistieblower poiicy? v
14 Did the organization have a written document retention and destructlon polrcy? v

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructrons)
16a Did the organization invest In, contribute assets to, or partlcipate ina ]oint venture or similar arrangement :
with a taxable entlty during the year? . . . . .
b If “Yes,” did the organization follow a written polrcy or prooedure requlring the orgamzatlon to evaiuate its |§
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [
organization’s exempt status with respect to such arrangements? . . e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website [7] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Charlene LaVoie / 97 Main Street / Winsted, CT 06098

Form 980 (2011)




The Law Works, Inc. 2011 55-0877808

Form 980 (2011) _ . . _ f Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response to any questioninthis PartVili . . . . P |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplgyees
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.

¢ 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.

* List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

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

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

¢ List all of the organization’s former directors or trustees that recelved, 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 fonmer such persons.

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

©
Positlon
A ® {do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Raportable Estimated
hours per ofﬂcer and a dlrectorAtrustee) | compensation [compensation from amount of
week — =1 = from related other
(describe n_ 3 35 g the organizations compensation
hours for gg E & |  organtzation | (W-2/1089-MISC) trom the
related 35|82 § (W-2/1099-MISC) organization
iorganizations| = é g g and refated
inSchedule | § g 2 3 organizations
0) ]
8| | | &
(1) Charlene LaVoie
President/Treasurer .30 v v 0 0 0
(2) Barry Boodman
Vice President/Secretary .30 v v 0 0 0
(3) Tarek Milleron
Board Member .30 v 0 0 0
{4) Edmund Shaker
Board Member .30 v 0 0 0
{5) Fred Silverio
Board Member .30 v 0 0 0
(6)
@
8)
(9)
{10)
11)
1)
13)
{14)

Form 990 (2011)




The Law Works, Inc. 2011 55-0877808

Form 890 (2011) Page 8
Section A. Officers, Directors, Trustess, Key Employeas, and Highest Compensated Employees (continued)
)
Position
Lo ®) (do not check more than ong © ® ®
Namo and title Average | box, unlass personisboth an | Reportable Reportable Estimated
hours per | officer and a directoratrustes) | compensation |compensation from amount of
week Y eI from related other
(describe | 3 g 35 § the organizations compsnasation
hoursfor | 5 g sa’ E: organkzation | (W-2/1099-MISC) from the
related gtﬁ 3 '§ (W-2/1099-MISC) organization
organizations| = g g g and related
In Sc(l;?dulo E g § E arganizations
8 &
(19)
(16)
an
(18)
(19)
(20)
(21)
{22)
(23)
{24)
(25)
1ib Sub-total. . . . A & 0 0 0
¢ Total from contmuatlon sheets to PartVll SechonA N & 0 0 0
d Total (addlinesibandtc). . . . . . . T - 0 0 0

2  Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE

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 .o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatrons greater than $150,000? If "Yes,” complete Schedule J for such
individual . . ..

§ Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdrvndual ek
for services rendered to the organtzation? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

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

N (B) (=]
Name and business address Oescription of services Compensation

NONE

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

Form 990 (2011)
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T E
s N

Ji
¥

i

Contributions, Gifts, Grants

¥

55-0877808

1a

-0 000

JaQ

Gl

£ A

Statement of Revenue

R :
“‘n _,\_‘ra o l. i ——_;3\ 4

e e
Federated campaigns . . . [ 1a

Ak P L o N N
%2‘? %; ! e ik ,‘5&@} :

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

Al other contributions, gifts, grants,

and similar amounts not included above | 1¢ 70,000
0

Noncash contrbutions included in fines 1a-1f. §
Total. Addlines1a-1f . . . . .

Program Service Revenue and Other Similar Amounts E‘

Gross rental income 900099

All other program service revenue .

