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Open to Public

F;m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Depantment of the Treasury .

internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection

A For the 2013 calendar year, or tax year beginning 2013, and ending , 20

B Check if apphcable |C Name of organization The Law Works, Inc. D Employer identification number

[ Address change Doing Business As §5-0877808

O Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O inteal retum P.O Box 323 860-738-1262

[:] Terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended retumn Winsted. CT 06098 G Gross receipts $ 568,532

D Application pending | F Name and address of principal officer  Charlene LaVole H{a) Is this a group retum for subordmates?D Yes No
97 Main Street / Winsted, CT 06098 H(b) Are all subordinates ncluded? (] Yes [J No

| Tax-exempt status 501(c)3) [ so1(0) ( ) < (insert no) [J 4947a)1yor [ 1527 If “No,” attach a list (see mstructions)

J Website: » NONE H(c) Group exemption number »

K Form of organization Corporation D Trust E] Association [:] Other » l L Year of formation 2004 l M State of legal domicile CT

Summary

1 Brefly describe the organization’s mission or most significant activities: Educational and law-related education for citizens
§ to better understand the civil justice system.
(]
E 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .. coe 3 5
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) e 4 5
S| 8 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) .o o 6 0
2| 7a Total unrelated business revenue from Part VIii, column (C), hne 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, lineth) . . . . . . . . . . . . 0 552,050
g 9 Program service revenue (Part Vill, lne2g) . . . . e e e 0 0
% | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) e 198 82
T 141 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) BN 16,400 16,400
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 16,598 568,532
:i Srantsfa‘na?r R’{IFT‘ rl%u aitNPart 1%, columnn (A), lines 1-3) . . . . . o - 0
enefits p, column (A), line 4) 0 0
8 15  Salane 18 er compensation, emplo Fé’h\enef its (Part IX, column (A), Ilnes 5—1 0) 0 0
é’ 16a Professg | fp\[@l@:smgﬁé%[ﬁgﬂ IXQ lumn (A), line 11e) . . 0 0
-3 b Total fyfftaising expenses (Part IX, n (D), line 25) » 0
o 17  Other gxp: : 11a-11d, 11f-24¢) . . . 27,784 105,377
18 Totale _ense@@@iﬂ@ﬁ&fiﬁ m ual Part IX, column (A), ine 25) . 27,784 105,377
19 Revenue less expenses. Subtract line 18 from line 12 . C e 11,186 463,155
5 § Beginning of Current Year End of Year
gg 20 Total assets (PartX,line16) . . . . . . . e 1,302,383 1,765,188
;g 21 Total habilities (Part X, line 26) . . . . .. 350 0
=5 Net assets or fund balances. Subtract line 21 from line 20 L. : 1,302,033 1,765,188

m Signature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete 9&: fahon of Breparer (oth&thﬁo!f ;,ef) 1s based on all information of which preparer has any knowledge

} (MIMUNL.  JA S

S ) P harlene [aVhe - fresidont " / 7//5‘

Type or print name and title

. Pnnt/Type preparer’'s name Prep 's signature Date Chec 'E/' PTIN
Proparer 6V€/<J\/ K- Der W% 1-% )4 | seirempivea 37-H )44 )

Use Only Firm's name Fim's EIN »

Firm's address > < v Phone no 0203 26 - 2214
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [H¥es [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

g



Form 990 (2013) ) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoany lineinthisParttl . . . . . . . . . . . . . O
1 Briefly describe the organlzatlon's mission:

2 Did the organization undertake any slgmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e« v e v v v v v v v v v v« [OvYes [¥INo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e o s s s o s o oo . OvYes @No
If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _JExpenses$ __ includinggrantsof® )(Revenue$ )
4b (Code: ){Expenses$ including grantsof$ JReverue$ )
4c (Code: }(Expenses$ including grantsof$ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
—4e_ Total program service expenses »

Form 990 (2013)




