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Form 990

> Do not enter social security numbers on.this form as it may be made pu

> Go to www.irs.gov/Form990 for instructions and the latest

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundahon?E e o

29493173081069

OMB No 1545 0047

2017

lnformatlo

; r-"IOp’t?em?tﬂt;lF"'uqu:
ln;spectlon

A For the 2017 calendar year, or tax year beginning

7/01

, 2017, and ending

6/30

» 2018

B Check if applicable

. Address change
Name change

. frubal return

. Final return/tesminated
. Amended return
. Application pending

Cc

ICharlotte Center for Legal Advocacy, Inc
Elizabeth Avenue
Charlotte, NC 28204

|

56-120

D Employer identification number

2940

(704)

E Tetephone number

971-2604

G Gross Ieccnpls

2,992, 810

F Name and address of principal ofhicer

Same As C Above

H(a) Is thls 3 group return for subordinatas?|
H(b) Are all subordinates included?

| Tax-exempt status

[X[501¢cx3) T [s01e) ( )< (mserino) | [esanaxhor | [ ) )

J Website: »

wWW.lssp.org

8 ‘No,' attach a hist (see

Yes
No

Yes
instruclions)

H(c) Group exemption number »

K

Form of orgamzallon I_ICorpo:ahon 'Trusl LI Association [_l Other ™

L Year of formation

1867

]M State of legal domcite  NC

[Partilizé] Summary

1 Brefly describe the organization’s mission or most significant iCHV'_"ES_Lg gal_Services of Southern Piedmont _ _
@ (LSSP) provides legal assistance in civil matte rs to_low-income persons in the ___
,% Qla_r_]_- otte _area and west-centr él_ North Car Ql_l provide a full __
£ measure of justice for those in need. ___ | ~_=~CIVED
% 2 Check this box >-:l:] if the organization discontinued its operahions o d net assets
S 3 Number of voling members of the governing body.(Part VI, line 1a) .. 3 26
: 4 Number of independent voting. members of the governing body (Part 4 26
2| 5 Total number of individuals employed in calendar year 2017 (Part V, ljne 2 5 54
.g 6 Total number of volunteers (estimate if necessary) 6 358
&| 7a Tolal unrelaled business revenue from Part VIlI, column (C), line 12 > 7a 0.
b Net unrelated bugjness taxable income from Form 990-T, line 34 T— 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, ine 1h) 3,009,649. 2,603,612,
2 9 Program service revenue (Part VIil, line 2g). 251,109. 61,413.
%’ 10 Investment income (Part VIil, column (A), hines 3, 4, and 7d) 740. 1,506.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 107, 650. 79,508.
12 Total revenue — add lines 8 through 11 (must equal Part.VIIl, column (A), hne 12) 3,369,148. 2,746,039,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). .. .... . .
A 14 Benefits paid to or for members (Part [X, column (A), ine 4) ,
5—' o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5- IO) 2,378,658. 2,387,845.
o~ g 16a Professional fundraising fees (Part IX, column (A), line 11e).. . .
:,.:: 1% b Total fundraising expenses (Part 1X, column (D), line 25) * 208, 229. s m’;“\x 2y 5‘\::; ‘:"" ""T‘ "- y ' “ o0t Z ¥
—_ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 490,874. 495, 054
S 18 Total expenses. Add lines 13-17 {(must equal Part |X, column (A), line 25) 2,869,532. 2,882,899.
™ 19 Revenue less expenses Subtract line 18 from line 12. . 499, 616. -136,860. -
"~ 58 Beginning of Current Year End of Year
O3 25 20 Total assets (Part X, line 16) . 2,596,122. 2,469,295,
™ fig 21 Total hiabilities (Part X, line 26).. 306,064, 313,098.
\?_ 23| 22 Net assels or fund balances Sublract ne 21 from line 20 2,290,058. 2,156,197.
o [Partiliz-[Signature Block
-3y Under penallies ol perpf I declare lhat | have exanunad lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s lruc, correct, and
N complele Declaration Q reparer (olher than officer) 1s based on all ‘nformation of which preparer has any knowledge
o )r | &/ | S ‘// /9
Qﬁ Slgn |gnalure of officer pa®” J 1 [4
" Here @r John Grupp Treasurer
{ Type or print name and litle
@ﬂ ype preparer's nama %nalwe Date Check D] PTIN
aid $erry W. Lancaster ﬁé&&f—— 5//3"// 9 |seemployes  [PO0096087
Preparer |fumsname > C. DeWitt Foard’& £b, PA, CPAs
Se Only [Emsaaess ~ 817 E. Morehead Street, Ste. 100 Fums EN = 561688300
r Charlotte, NC 28202-2767 Phoneno704-372-1515
ay the lecalscuss this return with the preparer shown above? (see instructions) . [X] Yes ~ l_] No

BAA For Pa‘Berwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Charlotte Center for Legal Advocacy, Inc 56-1202940 , Page2

'EaT:tllll.l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne n this Part (11 .

1

Briefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

Describe the orgamzahon'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 ) (Expenses $ 668, 257 . including grants of $ ) (Revenue $ 669,625.)

4d OtPar program services (Describe in Schedule O.) See Schedule O

(Expenses $ 606, 566. including grants of $ ) (Revenue $ 244,701.)

4e Total program service expenses » 2,443,039.

