’ Department of the Treasury

(A) Income (B) Expenses (C) Net
1a Gross recepts or sales 0.
b Less returns and allowances ¢ Batance > | 1c
2 Cost of goods sold (Schedule A, line 7) 2 {
3  Gross profit. Subtract line 2 from line 1c 3
v 4a Capital gain net income (attach Schedule D) { |_4a
()' b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b -
> ¢ Capital loss deduction for trusts 4c
% § Income (loss) from a partnership or an S corporation (attach statement) 5
f71 6 Rentincome (Scheduls C) 8
G 7 Unrelated debt-financed income (Schedule E) 7
“T1 8 Interest, annuities, royaltias, and rents from a controlled organization (Schedule F} 8
‘SS 9 Investment income of a section 501(c)(7), (9), or (17) organization {Scheduls G)| 9
»o 10 Exploited exempt activity income (Schedule 1) 10
s 11 Advertising income (Schedule J) 11
r(\:: 12  Other incoms (See Instructions; attach schedule) 12
£ 13__ Total. Combine lines 3 through 12 — 13 0.
> - Deductions Not Taken Elsewhere (See instructio hmitations on deductions.)
(Deductions must be directly connected with the unrelateg/b,g\slneﬂ income )
14  Compensation of officers, directors, and trustees (Schedule K) N 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (ses instructions) 18
19 Taxses and licenses o 19
20  Depreciation (attach Form 4562) Py - Y,
21  Less depreciation claimed on Schedule A and elsewhere 0 \'eﬁur TAY) 21h
22 Depletion O .5/ 22
23  Contributions to deferred compensation plans / 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule [) 25
26  Excess readership costs (Schedule J) 26
27  Other deductlons (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28 0.
20  Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 13 29 0.
30 Daduction for net operating loss anising in tax years beginning on or after January 1, 2018
(see Instructions) 30 0.
31 Unrelated business taxable income. Subtract hine 30 from line 29 31 0.

Form 990'T
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Interf& Revenuo Servico

For calendar year 2019 or other tax year beginning

2939300703839 9

_ AMENDED RETURN
Exempt Organization Business Income Tax Return

OMB No 1545-0047

2019

(and proxy tax under section 6033(e))
, and ending \\q ’ %

P> Go to www.irs.gov/Form880T for instructions and the latest information.
P~ Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

an to Public Inspection for
§01(c)3) Orgamzations Onty

A [:l Check box if

Name of organization ( D Check box if name changed and see instructions.)

PRy N
(Employees’ trust, see

address changed instructions.)
B Exempt under secton | Print [Legal Voice 91-1047900
of | Number, street, and room or suite no. If a P.0. box, ses instructions. E Urrelated business actvity code

50(C )3 )
[J408(s) []220(e)
[Ja0sa [s30(a)

e 1907 Pine Street, No. 500

City or town, state or province, country, and ZIP or foreign postal code

{See instructions.)

[ ]529(a) Seattle, WA 98101 561499
g;’gr';j‘fg:";’e:: all assats F_Group exemption number (See instructions.) §»
2,332,577, |aCheck organization type B> [X] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses.

>

trade or bustness here P>

Describe the only (or first) unrelated
. If only one, complete Parts I-V. It more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and If, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V.

| During the tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group?
If “Yes," enter the name and dentifying number of the parent corporation. >

» [ ]ves

@No

J Thabooksareincareof p» Kelli Maqguire
| Part | | Unrelated Trade or Business Income

Telgphone number B> 206-682-9552

923701 01-27-20 LHA

For Paperwork Reduction Act Notice, 8ee instructions.

Form 990-T (2019)



romosoToe) Legal Voice

91-1047900 Page 2

[Part llI | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions)
33  Amounts paid for disallowed fringes
34 Chantable contributions (see instructions for imitation rules)

35/ Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 85

32 0.
33
34 0.

38 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
87 Total of unrelated business taxable income before specrfic deduction. Subtract ine 36 from line 35 37
88 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37. If line 38 1s greater than line 37,
enter the smaller of zero or line 37 39 0.
[PartIiV] Tax Computation
40 Organizations Taxable as Corporations. Muitiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
D Tax rate schedule or |:| Schedule D (Form 1041) » | 41
42  Proxy tax. See Instructions p | 42
43  Alternative mimimum tax (trusts only) ‘ 43
44 Tax on Noncompliant Facility Income. Ses instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
|PartV | Tax and Payments

46a Foreign tax credit {corporations attach Form 1118; frusts attach Form 1116) 46a

b Other credrts (see instructions) 468b

¢ General business credit. Attach Form 3800 46¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d

o Total credits. Add lines 46a through 46d 480
47  Subtract line 46e from line 45 47 0.