Form 930 (2013) _ Page 3
S Checkliist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If "Yes.
complete Schedule A . . 1]lv
2 Is the organization required to oomplete Schedule 8, Schedule of Contnbutors (see mstructlons)? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acttvnt:es. or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il . 4 v
5§ Is the organization a section 501(c){4), 501(c})(5), or 501(c}6) organization that receives membershtp duee.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, complete Schedule C,
* Partil . : .. . |s /
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part| . e 6 v
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X Ilne 21 tor escrow or custodtal account llabtllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr. or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hoid assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .
11 If the organization®s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! 11al v
b 0Oid the organization report an amount for mvestments—other securltles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,” complete Schedule D Part X 11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complate Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete
Schedule D, Parts Xl and Xil . 12a v
b Was the organization included in oonsolldated mdependent audtted t' nandal statements tor the tax year? ll 'Yes end i
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xii is optional . e e 12b v
13 Is the organization a school described in section 170(b){1)(A)i)? i “Yes,” complete Schedule E 13 4
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I and IV. .o 14b Y
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,0600 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. 18 v
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundrausung services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII§, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII ||ne 9a?
If “Yes,"” complete Schadule G, Part Ill 19 v
20 g Did the organization operate one or more hospital facilmes? If “Yes, complete Schedule H . 20a v
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b JAA
Form 980 2013)




Form 990 (2013) Page 4
B Checkiist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,* complete Schedule I, Parts { and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? if “Yes,” complete Schedule !, Parts | and Iil 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employeee. and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal 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 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . 24¢c v
d Did the organization act as an “on bshalf of” issuer tor bonds outstandlng at any tlme dunng the year‘? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction -
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a Y
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person ln a prior
year, and that the transaction has not been reported on any of the organlzatlon 's prior Forms 990 or 880-EZ?
If “Yes,” complete Schedule L, Part| . . .. 25b Y
26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employeee. or
disqualified persons? if so, complete Schedule L, Part i . .. e . 26 v
27 Did the organization provide a grant or other assistance to an ofﬁcer. dlrector. trustee key employee.
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): <
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee. or key employee? If “Yes,"” complete
Schedule L, Partly . . . . e 28b v
¢ An entity of which a current or fonner omcer. dlrector. trustee, or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . 30 v
31 Did the organization Ilqurdate. terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Parti . e 31 v
32 Did the organization sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entlty dusregarded as separate lrom the organuzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . |33 v
34  Was the organization related to any tex-exempt or taxable entlty? If "Yes, complete Schedule R Part i, III
oriV,and PartV, linet1 . . . - . a4 v
35a Did the organization have a controlled entrty wrthln the meanlng of section 512(b)(13)? 35a Y
b i "Yes" to line 35a, did the organization receive any paymeni from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 386 v
37  Did the organization conduct more than 5% of its activities through an entrty thet isnota related organlzatron
and that is treated as a partnership for federal Income tax purposes? If "Yes, complete Schedule R,
Part VI . a7 v
38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e 38 |v

Form 990 2013)



Form 990 (2013)

B2 Statements Regarding Other IRS Filings and Tax Compliiance

Check if Schedule O contains a response or note to any line In this Part V

ia
b
[

2a

3a

goug - gu

o

[/ I -2

m:’@"@ﬂ.

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

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

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

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o I
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . GE S
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b

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)? . . coe e e

If “Yes,” enter the name of the forelgn country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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 as charitable contributions? .

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

Organizations that may receive doductlble contnbutions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? . .o . .

If “Yes,” did the organization notify the donor of the va!ue of the goods or services provnded? .

Did the organization sell, exchange, or otherwise dlspose of tangrbla personal property for which |t was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 fled dunng the year . . . 7d nfal.

Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C?
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 sponsonng
organization, have excess business holdings at any time during the year? . e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 . .
Did the organization make a distribution to a donor, donor advisar, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faclllties . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net arnounts due or pald to other sources
against amounts due or received from them.) . . . . o 11b

nal .

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Forrn 990 in heu of Form 10417

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| n/a -

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ., 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬁ ..
If “Yes,® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O




Form 890 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” rasponse to lines 2 through 7b below, and for a

llNo "

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . ia 5
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. 2

b Enter the number of voting members included in ling 1a, above, who are independent . 1b s| -~

2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with

any other officer, director, trustes, or key employee? . .

3 Did the organization delegate control over managsment duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?

4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
€ Did the crganization have members or stockholders?

7

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

b Are any govemance decisions of the organization reserved to (or subject to appmval by) members
stockholders, or persons other than the goveming body? . .