BAA

TEEAOIO2L 12/05/17 Form 990 (2017)
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Form990 (2017) Charlotte Center for Legal Advocacy, Inc 56-1202940 Page 3
[Bart{IVA] Checklist of Required Schedules

. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5). or 501%)(6) organization that recerves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, ¥

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

11 If the organtzation’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If 'Yes, ' complete Schedule
D, Part Vi 1Ma| X

b Did the organization report an amount for investments — other securities In Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes," complete Schedule D, Part X 11e| X
t Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, " and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part lil 19 X

BAA TEEAOIO3L 08/08/17 ForLr] 990 (2017)




Form 990 (2017) Charlotte Center for Legal Advocacy, Inc 56-1202940 , Paged
[PartjIV@] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete

Schedule L, Part | 25b X
26 Didthe orf_?amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 0Oud the organization provide a grant or other assistance to an officer, director, trustee, kef employee, substantial
contributor or employee thereof, a grant selection comnutiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filhng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ili, or 1V,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)
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Form990 (2017) Charlotte Center for Legal Advocacy, Inc 56-1202940

PartiV;| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- (f not applicable 1a

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

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 foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). 3 3‘:“’”“
a Dud the organization receive a;)ayment in excess of $75 made partly as a contnbution and partly for goods and L
services provided to the payor X
. bIf 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| PR e A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualfied intellectual property, did the organization file Form 8899
as required? 749

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

orgamzation have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inithiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. Mal -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 n heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQOI05L 08/08/17 Form 990 (2017)



Form 990 (2017) Charlotte Center for Legal Advocacy, Inc 56-1202940 . Page6

‘Part:VI™| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in ‘
Schedule O See instructions.

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

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
* officer, director, trustee, or key employee?

3 Did the organization delegate contiol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees:to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did tfhe| organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

-a The governing body?
b Each committee with authority to act on behalf of the governing body? -
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,' did the organization have written pohicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O |é3#
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise

to conflicts? 12b

¢ Did the organization regularly and consvstentlg monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule O . 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official See Schedule 0
b Other officers or key employees of the organization
If *Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NC

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avatlable Check all that apply

Own website Another's website Upon request |:| 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 See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Kenneth L. Schorr 1431 Elizabeth Ave. Charlotte NC 28204 (704) 971-2622
BAA TEEAO106L 08/08/17 Form 990 (2017)
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Form990 (2017) Charlotte Center for Legal Advocacy, Inc 56-1202940 Page 7
| RartiVIll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® 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

® (st all of the organization's current key employees, If any See instructions for definition of ‘key employee.'

® [ 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | than one hox, uniess percon ®) ® ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mer | drectorhiusiee) °‘ir’1‘e°§,“§:n".22tf£%”‘ ,éf%"t‘e%ezfgé'ﬁ.”za’{%"n‘s S onperaaon
(m?ﬁ»y 3 ‘:é ‘21 % 5 é “_’i %1 W 211099-MISC) (W-2/1059-MISC) orggmzt:neon
hours for |3 &1 E| @ S |2 2 a and related
related (A S & S |8 &1 organizations
mefgs 218
below @ g S b
e | %7 g
(M Ms. Ann Warren = _ __________ o
Director X X 0 0 0
_@_Ms. Angela Zimmern _________ -1
Director 0 X X 0. 0 0
_®_Mr. J. Porter Durham, Jr.____|__1 _
Director 0 X 0. 0 0
~@_Mr. Robert Hahn ___________ -1
Director 0 X 0. 0 0
_® Mr. Jay Conison __________ | 1
Director 0 X 0. 0 0
_®_Mr. William Farthing ______ | _2 _
Imm. Past Pres. 0 X X 0 0 0
_(D_Ms. Vanessa Elias__________ 1
Director 0 X 0. 0 0
_® Mr. John Grupp _ ___________| _2_
Treasurer 0 X X 0. 0 0
_®_Mr. Nicholas_Harris ________ 1
Director 0 X 0. 0 0
00 Ms. Lisa Howell ____ _______ _1_
Director 0 X X 0. 0 0
0)_Mr. Alton Gwaltney, IIT ___ __ _2_
Vice President 0 X 0 0 0
02 Mr. Hadarii Jomes _________ _1_
Director 0 X 0 0 0
03) Mr. George Guise _________ | _1_
Director B 0 X 0. 0. 0.
04 Mr. Alan Kronovet ________ | _1_
Director 0 X 0. 0. 0

BAA TEEADIO7L 08/08/17 Form 990 (2017)
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Form 990

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2017

Name of the Organization

Employler Identification number

Charlotte Center for lLegal Advocacy, Inc 56-1202940
[RartiVlIF| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A & © (D) (€) )
Name and Title Average Position (check all that apoly) Reporlableh Repo iablef Esh;narled
— T = ® 1 T net
hours per [ STSTOTFIT T[] “Teorgameaton (61360 orgamzations Compensation
e |F2|E158|5|83]3 (W 211099 MISC) W21 083 MISC) fiom the
holursa?g; 22=R 3 fob L@ organization
refated |R 2|5 gleg and related
organiza 5 = < § organizations
trons @ g b3
below 8 2 g
dotted line) 3 =3
=5
Mr. Francisco Linares _ | 1
Director 0 X 0. 0. 0.
Kenneth L Schorr _______ 4-50_
Executive Direc 0 X X 122,296, 0. 34,746.
Susan Azor _ __________ 140 _
CFO 0 X 34,292. 0. 1,774.
Teresa Falzone _ ______ | _40_
Former CFO 0 X 41,888. 0. 18,229.
____________________ A==
____________________ B i