Total. Add lines 2a-2f . . . . . . >

Other Revenue

“’a-on.oub’

ao

7a

Investment income (including dividends, interest,

and other similaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds P>
Royalftles . . . . . . . . . . »

@ Real W Persona

Grossrents . . 0

[~

Less: rental expenses

Rental income or (loss) 0

Netrentalincomeor(loss) . . . . . . . P

Gross amount from sales of () Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor(loss) . .

Netgalnor(loss) . . . . . . .

Gross income from fundraising
events (not Including $

of contributions reported on line 1c¢).
See PartiV,iine18 . . . . . a
Less: directexpenses . . . . b
Net incoms or (loss) from fundraising events . P
Gross Income from gaming activities.
SeePartlV,ine18 . . . . . a

Less:directexpenses . . . . b

Net income or {loss) from gaming activites . . »
Gross sales of Inventory, less

retumsandallowances . . . a
Less: costofgoodssold . . . b
Net income or {loss) from sales of inventory . . »

R

Miscelianeous Revenue Business Code

11a

o Qo

12

Y

Allotherrevenue . . . . .

Total. Add lines11a-11d . . . . . . . .
Total revenue. Seeinstructions. . . . . .

229

Form 990 (2011)




The Law Works, Inc. 2011 55-0877808

Form 980 {2011) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . []
Do not include amounts reported on lines 7b, (A) (B) ©)
8b, 9b, and 10b of Part Vi, % 75 | tot openses P arioe e e F""&#ags
1  Grants and other assistance to govemments and -
organizations in the United States. See Part IV, line 21 0
2 Crants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See PartlV, lines 15and 16 . . 0
4 Benefits paid to or formembers . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0 0 0 0
68 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Othersalariesand wages . . 0 0 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions} 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 Q 0 0
10 Payrolitaxes. . . . .o 0 0 0 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . .. . ... 0 0 0 0
¢ Accounting . . . . . . . . . . . 350 0 350 0
d lobbying . . . . 0 0 0 0
e Professional fundralsing services. SeePartN Ime 17 0 )
f Investment managementfees . . . . . 0 0 0 0
g Other . . . e e e e 27,036 0 27,036 0
12  Advertising and promotlon e e e e 0 0 0 0
13 Officeexpenses . . . . . . . . . 142 0 142 0
14 Informatlontechnology . . . . . . . 0 0 0 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 OQOccupancy . . . . . . . . . . . 9,753 0 9,753 0
17 Travel . . . 0 0 0 0
18  Payments of traval or entertalnment expenses
for any federal, state, or local public officials 0 0 ) 0
19 Conferences, conventions, and meetings 0 (1] 0 0
20 Interest 0 0 0 0
21  Paymentsto afﬂllates . . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . 0 0 0 0
24  Other expenses. ltemlze expenses not oovered X
above. (List miscellaneous expenses In line 24e. If
line 246 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 37,281 0 37,281 [
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsmgosohc:tatmn Check here P [J if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)




The Law Works, Inc.