8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:

a The goveming body? .

b Each committee with authority to ac1 on behalf of the govemlng body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at

the organization's mailing address? ¥ “Yes," provide the nameas and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actlvitres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10| AAA
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |[11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R R
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂicls? 12b| v
¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy? if *Yes,”
describe in Schedule O how this was done . . . . . . 12¢| v
13  Did the organization have a written whistieblower pollcy? e e e e e e 13|V
v

14  Did the organization have a written document retention and destructron pohcy? .o 14

15 Did the process for determining compensation of the following persons include a revtew and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official

2}

B
3

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a |ornt venture or similar arrangement e
with a taxable entity during the year? . .

b I “Yes,” did the organization follow a written polrcy or procedure requiring the organizatlon to evaluate its |-
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

z‘l oo

organization's exempt status with respect to such arangements? . . . . . 16b

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.
0 Ownwebsite  [J Anocther's website Uponrequest [ Other (explain In Schedule O)

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

financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the parson who possesses the books and racords of the
organization: ® chartene LaVoie / 97 Main Street / Winsted, CT 06098

Form 990 2013)
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Form 990 (2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany llneinthisPartvll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» 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 employess, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capaclty 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 employess; and former such persons.

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

©
Poshi
A ® (do not eheckn'g:alhanone o) ® "
Namme and Title Average | box, unless person s both an | Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compansation from amount of
week (list o= = = = from related other
hoursfor | S8 2 g 3 8Z| ¢ the organizations compensation
rolated | 52| E| 3 § 3| omenation | W-2/1099-MISC) from the
et § E 3 ¥ Jow-2tooe-Miscy) orgeniastion
betow totied g and tetatod
tine) § E argenizations
{1) Chariepe LaVoie o 30
anmm 4 Bl ]
- Barry Beadman SI33ITITITITTIIC TS ITII ISR IRCNIT ....':3:.9::::?1
Vica President/Secrofary i 120 £ I ]
48] ¥arek Milaren AR
Board Member v 0 0 0
_{4) Edmund Shaker 30
Board Member v 0 0 0
(5) Fred Silverio .30
Board Member v 0 0 ]
(6)
U]
(8
9)
(10)
{11)
{12)
{19)
{14)

Form 990 (2013)




Form 890 (2013)

Page 8
:IS01IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W (B) (do not check more than one © ® "
Name and ttle Average box, untess person s both an Repurtable Reporteble Estimated
hours per | ofticer and a diractorAirustee) | compensation | compensation from amount of
woek (list — - from related other
hours for ﬁﬁ 2|2 E éa § the organizations compensation
related | =% g g|S§| 8| owgenaation (W-2/1089-MISC) from the
[organizations] 35_ 8 ‘i = {(W-2/1099-MISC) crganization
below dotted| R and related
Iine) g 3 § § organizations
8 g |
{19)
{16)
17)
18)
19)
{20}
21)
22)
23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from oonunuauon sheots to Part Vll Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0

2 Total number of individuals (including bm not |ll'l'llted to thosa Irsted 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 hxghest componsated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensauon from the s

organization and related orgamzatlons greater than $150,0007 /i "Yes,

individual .

5 Did any person Ilsted on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdmdual

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

complete Schedule J for such

YT e
by i

3

Y
‘5-.3-3‘._. =
4

B o 3ol ma:] <
2t JEE ] IO

5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
sompensation from the oreaizetion. Reps comeensstion for the colendes yees onding with o withl: the oroentzation's tex

year.

{ay
Nagry &8¢ Business sgcrass

o
RESATIT. O SIVISRE

Sy
Sompensetion

NONE,

e it e e e e e e ——— e i

—a—+otal r-of~independent
A" ”‘bwm Yhat 800,000 6f diskii

—comm ed*tc -those-listed-above)-who-
L \: a II.%m‘%‘m“ YA ,.“v.é-_ﬁ!_l.;\,u.. Coranr

Form 990 (2013)




Form 990 (2013)

LUl Statement of Revenue
Check it Schedule O contains a response or note to any line in this Part VIl .