TEEA4301L 08/08/17

Form 990 Cont 2017



Form 990 (2017) Charlotte Center for Legal Advocacy, Inc

56-1202940

Page 8,

mm;,y.q‘lm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
* e | oot venene | ©) ® ®
Name and tille vf:;k officer and a drector/lrustee) comsgﬁgzlaoellefrom comggregar{%nleﬁom amgagral%?her
& Bggs|zig) vatan | BIGGRE | RS
reltglred ‘3’» % g ;‘—?. g % g— < and related
organiza |8 B 3 -g_ 83 organizations
o | 55| |B] 3
dotted @ & 2
line) B %
Q5 Mr. Sean Jones ___________| .
Director 0 X 0 0. 0.
06 Ms. Lisa Miller __________ | _2_
Director 0 X 0 0 0.
0N _Mr. Kiran Mehta __________ | _2_ ‘
Secretary 0 X|* 0 - 0 0.
08 Ms. Georgia Krueger _______ | 1
Director 0 X 0. 0 0.
09 _Ms. Gwendolyn Lewis _______ | _1
Director 0 X 0 0 0.
20 Mr. Luther T. Moore _______ | 1
Director 0 X 0 0. 0.
) _Mr. Eben Rawls IIT ________ | 1 .
Director 0 X 0 0. 0.
£22)_Mr. Todd_Stillerman _______ | _2 _
President 0 X X 0 0. 0.
@23 Ms. Elizabeth Winer _______ | N
Director 0 X 0 0. 0.
@y Mr. Jose Vega _ __________/| 1
Director 0 X 0 0 0.
@5 _Mr. Samuel Davis, Jr._ _____ | _1_
Director 0 X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 198,476. 0 54,749.
d Total (add lines 1b and 1¢) > 198,476. 0. 54,749.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 1

3

4

5

Did the or%amzatnon list any former officer, director, or trustee, ke:
If 'Yes,' complete Schedule J for such individual

on hne la

1

y employee, or highest compensated employee

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for

such individual

Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

7

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

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

(A)
Name and business address

(8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization ™ ()

BAA

TEEA0108L 08/08/17

Form 990 (2017)



Form 990 (2017) Charlotte Center for Legal Advocacy, Inc 56-1202940 . Page9
(Partivlll| Statement of Revenue

B

Check if Schedule O contains a resp ‘ I:]
il il e i (8 © (D)
1, i e Related or Unrelated Revenue
i = 'r’:‘ﬁq; : exempt business excluded from tax
0 g& e A function ,  revenue under sections
T .ix,xéﬁmfr‘Zi.tﬁkiﬂeri.‘dm}‘&\I‘ ”-'".J‘i‘ﬁliii«i’!." 2 &?’rl’éax?v" et : revenue 512-514
,2 2| 1a Federated campaigns 1a 157,742.
(= =
g3 b Membership dues 1b
o
% 5 ¢ Fundraising events 1c
g =] d Relaled organizations 1d i
EE e Government grants (contributions) Te 845, 649. "ﬁ‘iag' i
@ [ B PR e
f—f 5| £ Al other contnbutions, gifts, grants, and iy ?é‘w::_?ﬁg» _{f» £ :“%;{Mgun‘#‘: -
3 c similar amounts not included above 1f} 1,600,221 (o R B T S
K] 6 z 1 .| sz? '*;F:]SE“'M .’QW‘B&E;}T{W s 2
£ o| 9 Noncash contributions included in lines 1a-1f  $ Rl Lot T
-
O ®

h Total. Add hnes 1a-1f

VT
R e
56,413.
5,000.

f All other program service revenue

g Total. Add lines 2a-2t ' > 61,413, [E)

Program Service Revenue

i e IR R S e R F e
e T e R S T T

KA

3 Investment income (including dividends, interest and
other similar amounts) d 1,506. 1,506.

4 Income from investment of tax-exempt bond proceeds *>
5 Royalties [
. () Real () Personal e
, ' e

] 6a Gross rents 62,800. s
b Less rental expenses i

¢ Rental income or (loss} 62,800.
d Net rental income or (loss)

’ h
7 a Gross amount from sales of W Securihies (W Otner

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c)

See Part IV, line 18 a 259,111.
b Less direct expenses b 246,771.
¢ Net income or (loss) from fundraising events s

Other Revenue

% 4 P <SG SRR
9a Gross income from gaming actvities 3 o i i Wt *flf,;!ggf s ﬁﬁ%;ﬁ
See Part IV, line 19 a s : i | i

b Less direct expenses ' b [

¢ Net income or (loss) from gaming activities

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

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

d All other revenue

e Total. Add Iines 11a-11d - 4,368 . Bt e e A e e
12 Total revenue. See instructions > 2,746,039. 65,781. 0. 76, 646.
BAA TEEACIOSL 08/08/17 ‘ Form 990 (2017)
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Form 990 (2017) Charlotte Center for Legal Advocacy, Inc 56~1202940 Page 10
[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX 1 [
; ; (A) (B) ©) D)
Do not inciude amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

expenses general expenses expenses
- R

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members : e e o
5 Compensation of current officers, directors, .
trustees, and key employees 198,476. 68,766. 91,518. 38,192.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0 0 0.

Other salaries and wages 1,672,581. 1,517,773. 58,650. 96,158.