2011 55-0877808
Form 980 (2011) Page 11
m Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 24,287| 1 71,259
2 Savings and temporary cash lnvestments . 55,467| 2 55,696
3 Pledges and grants receivable, net ol 3 0
4 Accounts receivable, net 0| 4 0
8 Recsivables from current and former ofllcers. dlmctors. trustees. key e
employees, and highest compensated employees Complete Part 1l of |: 3
Schedule L . . . RN ) ol 5 0
6 Receivables from other dlsquallfled 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
a employees' beneficlary organizations (see instructions) ..
g 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or e
other basis. Complete Part Vi of Schedule D 10a 1,186,168 [: S
b Less: accumulated depreciation 10b 0 68
11 Investments—publicly traded securities 0] 11 0
12 (nvestments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . e e e e 0} 14 0
16  Other assets. See Part IV, lrne 11 0{ 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,245,079| 16 1,313,219
17  Accounts payable and accrued expenses . e . 0] 17 0
18 Grants payable . 0] 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond Irabllltles . 0} 20 0
21  Escrow or custodial account liability. Complete Parl lV of Schedule D 0] 21 0
$ |22 Payables to current and former officers, directors, trustees, key
B2 employees, highest compensated employees and dlsquallﬂed persons.
8 Complete Part |l of Schedule L . . o| 22 0
{23 Secured mortgages and notes payable to unrelated thrrd partlee 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X 0 0
of Schedule D . 25
26 Total liabllities. Add llnes 17 thrcmh 25 . 26 0
» Organizations that follow SFAS 117, check here > IZ] and complete
? lines 27 through 28, and lines 33 and 34, A
§127 Unrestricted net assets . 1,245,079| 27 1,313,219
2|28 Temporarily restricted net assets . 0| 28 0
] 29 Permanently restricted net assets. . . 0] 29 0
e Organizations that do not follow SFAS 117 check here > Ij and ﬁ”i f' ; :
5 complete lines 30 through 34. o
£ |30 Capital stock or trust principal, or current funds . . 30
g 31  Pald-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
8|33 Total net assets or fund balances . : , o[ 33 0
34 Total liabilities and net assets/fund balances . 1,245,079 34 1,313,219

Form 990 (2011)



The Law Works, Inc. 2011 55-0877808

Form 980 (2011) Page 12
IEEEET Reconciliation of Net Assets
Check Iif Schedule O contains a response to any questioninthisPart Xt . . . . . . ., . . . . . . . O
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 105,421
2 Total expenses (must equal Part IX, column (A), line 25) 2 37,281
3 Revenue less expenses. Subtract line 2 from line 1 3 68,140
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,245,079
8 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part x Ilne 33,
column (B)) I (-] 1,313,219

X Financial Statements and Reportlng
Check if Schedule O contains a response to any question In this Part XII .

1 Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

If the organization changed Iits 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? .

Wers the organization’s financial statements audited by an independent accountant?

if “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversxght

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, explaln in

Schedule O.

d If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, consolidated basis, or both:

O separate basls [ Consolidated basis [ Both consolidated and separate basis

OU‘S’

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits s3b| N /A

Form 980 {2011)




OMB No. 1545-0047
ﬁf,',‘fgo";igm Public Charity Status and Public Support '
Complete if the organization Is a section 501(c)(3) organization or a section 2© 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
&mﬁ&"ﬁw » Attach to Form 880 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE LAW WORKS, INC 55-0877808

IEEYI _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

[ A church, conventlon of churches, or association of churches described in section 170{)(1){A)().
] A school described In section 170{b){(1)(A)(i}). (Attach Schedule E.)

2
3 [JA hospital or a cooperative hospital service organization described in section 170(b)}{1){A)(iii).
4

~-~~®

[J A medical research organization operated in conjunction with a hospital described in section 170({b)(1}{A)(iii). Enter the
hospital’'s name, city, and state:

O 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 II.)

[ A federal, state, or local govemment or governmental unit described in section 170{b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in saction 170(b)(1)(A){vi). (Complete Part II.)

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

e Oan organization that normally recsives: (1) more than 33'/s% 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 33'19% of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

"

O 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [ Type lI-Functionally integrated d [J Type I-Other
e [1By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f  If the organization received a written determination from the IRS that it is a Type I Type ll, or Type m supportlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . 11g00
(i) A family member of a person described in ()above? . . . . N AT
(1) A 35% controlled entity of a person described In (i) or (fi) above? e e e e e e e e e E1gdﬁ)|
h  Provide the following information about the supported organization(s).
{i) Name of supported {i) EIN (i) Type of organization | {iv}Is the organization | (v} Did you notify (Vi) Is the {vij) Amount of
organlzation {described on lines 1-9 | Incol. M listedinyour | the organizationin | organization In col. support
above or [IRC section | goveming document? col. (i) of your () organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8
©
©
(E)
Total : oA I SRR S
For Paperwork Reduction Act Nouce, see lhe Instrucﬂons for Cat. No. 11285F Schedule A (Fofm 990 or 990-EZ) 2011