Page 9

a

(C}

(D)

Total (rg’venue Rela(lae)d or Unrelated Revenue
oxemp! business excluded from tax
function rovenue under sections
revenue -

L2 1a Federatedcampagns . . . | 1a
g 3| b Membershipdues . . |1k
3 E ¢ Fundraising events . ic
g & d Related organmzations . 1d
4 E| e Government grants (contrbutions) | 1e
89| 1 Al other contnbutions, gifts, grants,
E g and similar amounts not included above | 1f 552,050
5 3 g Noncash contrbutions ncluded nbmes 11t |
3& h Total. Add lines 1a-1f . > 652,050
] Business Code
§ 2a
& b
8| ¢
5| d
w
E e
‘gn f All other program service revenue .
a g Total. Add lines 2a-2f . e ..
3 Investment income (including dividends, interest,
and other similar amounts) > 82 82
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. »
() Real (i) Personal
6a Grossrents 16,400
b Less rental expenses 0
¢ Rental income or (loss) 16,400
d Net rental ncome or (loss) . > 16,400 16,400
7a  Gross amount from sales of {1) Secunties (w Othor
assets other than inventory
b Less cost or other basis
and sales expenses .
c Gamnor (loss) .
d Net gain or {loss) »
g 8a Gross income from fundraising
@ events (not including $
& of contributions reported on ling 1c).
5 See Part IV, Iine 18 .o a
£
S b Less: direct expenses . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePart WV, line 19 . . . a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of mventory . . P
Miscellancous Revenue Business Code
c
d All other revenue .
e Total. Add lines 11a~11d . » 0
12  Total revenue. See instructions. > 568,532 16,482

Form 990 (2013)
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Pago 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).
Check if Schedule O contains a response or note to any line in this Part 1X . .
Do not include amounts reported on lines 6b, 7b, (A) (8) {C) (o]
8b, 9b, and 10b of Part VIil. Total expenses Program service Management and Fundraising
’ ’ expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descrnbed 1n section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan accruals and contnbutlons ( nclude
sechion 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
c Accounting 350 350 0
d Lobbying .
e Professional fundralsmg Services. See Pan IV Ilne 17
f Invesiment management fees
g Other (i hine 11g amount exceeds 10% of line 25, column
(A) amount, list Ine 11g expenses on Schedule O) 29,304 29,304 0
12  Advertising and promotion
13  Office expenses 980 980 0
14 information technology
15 Royalties ..
16  Occupancy 11,553 11,553 0
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 80 80 0
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatnon 60,497 60,497 0
23 Insurance . .. 1,800 1,800 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a RepawsandMantenance 813 813 0
B
c ...........
d .........
e Al other expenses
25  Total functional expeﬁses. Add lines 1 through 24e 105,377 105,377 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Form 990 (2013)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ()
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 54,801| 1 76,107
2  Sawvings and temporary cash mvestments 55894| 2 26913
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 1,301
10a Land. buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 1,718,902
b Less: accumulated depreciation . . . . 10b -60,535 1,186,588 10¢c 1,658,367
11 Investments —publicly traded secunties . 1
12  Investments—other securities. See Part IV, Iine 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  iIntangible assets 14
15  Other assets. See Part IV, hne 11 5,000 15 2,500
16  Total assets. Add lines 1 through 15 (must equal ine 34) 1,302,383] 16 1,765,188
17  Accounts payable and accrued expenses . 350 17 0
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
b4 trustees, key employees, highest compensated employees, and
'{; disqualfied persons. Complete Part I of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on Iines 17-24). Complete Part X
of Schedule D . e e . 25
26 Total liabilities. Add lines 17 through 25 350 26 0
Organizations that follow SFAS 117 (ASC 958), check here b D and
§ complete lines 27 through 29, and lines 33 and 34.
& 127 Unrestricted net assels . 1,302,033{ 27 1,765,188
T-? 28 Temporarlly restricted net assets . ol 28 0
2 29 Permanently restncted net assets . . . o| 29 | 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34,
© [ 30 Capntal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 1,302,303 33 1,765,188
34  Total habiities and net assets/fund balances . 1,302,383 34 1,765,188

Form 990 (2013)
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L Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . . .
1 Total revenue (must equal Part VI, column (A), line 12) . 1 §68,532
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 105,377
38 Revenue less expenses. Subtract line 2 from line 1 . 3 463,155
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 1,302,033
5 Net unrealized gains (losses) on investments e e e e 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9 Other changes in net assets or lund balances (explaln ln Schedule 0) . 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Parl x Ime
33, column (B)) . . 10

s @Il Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 980: [(JCash [fJAccrual [JOther

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

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compt!ed or

reviewed on a separate basis, consolidated basis, or both:

(JSeparate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

¥ *Vea " check 2 hoxt below o indicate whether the financie) statements for the vear were ﬂudlteu on a

separate basis, consolidated basis, or both:
[ separate basie ] Goneolidated basie (T Both consolidated and =eparate basle

& #¥ves” to line 2e or 2b, does the organization heve 2 committee that assumas responeibility for oversight
of the audit. roview, ot compitation of its financlal statemente and selaction of an Independent actountant?