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

9 Other employee benefits , 379,757. 320,037. 31,318. 28,402,

10 Payroll taxes 137,031. 115,481. 11,301. 10,249.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part [V, line 17

t Investment management fees

g Other (If line 1ig amount exceeds 10% of line 25, column
(A) amount, Ilstqmellgexpenses on Schedule 0 ) 25,662. 21,627. 2,116. 1,919.

12 Advertising and promotion.
13 Office expenses

)

T S e
WA R B e

14 Information technology 44,541. 37,537. 3,673. 3,331.
15 Royalties

16 Occupancy 114, 456. 96,457. 9,439. 8,560.
17 Travel 44,820. 37,772. 3,696. 3,352.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization. 56,180. 47,345. 4,633. 4,202.

23 Insurance

24 Other expenses lemize expenses not
covered above (List miscellaneous expenses |
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e
expenses on Schedule O )

aother _ __ __ __ _________ 44,774. 37.733.|° 3,692, 3,349,
b Communications __ _ _ _ _ _ __ _ 32,211, 27,146, 2,656. 2,409.
¢ Printing and Publications__ 21,302. 17,952, 1,757. 1,593.
d Supplies__ ___ ___ _______ 20,914. 17,625, 1,725. 1,564,
e All other expenses 75,979. 67,808. 4,285. 3,886.
25 Total functional expenses Add lines 1 through 24e 2,882,899. 2,443,039, 231,631. 208,229.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here *» D if following
SOP 98-2 (ASC 958-720)

BAA TEEAO)10L 08/08/17 Form 990 (2017)




Form 990 (2017) Charlotte Center for Legal Advocacy, Inc 56-1202940 . Page
'PartiX{is| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ‘ Q
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 657,941.| 1 456, 420.
2 Savings and temporary cash investments 69,050.| 2 69,195.
3 Pledges and grants recewable, net 1,333,546.| 3 1,441,075.
4 Accounts receivable, net ' 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L
21 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges 57,201.
Kﬁ?‘ “\{C""‘nk h"‘ o1
10a Land, builldings, and equtpment cost or other basis L (\, Wm« .
Complete Part VI of Schedule D 10a 926, 988. i ““”‘“ L o N 4
b Less accumulated depreciation 10b 541,637. 428,267. 10¢ 385, 351.
11  Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13 '
14 Intangible assets 14
15 Other assets See Part 1V, line 11 31,737.]15 52,899.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 2,596,122.[16 2,469, 295.
17 Accounts payable and accrued expenses 18,516.|17 33,990.
18 Granis payable
19 Deferred revenue
20 Tax-exempt bond habilities
‘g 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D
E| 22 Loans and other payables to current and former officers, directors, trustees, b % R W ‘«‘—k 3 ﬂ‘*"g‘fy 1%
0 key emplo’g es, highest compensated employees, and disqualified persons. |
5 Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 287,548.{25 279,108.
26 Total liabilities. Add lines 17 through 25 306, 064.] 26 313 098
Organizations that follow SFAS 117 (ASC 958), check here > and complete [ S R
8 lines 27 through 29, and lines 33 and 34. % T [ S e P,
£| 27 Unrestricted net assets 1, 070, 014.]27 997, 916.
g 28 Temporarily restricted net assets 1,220,044.[28 1,158,281,
- | 29 Permanently restricted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
o .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds
81 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
§ 33 Total net assets or fund balances 2,290,058.]33 2,156,197.
34 Total habihties and net assets/fund balances 2,596,122.[34 2,469,295.
BAA Form 990 (2017)

TEEAQINIL 08/08/17
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Form 990 (2017) Charlotte Center for Legal Advocacy, Inc 56-1202940 Page 12
| Part XI<| Reconciliation of Net Assets
} Check if Schedule O contains a response or note to any line In this Part XI D
\ 1 Total revenue (must equal Part VII!, column (A), line 12) 1 2,746,039,
i 2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,882,899,
3 Revenue less expenses Subtract ine 2 from line 1 3 -136,860.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 2,290,058.
5 Net unrealized gains (losses) on investments 5 2,999.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 2,156,197.

Part:XIIZ| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne n this Part Xl

[l

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

Yes

No

If tgehor alnlzauon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
. Separate basis DConsohdated basis DBoth consolidated and separate basis

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllahon 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 explamn
in Schedule O

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?

b If ‘Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits’

‘u' (I* "hvh

.th
T

e
i

n} ;'u e
. ‘;}(
h ‘ﬁq“. |

\,an

2b

sl

-“"»!fﬁ;f‘"ﬁ H

2cX

3a

3b

BAA

TEEAO}I2L 08/08117

Form 990 (2017)



‘

Public Charity Status and Public Support BN 1345 047

SCHEDULE A ty PP 2017
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section .