Form 980 or 980-EZ.
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Schedule A (Form 980 or 830-E2) 2011 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 {li. If the organization falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . . . 1,015 0 0 547 70,000 71,562
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
The value of services or faclilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through3. . . . 1,015 0 0 547 70,000 71,562

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . : 0

Public support. Subtract line 5 from line 4. 71,562

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

|
i 7 Amounts fromlined . . . . 1,015 0 0 547 70,000 71,562
| 8 Gross income from interest, dlvldends
i payments received on securities loans,
rents, royalties and income from similar
sources . . . . 65,546 36,969 34,738 35,506 35,421 208,180
9 Net income from unrelated buslness
activities, whether or not the business
is regularly carmiedon . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 f 279,742
12  Gross receipts from related activities, etc. (see lnstructlons)
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. e e . » O
Section C. Computation of Public Support Percenlage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 25.58 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 69.42 %
16a 33'»% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'4% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ., . . »
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 164, 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 IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualifies asa pubhc|y supported
organization . . . . > 0O
b 10%-facts-and-circumstances test—2010. If the orgamzatxon did not check a box on Ilne 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . > O
18  Private foundation. i the organlzatlon dld not check a box on Ilne 13 1Sa 16b 17a or 17b check thls box and sSe0
Instructions . . . . . . . . I N T <

Schadule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 880 or 930-E2) 2011 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 Il.) N )

Section A. Public Support 7
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {(d) 2010 (e} 2011 | (f) Total
1 Gits, grants, contributions, and membership fees

received. (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumnished in any activity that is related to the
organization's tax-exempt purpose .

| 8  Gross receipts from activities that are not an
‘ unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

‘ b Amounts included on lines 2 and 3
: received from other than disqualified
‘ persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c from ;
line 6. ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

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

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

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

and 12.)
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . C e e - ... o PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .« « . . |15 %
168 Public support percentage from 2010 Schedule A, Partill, line15 . . . . T B |-} %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, line17 . . . . 18 %

19a 33'»% support tests—2011. lf the organization did not check the box on line 14, and llne 15 Is more than 33'2%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 880-EZ) 2011
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Schedule A (Form 990 or 880-E2) 2011 _ : ' Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Ii, line 17a or 17b; and Part II}, line 12. Also complete this part for any additional information, (See
instructions).

NOoNE

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D 0.
(Form 950) Supplemental Financial Statements I °M23"©‘;“'*;°‘7

> Complete if the organization answered “Yes,” to Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 123, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization “Employer identTicatron number
The Law Works, Inc. 55-0877808
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6. NJA
(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year)

4  Aggregate value at end of year .

5 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 legalcontrol? . . . . . . [] Yes [J 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? . . . .+ [ Yes O No

méonservaton Easements. Complete if the organlzatlon answered “Yes to Form 990 PartiV,line7. N/A
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[0 Preservation of open space

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

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . . . .+« . |2
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or tem'unated by the organization during the
tax year »>

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodlc monitoring, mspectlon, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . - -+ « « « [OYes O Neo
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170))BYiy? . . . . . . . . . . . . . . c e e e o o v o o o v OvYesONo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” to Form 990, Part 1V, line 8. N /’\

1a [f 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . A &

2  If the organization received or held works of art hrstoncal treasures. or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVilLllne1 . . . . . . . . . . . . . . . . . > &

b Assets includedin Form 990, PartX . . . . P TR 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 _ _ _ 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
a [0 Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part
Xiv.
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? . . [] Yes [J No
IEEXXM  Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. N/A
1a s the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not’
included on Form 990, Part X? . . . . . -+ v+« « « <« [OYes O No
b If“Yes,” explain the arrangement in Part XIV and complete the followlng table
Amount
¢ Beginningbalance . . . . . . . . . . .0 0L L 0oL ic
d Additions duringtheyear . . . . . . . . . . . . o o0 0. L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . oL L. 1e
f Ending balance . . . e 11
2a Did the organization lnclude an amount on Fon'n 990 Part X Ilne 21? e e e e e o e e o oo O Yes O No
b