If the organization changed either ite oversight orocess or selection process during the tax vear. exolain in

Sorecile © q. 3
n mﬂ%{l?aﬁ" Aﬂq R x&% aahtzrﬁd P'I'rg:":;} thlﬂlm?sn rlqum ] m!sfgs un mn er mm ae m ﬂmh ln 38 y
b U “¥ps," did the arganization undsrge the F mwsd QHQ'! 8¥ ?FH“’? f !'18 S‘S@Eﬂt!% 9'9 P.S!! H.“.QB!%" ‘T‘S -
raquwed audit er audits, explain why'in Behedule © and deseriba any steps taken te underge sueh au 8b A‘/ A=

Form 980 (2013)




| omB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) I
Complete if the organization is a section 501(c)(3) organization or a section

4947{a}{1) nonexempt charitable trust.

Departmant of the Treasury » Attach to Form 990 or Form 880-EZ. Open to Public
Intema) Revenuse Service » Information about Schedule A (Form 800 or 80-EZ) and its instructions Is at www.irs.gov/form850. Inspection
Name of the organization Empioyer identification number

The Law Works, Inc. §5-0877808
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 [J A church, convention of churches, or association of churches described in section 170{b){1)}(A)().
2 [ A school described in section 170{b)(1)(A}Gii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){(1){A)lI).
4 ([J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)(ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part II.)

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

{7] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(AMvi). (Complete Part il.)

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

9 [J An organization that normally receives: (1) more than 33'/2% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn 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 508(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 [ Typel b O Typel ¢ [ Type UiFunctionally integrated  d [ Typs li-Non-functionally integrated

e [ 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 received a written determination from the IRS that it is a Type l, Type ll, or Type i Supportcng
organization, check thisbox . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any g:ft or contnbutlon from any of the
following persons?

(1}

-

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iily below, the governing body of the supported organization? . . . . . . . . e e e e 11gfi}
@ A family member of a person described in (i) above? . . . e e e e e e e e e 11g{D)
(i) A 35% controlled entity of a person described in (i) or (i) above? D L)
h  Provide the following information about the supported organization(s).
(i) Name of supported ) EIN (1) Type of organization | (v) ts the organtzation |  {v) Old you rlol“z‘ Vi) 1s the {vil} Amount of monetary
organization {described on lines 1-8 | tn col. {f) bsted inyour | the orgmlzatlon orpenization in col. support
above or [RC section | goveming document? col (i) of your (} organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
B
1
e ]}

emnmusga 3 fox . Ng. 17286 ° "7 “Schedule A (FoiTh 990 07 800-£2] 2013
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Schedute A (Form 930 or 990-E2) 2013
:dIR  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1}(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . 0 547 70,000 0 552,050 622,597
2 Tax revenues levied for the
organization’s benefit and either pard
to or expended on #s behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
Total. Add lines 1 through3. . . 0 547 70,000 0 552,050 622,597
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,773
6  Public support. Subtract line 5 from line 4 620,824
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
7 Amounts fromlined . . . . . 0 547 70,000 0 552,050 622,597
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . - 34,738 35,506 35.421 16,598 16,482 138,745
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on e 0 0 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . 0 0 0 0 0 0
11 Total support. Add lines 7 1hrough 10 761,342
12 Gross receipts from related activities, etc (see instructions) . . . . . 12 | 0
13  First five years. |f the Form 990 1s for the organization's lirst, second, thlrd founh or fnﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . - e .. . - . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) - 14 8154 %
15  Public support percentage from 2012 Schedule A, Part il ine 14 . . . 15 3070 %
16a 33'13% support test—2013. If the organization did not check the box on Ilne 13 and ||ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . »
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 1518 33‘r.|% or more,
check this box and stop here. The organization qualifies as a publicly supported organization O |
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . > 0
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line
1515 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. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a, or 17b check lhvs box and see
instructions . . . . L

Schodulo A {Form 990 or 990-E2) 2013




Schedule A (Form 880 or 980-E2) 2013
BBl Support Schedule for Organizations Described in Section 509(a)(2) Not licable

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify Ghder Part |I.
If the organization falls to qualify under the tests listed below, please complete Part |I.)