4947(a)(1) nonexempt charitable trust. - o T

» Attach to Form 990 or Form 990-EZ. . b'b,ehéiérﬁqb\liqvf
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. "%lél;!,egggggﬁ‘gg
Name of the organization Employer identification number
Charlotte Center for Legal Advocacy, Inc 56-1202940

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1XAX1). 0 q'

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 980-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

5 D 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 tl )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V). .

N

An organization that normally receves a substantial part of its support from a governmental unit or from the general pubht; described
in section 170(b)(1H(A)(vi). (Complete Part 1)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 D An agricultural research organization described in section 170(b)(1){(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

1 An organization organized and operated exclusively 1o test for public safety See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a E] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B. s

b I:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, Type 1l functionally
integrated, or Type HI non-functionally integrated supporting organization

f Enter the number of supported organizations ::I

g Provide the following information about the supported organization(s) s
(1) Name of supported organization () EIN () Type of organization (w) Is the (v) Amount of monetary (w1) Amount of other
{described on lines 1-10 orgamization hsted | support (see instructions) support (see instructions)
above (see instruchions)) 1N your governing
document?
Yes No
(A)
(B
©
(D)
(E)
Total R NIRRT A Sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQADIL 0BNON7



Schedule A (Form 990 or 990-E2) 2017

Charlotte Center for Legal Advocacy,

Inc

56-1202540

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part [l If the
organization fails to qualify under the tests listed below, please complete Part I11')

Part Ii-|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership, fees received (Do not
include any 'unusual grants ')

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1ts behalf

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

4 Total. Add fines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on hine 1 |
that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract ine 5 |z

from line 4

(@) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

1,932,176.

2,221,815.

2,512,711.

3,009,648.

2,603,612.

12,279,963.

0.

1,932,176.

2,512,711.

3,009,649.

12,279,963.

g g il
Eheih

2,221,815.
Eo L T

SR
Hiiihe

i ﬂ‘k}ﬁzﬁ*
Mgﬁmggﬁjm

T
it
;

e

“;;t!fﬁsf.ﬁ‘giﬁ;xx?fu'h ek
i og

Section B. Total Support

603,612.
e

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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

9 Net income from unrefated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total support. Add lines 7

(® 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1,932,176.{2,221,815./2,512,711.(3,009,649.|2,603,612.]12,279, 963.
65,553. 3,612, 567. 740. 1,506. 71,978.
0.
0.

e e
% ‘ngkﬁ‘ﬁ‘ i
i et

o
i

e gl
) i

i

“@Fmﬁﬁwﬁﬁ
@?‘M‘i " *:%?ri&

0l 12,351,941,

through 10 o igets | B e o Wi
12 Gross receipts from related activities, etc (see instructions) 902,147.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 98.47 %
15 Public support percentage from 2016 Schedule A, Part II, ine 14 15 96.07 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box

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

[
U

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA

TEEAQ402L
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Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Charlotte Center for Legal Advocacy, Inc

56-1202940 Page 3

IR’&}F&III',-
AN

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization.
fails to qualify under the tests listed below, please complete Part Il )

Section\A. Public Support

Calendar year (o fiscal year beginning m) »

1

7a

c
8

Cifts, g}ants, contributions,
and membership fees
received (Do not include

any 'unusua| grants )

Gross receiptsyfrom admissions,
merchandise sold or services
performed, or fagihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from acgtivities
that are not an unrelafed trade
or business under sectidg 513

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

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

Total. Add lines 1 through 5
Amounts included on hines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

Add hnes 7a and 7b

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(f) Total

2017 |,
/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

12

13

14

Amounts from line 6
Gross income from interest, dividends,

rents, royalties, and tncome from
similar sources
Unrelated business t

{axes) from busipts
acquired after dune 30, 1978

ot tncluded in line 10b,

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

Total support. (Add lnes 9,
10¢, 11, and 12)

(c) 2015

(d) 2016

(e) 2017 () Total

(b) 2014

N\

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a se‘(’&i‘l\c:‘n 501(c)(3)

Section C. Computation of Public Support Percentage

AN

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) N5 %
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15 %
Section D. Computation of Investment Income Percentage N\

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—2017. If the orgamzation did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies 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 >

BAA

TEEAQ403L 0810117

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  Charlotte Center for Legal Advocacy, Inc 56-1202940 Page 4
|Part IV'%| Supporting Organizations
. (Complete only if you checked a box 1 line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

YesI No
. . ] T
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ?L;ﬂ, T i
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe kbl FRARR b
the designation If historic and continuing relationship, explain 1
i A | ) 9 [hs G
2 Did the organization have any supported organization that does not have an IRS determination of status under section ‘W}ﬂf{éﬁ“ ;ﬁ!ﬁ*jlﬁi(" %
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamization determined that the supported organization was i T 2
described in section 509(a)(1) or (2) 2
: Sty | b R
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) HEREEl S
and (c) below 3a
I, |
b Did the organization confirm that each supported organization qualified under sectton 501(c)(4), (5), or (6) and ;x;,;’ﬂﬂ:n{,; J{“gg;iwﬁf‘ S
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization il AL 5
made the determination 3b

T 0 e
¢ Did the organization ensure that ali sup/Eort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

R R e

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and

if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
. TTRENR
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported . j%!g 1;|m;
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled itk
or supervised by or in connection with its supported organizations 4b
K
¢ Did the organization support any foreign supported organization that does not have an IRS determination under 'ﬁ*;‘«ﬁ?ﬂy"
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that bl il
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) \,dgj%“% ik
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported §$~’,Lm;‘f;m, j ”' {
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the W“lgm’, _;5““:&'&» Ly
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by . e
amendment to the organizing document) 5a

b Type t or Type Il only. Was any added or substituted supported organization part of a class already designated in the -

organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
el N e
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to »;1;4»,;}'{4!, xn"rﬁ;"“"i L%igf{é
anyone other than (1) its supported organizations, (11) individuals that are part of the charitable class benefited by one . B}rg:,pgj":»;,:13554‘4‘% ’;;ﬁ??‘"g._‘?.