(2]

If “Yes,” explaln the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. N /A
{a) Current year {b) Pricr year {c) Two years back | (d} Three years back | (e} Four y(ars back

Beginning of year balance
Contributions

Net investment eamlngs, gams, and
losses . e e

Grants or scholarshlps

e Other expenditures for facilities and
programs . e e
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
w b Permanentendowment » %
¢ Temporarily restricted endowment »_ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(')unrelatedorganizations...........................Sa(l)
(i) related organizations . . . N < E-T (D)
b If*Yes" to 3a(ji), are the related organizatlons Iisted as requnred on Schedule R? e e e e e e 3b |
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | i) Cost or other basis {0) Accumulated {d) Book value
(investment) (other) depreciation
1a Lland e e e e e e e 42,000 42,000
b Buuldlngs e e e 158,583 158,583
¢ Leasehold Improvements
d Equipment e e
e Other . . . 986,585 985,585
Total Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 1,186,168

Schedule D (Form 990) 2011
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Schedute D (Form 890) 2011 Page 3
I investments—Other Securities. See Form 990, Part X, line 12. N/A
{8) Description of security or category {b) Book value {e) Method of valiation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .
(2) Closely-held equity interests . . . . . .
(3) Other

(A

(B)

(©)

(D)

(3]

()

(G)

(H)

0

Total. EColumn  (b) must equal Fon 990, PartX, col. (8) line 12))

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

(a) Description of Investment type {b) Book value

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

(U]

(6]

()

4)

8

G

0

8

©)

(10)
Total (Cokumn (b) must equal Form 990, Part X, col. (B) line 13.) I

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

(a) Description

Y {b) Book value

(U]

2

)

Q)

8

6

)

8

(8)

10)

00 _
Total. (Column (b) must equal Form 990, Part X,col. (B)line15.)) . . . . . . .

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

1. (a) Description of liability () Book velue
(1) Federal Income taxes
(2
(3)

4)
5
(6)
7)
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » P

2. FIN 48 (ASC 740) Footnots. In Part XIV, provide the text of the footnote to th

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Pl ~E.
e organization’s financial statements that

NJA

/ Schedule B (Form 890) 2011
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Schedule D (Form 980) 2011 _ _ 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): N / A
a [J Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [J Other

¢ [ 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

XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No
IEZEZI  Escrow and Custodial Amrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not’
included on Form 990, PartX? . . . . . . © v+« « « « v« . [OYes[dNo
b If“Yes,” explain the arrangement in Part XIV and complete the foIIowIng table
Amount
¢ Beginningbalance . . . . . . . . . . . .. 0L L oL L 1c
d Additions duringtheyear . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . L L. 1e
f Ending balance . . . Ce 11f
2a Did the organization mclude an amount on Form 990 PartX Ime 21? s e e e e v o o . . DOYes OO No

b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. N /A
{a) Current year {b) Prior year {c) Two years back | (d} Three years back | {e) Four ydars back

1a Bsginning of year balance
b Contributions
¢ Net investment eamlngs, galns. and
losses . e
d Grantsor scholarshups
e Other expenditures for facilities and
programs . e e e
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ % .
¢ Temporarily restricted endowment »___ %

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

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . oL L L o000 00000 3a(i)
(i) related organizations . . . e e e e e e Bai)

b If “Yes” to 3a(ii), are the related organlzatlons llsted as requured on Schedule H? e e e e e e 3|