Section A, Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 () 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or (acilities
furnished in any actlwty that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues 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 throughS. . . .
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from T
line6.) . . . .
Section B. Total 3upport
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dlv!dends
payments received on securitles 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 canied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . .
13  Total support. (Add lines 9, 10c, 11
and 12.) .
14 First five years. II 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 . . . <. e e e ... v 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (0) e B %
_18__Public support percentage from 2012 Schedule A, Partill, line15 . . . . PR I |- %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedute A, Part llil, line 17 . . . . 18 %
19a 33'»% support tests—2013. If the organization did not check the box on line 14, and rne 15 ] mora than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The crganization qualifies as a publicly supported organization . » [
b 33'1% support tests—2012. |f 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 organlzaton » [
20 Private foundation. if the organization did not check a box on line 14, 183, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 890-E2Z) 2013




Schedule A (Form 890 or 890-E7) 2013 Pege 4

[EXX  Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

NONE

Schodule A (Form 890 or 990-EZ) 2013
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Form 090) Supplemental Financlal Statements | ova e tsas oo

» Complete if the organization answered “Yes,” to Form 980, 2@ 1 3
Part WV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. n
Department of the Treasury » Attach to Form 980. Open to Public

tnternal Revenus Service » Information about Schedule D (Form 990} and its instructions Is at www./rs.gov/form990. Inspection
Name of the organkation Employer Identification numbar

The Law Works, Inc. _ 55-0877808
I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 980, Part IV, line 6. N/ A
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggreqate grants from (during year)
4 Aggregatevalueatendofyear. . .
§ 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 exclusivelegalcontrol? . . . . . . [J Yes [J No
6 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 privatebenefit? . . . . . . . . . . . . ., . <« « .« .« O Yes O No
I  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7. N /Pr

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land arsa

{3 Protection of natural habitat O Preservation of a certified historic structure
] Preservation of open space

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

easement on the last day of the tax year. [E==]retd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2

b Total acreage restricted by conservation easements . . . . . . . |2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . e 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax.year P

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

5 Does the organization have a written policy regarding the periodic monrtonng, mspectlon. handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . v -« .« +« [OYes O No

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

7  Amount of e;b'e-riées incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above sausfy the requlrements of section 170{h)4)(B)
() and section 170(h){4}BXi? . . . . . . . e . .« « +« [0OvYes O No
9 In Part Xlll, describe how the organization reports conservatlon 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. J
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. / A
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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 exhibiticn, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuss included in Form 980, PartVilllline1 . . . . . . . . . . . . . .. .p» 8§
(1) Assets included in Form 980, Part X . . . N &)

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

a Revenues included inForm 990, PartViil,line1 . . . . . . . . . . . . . . .. .P»P &

b Assets included in Fom990,PartX . . . . PR N

For Paperwork Reduction Act Notice, see the Instructions fnr Form 990 Cat. No. 52283D Schedule D (Form 990) 2013
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MIzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued
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 [ Public exhibition d (O Loan or exchange programs
b [J Scholarly research e [ Other

¢ [0 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
xm.

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 malintained as part of the organization’s collection? . . [] Yes [J No

IEEXXY  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 980, Part [V, line 9, or reported an amount on Form
| 990, Part X, line 21. N/A

1a Is the organization an agent, trustee, custodian or other lntermediary for contributions or other assets not .

included on Form 990, Part X? . . . . . s v v v v v v o v+ O Yes ONo

If “Yes,” explain the arrangement in Part XIll and complete the followlng table

Amount

Beginningbalance . . . . . . . . . . o . .0 000000 L 1c
Additions duringtheyear . . . . . . . . . . . . . o 0 0. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 11
Did the organization lnclude an amount on Form 990 Pan X hne 21? e . . . [OVYes (ONo
if “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part xwm . . .. O
Endowment Funds.
Complete if the organization answered “Yes™ to Form 990, Part IV, line 10. N/ A
{a) Current yoer {b) Prior yoa {¢) Two yoass back | (6) Throo yeurs bach | (o) Fous yeam back

cB-+naoe

Baginning of year balance
Contributions

Net investment eamlngs, gaine. end
lossee . . e

Grents or scholershlpe .
Other sxpenditures for fecllmee and
pragrame

Adminisirative sxpeness ; ;. |
Endofyrarbalgnes . : :
Provide the estimated percentage of the current year en