or more of its supported organizations, or (in) other supporting orgaruzations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
hﬁu”iqﬂ ;
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor %:,fﬁhﬂﬁ"w 4
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with LHI
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a dlsquahfledtperson (as defined n section 4958) not described in ine 77 If ‘Yes,’ SR (SO ST
complete Part | of Schedule L (Form 990 or 990-E2) 8
i, | Al R
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons I{ﬁ;""}‘; 3&5‘@@3 ﬁﬁ%ﬁa
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? a A
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which the PR RE R S
supporting organization had an interest? If ‘Yes, ' provide detail in Part VI ' b
g A;: P
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, ol "*'L""’l‘m

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business hoIdes rules of section 4943 because of section 4943(f) (regardmg
certain Type I supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

9
10a

s Bt | Bt ol '
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine LR e i
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-E2Z) 2017



Schedule A (Form 990 or 990-E2) 2017 Charlotte Center. for Legal Advocacy, Inc

56-1202940

Page 5

‘PartilV¥i] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. -

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization's directors or trustees at all times dunng the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No, "' explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice (n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported orgamzations played
in this regard . ’

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explamn how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,  explain in Part VI the reasons for
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the
orgamzation's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the ofﬂc'ers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the orgarization in this regard

3b

BAA TEEAQO405L 08/1017

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E7) 2017  Charlotte Center for Legal Advocacy, Inc 56-1202940 Page 6
[Part V2] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1° D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(S‘;;{S?]‘aﬁea’

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)
Add lines 1 through 3.
Depreciation and depletion

nibdbjwiNn| =

Ol |Id| W[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[-,]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year

]
Rl 5 ady e
kT iyx(%\m%mo i)

i

1 Agyreygate fau miarkel value ol all nor exemplouse ussets (sce mstiuctions for shaort |
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract hne 2 from hne 1d 3

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

TEE T L = :.3(313

w

F-S

4

Net value of non-exempt-use assets (subtract hne 4 from line 3) 5
Multiply fine 5 by 035. 6
7

8

Recoveres of prior-year distributions

X IN|jBIO

Minimum Asset Amount (add Iine 7 to hne 6)

Section C — Distributable Amount Ve L Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) 1

Enter 85% of line 1 2

Minimum asset amount for prior year (from Section B, line 8, Column A) kI e
a I n
5

Enter greater of line 2 or line 3.
Income tax imposed Iin prior year

ol jwiNn| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

[
A

T e gl
I e

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 Charlotte Center for Legal Advocacy, Inc 56-1202940 . Page?

‘Part Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year *

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of iIncome from activity

Administrative expenses paid to accomplish' exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organlzatlon s responsive (prowde details
in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by hine 9 amount

. - . . . @ (i) - (i)
Section E — Distribution Allocations (see instructions) Excess Underdlstr-butuons Distributable
; Distributions re-20 ' Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6 |

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover if any, to 2017
a [
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, 1if any”
Subtract lines 3g and 4a from hine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h and 4b
- from ine 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7

a Excess from 2013

b Excess from 2014

¢ Excess from 2015 MA@;‘JEM’&W%

d Excess from 2016 e
e Excess from 2017 : ﬁg : :LW“
BAA
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] Schedule A (Eorm 990 or 990-E2) 2017 Charlotte Center for Legal Advocacy, Inc 56-1202940 Page 8
| [_Pjrt_\ll _|Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
- Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢c, Part IV, Section B, ines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le, Part V,
Section D, lings 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See istructions.)

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-E7) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
990 or 990-E
(Form or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7 )
> Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ. OpentoPuUbic
Department of the Treasury > Go to at www irs.gov/Form990 for instructions and the latest information :
Internal Revenue Service {nspection

If the organization answered ‘Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 11-A Do not complete Part 11-B
. gecttlﬁnASOI (c)(3) organtzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art |l-

If the organization answered ‘Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of orgamization

Employer identification number
56-1202940
|T’,aT1]I-'A][Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) »S
3 Volunteer hours for pohtical campaign activities (see instructions)

[Bartl:B]| Complete if the organization is exempt under section 501(c)(3).

Charlotte Center for Legal Advocacy, Inc

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4a Was a correction made? DYes D No

b If 'Yes,' describe in Part IV
[Bart{l:Cf| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organmizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and dlrectlr delivered to a separate political organization, such as a separate
segregated fund or a political action commuitee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from fling (e) Amount of political
organizatian’s funds If contributions received and
none, enter 0- promptly and directly
delivered to a separate
political orgamization If
none, enter 0

L) T b

@  pmmmmmmmmm e

®»  fFmmmmmmmmmmmmmm

@ e e e

® e mmmmm e mm e

(3 et

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 330 or 990-E2) 207 charlotte Center for Legal Advocacy, Inc 56-1202940 Page 2
PartI¥AL Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » D If the filing organization belongs to an affihated group (and list in Part 1V each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'mited control' provisions apply

Limits on Lobbying Expenditures (a) Filing ' ®) Afflllale'd
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0. 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1c and 1d) 0. 0.

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

If the amount on line 1e, column (a) or (b) I1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le

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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 14 ] )
year beginning in) (a) 20 (b) 2015 (c) 2016 (dy 2017 (e) Total

2 a Lobbying nontaxable
amount

260,751.

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

391,127.