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {8) Cost or other basis | (b) Cost or other basis {0) Accumulated {d) Book value
(investment) (other) depreciation
@ Lland . . . . . . . . . .. 42,000 42,000
b Buildings . . . e e 158,583 158,583
¢ Leasehold lmprovements
d Equipment e e e
e Other . . . 985,585 985,585
Total Add lines 1a through 16 4{Column (d) must equal Form 990, Part X, column (B), line 10@c).) . . . . W 1,186,168

Schedule D (Form 880) 2011
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Schedule D (Form 990) 2011 _ Page 3
Investments—Other Securities. See Form 990, Part X, ine 12. N /A

{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 . . . . . . . .
(2) Closely-held equity interests . . . . . .
(3) Other

(A

Total (Column (b) must equal Forin 990, Part X, col. (B) line 12) P>

Investments-—Program Related. See Form 990, Part X,

(a) Description of investment type

{b) Book value {c} Method of valuatiof:
Cost or end-of-year market value

(1

2

(©)]

(]

()]

)

U]

8

)

(19)

Total (Column (b) must equal Form 950, Pert X, col. (B) line 13.) »>

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

(a) Description 4 (b) Book value

{1

@

()]

(]

(5)

{6)

(U]

18

{8

(10

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

Other Liabilities. See Form 990, Part X, line 25. N7

1. {a) Description of liabllity

{b) Book value

(1) Federal income taxes

@

3

@

©

6

U]

®

©)

(10

(1)

Totel (Column () must equal Form 990, Part X, col. (B) fine 25,) B

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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). N ) A

r Schedule D (Form 990) 2011
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Page 4

Total revenue {Form 990, Part VIli, column (A), line 12) .
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or {deficit) for the year per audited financial stat sta‘lements Comblne llnes 3 and 9

IEZEET Reconcliiation of Change in Net Assets from Form 950 to Audited Financlal Statements N /A
/

Oloivwininisiwin|=

10

lmm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Total revenue, gains, and other support per audited financial statements . 1 ’
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments . 28

Donated services and use of facilities 2b

Recoverles of prior year grants . 2c

Other (Describe in Part XIV.) . 2d

Add lines 2a through 2d . 2e
Subtract line 2e fromline 1 . . 3
Amounts included on Form 990, Part VIII lme 12 but not on Ime 1

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

Other (Describe in Part XIV.) . 4b

Add lines 4a and 4b . 4Ac
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 ) 5

SR Reconciliation of Expenses per Audited Financial Statements With Ex; Expenses per Return NJA&

Total expenses and losses per audited financial statements 1 4
Amounts included on line 1 but not on Form 980, Part X, line 25:

Donated services and use of facilitles .o 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XN ) 2d

Add lines 2a through 2d . 2e
Subtract line 2e from line1 . 3
Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1

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

Other (Describe in Part XIV.) . . 4b

Addlines4aand4b . . 4c
Total expenses. Add lines 3 and 4c {Thls must equal Form 990 Partl Ilne 18 ) 5

Supplemental information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

NONE

Scheduls O (Form 890) 2011
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ENENT Supplemental information (continued)

NONE

Schedule D (Form 980) 2011
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Complete to provide Information for responses to specific questions on

2011

Depertment of the Treasury Form 990 or 890-E2 or to provide any additional information. Open to Public
intemal Revenua Service P Attach to Form 880 or 980-EZ. Inspection
Namo of the organization Employer identification number

The Law Works, Inc.

$5-0877808

Form 990, Section B. Policies, Line 11b -- Process to review Form 980

The Law Works policy is to present the Form 990 to the full Board of Directors including significant schedules. Each member of the Board

of Directors will receive a copy of the Form 990 prior to the submisslon of the form to the Internal Revenue Service. The Form 990 will not

be filed until all the members of the Board have reviewed the completed Form 990.

Form 990, Section C. Disclosure, Line 19 -- Consistent with the requirements of the Internal Revenue Code and the related regulations,

caopies of the organization's Form 990 shall be made available, upon request, in a timely manner, and without charge to individuals who

request it.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-E2) (2011)