Board designated or quasi-endowment »

Permanent endowment » 9%

Temporarily restricted endowment P %

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

-
T n

o Q&

ance (line 1g, column (a)) held as:

N
OO m -

organization by: Yes| No

@ unrelatedorganizations . . . . . . . . . . . . L oL L0 0w e e e e e e e . |30

(ii) related organizations . . . e e e e e e Ba(ii |
b If “Yes” to 3a(li), are the related organlzatsons hsted as requ|red on Schedule R? e e e e e e e 3b

Describe In Part XIll the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Costor cther basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment} {other) depreciation
@ Land . . . . . . . . . . . 215,250) - = ST T 215,250
b Buidings . . . . v e 1,473,330 56,708 1,416,622
¢ Leasshold lmprovemenbs e e 0 0 [
d Equipment . . . . . . . . . 457 191 266
e Other . . . 29,865 3,836 26,229
Total. Add lines 1a thruh 1e (Column @ must equal Form 890, Part X, column(B), line 10(c).}) . . . .» 1,658,367

- Schedule D (Form 880) 2013
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EATIN  Investments ~Other Securities.

/A

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description ol secunity or category
(inctuding name of secunty)

(b) Book value

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

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

(A

Total (Column (b) must equal Form 990 Part X, col (B)line 12) »

1 QYII}  Investments —Program Related.

7

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

(U]

@)

3)

@)

5

{6)

@

()]

©

Total. (Column {b) must equal Form 990, Pert X, co! (B} fine 13) P>

IEZIEY Other Assets.

N/A

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Descrption

{b) Book value

(1

@

(©)]

@

(1)

©)

1)

(&)

(9)

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

. >

Other Liabilities.

N/A
Complete If the organization answered "Yes"” to Form 990, Part IV, ine 11e or 11f. See Form gQO. Part X,

line 25.

1. {3} Descniption of hability (b} Book value

(1) Federal ncome taxes

el

)

&,

=2
Y

0y
7

- e e ——————— e ¢ et o e i e

n Al - v aPrvrvs LA e WS e ks
Tgﬁil (Column () must equal Forr 850, Pant X col. {B)Tine 25w

=

2. Llablhty for uncertain tax posmons In Pa[t Xill, provida the text of the foolnote to the organization’s linancial statements that reports the
organization's liabilty for uncertain tax pasitigns under FIN 48 [ASC 740). Check hete if the text of the footnote has been provided in Rart X|i| £

Schedule D {Form 990) 2013
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Page 4

Complete if the organization answered “Yes™ to Form 990, Part IV, line 12a. “/k
1 Total revenue, gains, and other support per audited financial statements . |1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: =
a Net unrealized gains on investments . 2a e
b Donated services and use of facilities 2b = ey
¢ Recoverles of prior year grants . 2¢c T
d Other (Describe in Part Xill) . 2d g
@ Add lines 2a through 2d .
3 Subtract line 2e fromline 1 .
4  Amounts included on Form 9980, Part Vlll hne 12 but not on !me 1
a [nvestment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIil.) . 4b
¢ Addlines4aand4b . .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Pan‘l Ime 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per Return,
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . . . 2c
d Other (Describe in Pan Xlll ) 2d
e Add lines 2a through 2d .
8 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part lX hne 25 but not on Ime 1
a Investment expenses not included on Form 980, Part Vil line 7b 4a
b Other (Describe in Part XIll.) . 4b
¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (nus must equal Form 990 Partl hne 18 )

ETe@AIIl  Supplemental Information.
Provide the descriptions required for Part )l, lines 3, 5, and 9; Part ll), lines 1a and 4; Pan IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB no. 15450047

(Form 980 or 980-E2) Complete to provide Information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 3
Depertment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 980 or 980-EZ) and its instructions is at www./rs.gov/form990, Inspection
Neme of the organtzation Employer ldent!fication number
The Law Works, Inc. $5-0877808
Form 980, Section B. -- Policies, Line 11b: Process lo review Form 830
The Law Works policy is to present the Form 990 to the full Board of Director including significant schedules. Each member of the Board

request it.

Part IX -- Line 11q -- Other Fees for Service:

Maintenance Fees $29,304

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2013)