¢ Total lobbying
expenditures 14. 14.

d Grassroots nontaxable
amount

65,188.

e Grassroots ce|||n?
amount (150% of line

2d, column (e)) 97,782.

f Grassroots lobbying
expenditures 0

BAA Schedule C (Form 990 or 990-E2Z) 2017
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Schedule € (Form 990 or 950-£2) 2017 Charlotte Center for Legal Advocacy, Inc ~ 56-1202940 - Page3

Bart'li-Bif| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ®)

Yes | No Amount

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

+

1 Durnng the year, did the filing organization attemgl to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with feglslators. therr staffs, government officials, or a leqislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If ‘Yes," enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Rartlll:A%| Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6).

- . Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

:Rart lll-B<|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,' OR (b) Part III A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members

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

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization ag(ee to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

Taxable amount of lobbying and political expenditures (see instructions)
[ art IV>|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, hne 4, Part I-C, line 5, Part Il-A (affiiated group hst), Part II-A, lines 1 and
2 (see instructions), and Part I-B, hne 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2017
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. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

> Part IV, line 6,7,8,9,1 ,A'I1a,"1|1b, 11c, 1919%, 11e, 11f, 12a, or 12b.
» Attach to Form . [ e
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. %gg:ggol:‘ubllc
Name of the organization Employer identification number
Charlotte Center for Legal Advocacy, Inc 56-1202940

partlIlj Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Agagregate value of grants from (during year)
Aggregate value at end of year

o bWy =

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D 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 adwvisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|RaFiIiI| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatcon of a historically important land area

Protection of natural habitat 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.

I Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure Iisted 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handfing of violations,
and enforcement of the conservation easements 1t holds? Yes D No

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

7 Amount of expenses incurred in monitoring, 1nspecting, handling of violations, and enforcing conservation easements during the year
g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4X(B)(1)
and section 170(h){(@)(B)(1)? DYes D No

9 In Part XIll, 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

|g§'ﬂ1||||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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) Revenue included on Form 990, Part VIII, line 1 >3
@1i) Assets included in Form 990, Part X >$

2 |If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >5
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Charlotte Center for Legal Advocacy, Inc 56-1202940 . Page2,
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 IIzrowc)J(e“ia description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo
|Part Y] |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, lne 21.

1a s the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO
b if ‘Yes,' explain the arrangement in Part X|ll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year Tle
f Ending balance 11f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes H No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIII
[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 31,737. 25,119. 19,495. 17,198. 12,920.
b Contributions 18,163. 2,773. 6,668. 2,314. 2,376.
B osses Tt £2MIngS: g2INS. 3,499, 4,345, -849. 204. 1,902.
d Grants or scholarships
e Other expendrtures for facilities
and programs 0.
f Administrative expenses 500. 500. 195. 221.
g End of year balance 52,899. 31,737. 25,119. 19,495. 17,198.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment * %
¢ Temporarly restricted endowment » %

The percentages on hines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations. 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 206,367. 206,367.

b Buildings 574,059. 450,772. 123,287.

¢ Leasehold improvements

d Equipment

e Other 146,562. 90,865. 55, 697.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 385, 351.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 930) 2017 Charlotte Center for Legal Advocacy, Inc 56-1202940 Page 3

[Part:Vll: [Investments — Other Securities. N/A
] Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) Img 12) ™ R vwéka
PartiVIlli Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
3.
@
(5)
(6)
0]
(8)
©)
(0
Total, (Column (b) must equal Form 990, Part X, column (B) hine 13) ™

Part; IX ‘| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

o ]

()
(2
3)
1G]
5)
()
)
@8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15 ) >
Part:X>| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(@) Accrued payroll and withholdings 4,226. [l
(3) Funds held for others 54, 882.1%
(4
(5)
6)
)
©))
©)
(10)
amn s
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25 ) > 279,108. !%:&— ok ! :
2. Liability for uncertain tax posttions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Charlotte Center for Legal Advocacy, Inc 56-1202940 . Page 4,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organmzation answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,345,142.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 i ;

a Net unrealized gains (losses) on investments 2a 2,999, g*? i

b Donated services and use of facilities 2b 596,104. | ,;é

¢ Recoveries of prior year grants 2c f;"f:%g

d Other (Describe in Part XHI.) 2d L

e Add lines 2a through 2d 2e 599,103.
3 Subtract ine 2e from line 1 3 2,746,039.
4 Amounts included on Form 930, Part VI, ine 12, but not on line 1 {%}%

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

b Other (Describe n Part XIli } ab i

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,746,039.

(PartXIl’] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.,
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,479,003.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 %;b‘%g

a Donated services and use of facilities 2a 596,104.1" 7

b Prior year adjustments 2b fn T

¢ Other losses. 2c¢ k

d Other (Describe 1n Part XIlI ) 2d e

e Add hnes 2a through 2d 2e 596,104.
3 Subtract ine 2e from line 1 3 2,882,899.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 T

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

b Other (Describe in Part XIII ) 4b T b

c Add lines 4a and 4b 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part I, hne 18) 5 2,882,899.

[Part:Xiil | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information.

-

BAA Schedule D (Form 990) 2017
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. X Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G Complete if the orgamization answered 'Yes' on Form 990, Part IV, ine 17, 18, or 19, or if the
(Form 990 or 990-EZ) organizatton entered more than $15,000 on Form 930-EZ, line 6a.

[ > Attach to Form 990 or Form 990-EZ.

Department of the T p . .
! .n‘ié’?n‘a'.“ﬁzvé’nﬁeesg’:,?fe“ i > Go to www.irs.gov/Form990 for the latest instructions.

Employer 1dentification number

56-1202940

Name of the organization

Charlotte Center for Legal Advocacy, Inc

Part 1B Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
-a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [_] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g-[_] Special fundraising events )
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E]Yes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser lhisted in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

7

10

Total s 0.

3 LISE all states in which the orgamization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/0917
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Schedule G (Form 990 or 990-E2) 2017 Charlotte Center for Legal Advocacy, Inc 56-1202940 . Page?2

Partl Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. -
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egég%tgllualg?tas)
c Justieliri ‘yE“):)r Al e (mg?\ﬁio through column ()
v
E 1 Gross receipts 259,111, 259,111.
£ 2 Less Contributions
3 Gross income (line 1 minus line 2) 259,111. 259,111.
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
¢1:' 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 246,771, 246,771,
) 10 Direct expense summary Add lines 4 through 9 1n column (d) > 246,771.
11 Net income summary Subtract line 10 from line 3, column (d) > 12,340.

{Part Il | Gaming. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.

(b) Pull tabs/instant (d) Total gaming
R (@) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
TE[ 4 Rentifacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNo
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes DNo
b If 'Yes,' explain

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-E2Z) 2017



Sghedule G.(Form 990 or 990-E2) 2017 Charlotte Center for Legal Advocacy, Inc 56-1202940 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity formed to
administer chantable gaming? [] Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o°

Name *> — .
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b If ‘Yes,' enter the amount of gaming revenue recewved by the organization® $ and the amount

of gaming revenue retained by the third party > $

c If ‘Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

RartilVll| Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (1) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2017

> Attach to Form 990.

Department of the Tieasury )
> Go to www.irs govAform990 for instructions and the latest information

Internal Revenue Service

S SRE . g g ¢ A
Opgwg.toiﬁﬁbllcrkg?é
€n.to Fublic

-
A
Rl
D

b
(+]
=}
P4

Name of the organization

Charlotte Center for Legal Advocacy, Inc

56-1202940

Employer identification number

Tea Y
@fﬂ“'@

Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions DPaymenls for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the fnllnt_;i organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l|
D Compensation commitiee DWntlen employment contract
D Independent compensation consultant I:] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person histed on Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons hsted on Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of i
a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes' on line 6a or 6b, describe in Part I

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,' describe in Part |

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes,' describe in Part Il

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

7 X
8 X
9

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

TEEA4101L  08/09/17
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Schedule J (Form 950) 2017

Charlotte Center for Legal Advocacy, Inc

56-1202940

Page 2

[Ert II] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, repoit compensation from the ciganization on row (1) and fiom related otganizations, described in the instructions,
on row (1) Do not list any individuals that aren't hsted on Form 990, Pait VII

Note The sum of columns (B)(1)-(1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, Iine 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1039 MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of
columns(B}() (D)

(F) Compensation

(A) Name and Title ot on | @ Bonus & incentive f‘e"',’g?g.‘j; adr;d'eorlrggr benefits |r: ec:))(l)urr;?er(\:| (aBg
compensation deferred on prior
Form 990
Kenneth L Schorr o) 122,29 | __ ____ 0. ______ 0 L______g_ 34,746 | 157,042 | ______ ¢ 0.
1 Executive Direc o1l 0 0 0 1] 0 0

2

(0]
()

)
)

0}
)

(0]
()

0]
()

0}
()

0]
)

(0]
[0)

10

0]
[0)

L

®
()]

12

()]
(O]

(0]
(]

(0]
)

(U]
(0]

[0}
()

BAA
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Schedule J (Form 990) 2017  Charlotte Center for Legal Advocacy, Inc 56-1202940 Page 3
[Part Hi -| Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, Imes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information

BAA , Schedute J (Form 990) 2017
TEEA4103L  08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public: -

Department of the Trea » Go to www.irs.gov/F h t information. PRty O
Inibartment of the Treasury to gov/Form990 for the lates atio 4, Inspection, 5
Name of the organization Employer identification number
Charlotte Center for Legal Advocacy, Inc 56-1202940

Form 990, Part lll, Line 4d - Other Program Services Description

Low Income Tax Clinic/LSE

During FY2018 this program made a significant difference in the lives of low-income
clients. The program offered legal advice and solved disputes for 141 clients with

tax issues and offed advice and completed 188 wills and advance directives.

Pro Bono

During FY18 this program made a significant difference in the lives of low-income
clients allowing Charlotte Center for Legal Advocacy to expand its service by
involving volunteers to assist clients. The program offered legal advice and
representation provided by pro bono attorneys to 674 clients in all of the

organization’s service areas.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is prepared by an independent CPA firm and is reviewed before filing by
the Chief Financial Officer, Development Director and Executive Director. Depending
on the timing of Finance committee meetings, the Form 930 will be reviewed by the
Committee either before or after filing. The Committee will include in its report to
the Board its review, and each Board member will be provided access to the Form 590.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Respond to and investigate any activities that may be questionable.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The salary of the Executive Director is approved by the President of the Board of
Directors consistent with Board policy. Periodically the President makes a survey of
salary for comparable positions. The salaries of all other personnel are set by the

Executive Director, consistent with Board policy. The Executive Director monitors
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA490IL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017) . Page 2,

Name of the organization Employer identificatton number

Charlotte Center for Legal Advocacy, Inc . 56-1202940

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
. salaries in the marketplace.
Form 990, Part Vi, Line 19 - Other Organization'Documents Publfcly Available

Audited financials are posted on the website.

BAA . Schedule O (Form 990 or 990-E2) (2017)
) TEEA4902L 08/09/17 ) . :