48  Other taxes. Check if from: D Form 4255 D Form 8611 [:] Form 8697 D Form 8866 :l Other (attach schedute) | 48

48 Total tax. Add lines 47 and 48 (see Instructions) . . 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b 720.("
¢ Tax deposited with Form 8868 51c 1,100.
d Foreign organizations; Tax paid or withheld at source (see instructions) 51d
o Backup withholding (see instructions) 51e
t Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: [:] Form 2439
[ rorm 4136 ] other Total B> | 51g L
52 Total paymants. Add lines 51a through 51g 52 1,820.
53 Estimated tax penalty (see instructions). Check if Form 2220 s attached P> [:] |53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid » | 55 1,820.
58 __ Enter the amount of line 55 you want Credited to 2020 estimated tax P> 668. Refunded P | 56 1,152.
|—I5art VI| Statements Regarding Certain Activities and Other Information (ses instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest 1n or a signature or othar authorrty Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report ot Foreign Bank and Financial Accounts. If *Yes,” enter the name of the foreign country
here P X
58 During the tax year, did the organization recaive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes,” sea instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest raceivad or accrued during the tax year  p» $
Under penattes of perjury, | declare that | have this retwrn, g accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 3 true,
Si gn correct, gnd complete Declaration of preparer (other than taxpayer) 18 based on all information of which preparer has any knowledge
Here } ﬂ/ WW | h’, UI’LO a Advocacy Director e prepaer shown balon 656
Signature of officer ¢ r Dats Title instructions)? @ Yos [ ] No
Print/Type preparer's name Preparer's signature Date Check [: if | PTIN
Paid self- employed
Preparer Matt S. Smith att S. Smith 12/02/21 P01920313
Use Only |[Frm's name » Greenwood Ohlund, PS Frm'sEiN »  91-0873571

4241 21st Ave W Suite 400

Frm'saddress » Seattle, WA 98199 Phone no.

(206) 782-1767

923711 01-27-20
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Form 990-T (2019) Legal Voice 91-1047900 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton $» N/A

1 Inventory at beginning of year 1 8 inventory at end of year (]

2 “Purchases 2 7 Cost of goods sold. Subtract line 6 ‘

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Addrtional section 263A costs line 2 7

(attach schedule) | da 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach scheduls) 4b property produced or acquired for resals) apply to __“ ¢ 35
5 Total. Add lings 1 through 4b 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)

1. Description of property

(1)

%)

]

@)

2. Rentrecsved or accrued
3(a) D drectly d with the n
(8) o permone roperty U e parcerage o (b)From eat snd persone propery 1 1 pcertase e e an ) et st
1036 but not more than 5096) the rent 1s based on profit or income)

(1)

173]

3)

Q)

Total 0. | Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ‘E'LZJ:!," ;lmuctiogi-

here and on page 1, Part |, ine 6, column (A) _ » 0. [Part!, ine 6, column ) " » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Ded d ly d with or all
2. Qross income from to debt-financed property
llocable to debt-
1. Description of debt-financed property orﬁ:amced :':P@“V (a) s"z%:;'r':‘:cm:ﬁ:;a"m (b)am ;%delécmﬁg)ﬂs

)

@)

)

4

of

§. Average adjusted basia 6. Column 4 divided

7. Gross income

8. Allocable deductions

debt <:’r: oop';LlyO‘(::g?::\; Bgzl:;-ll‘i{el?nced deb‘:'- I‘i)r: :.ﬂ:ffg'r% ;%ny by column 5 re?:?;:z ‘(::Ig)mn ::a,; ¢t’v.vntgl 3‘2{: ;
{attach schedule)

(1) %

@ %

3 %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part ), tina 7, column (A). Part |, line 7, column (B).

Totals > 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 880-T (2019}

923721 01-27-20




Form 990-T (2019) Legal Voice 91-1047900 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 8 Net unrelated income 4. Total of specified 5. Part of column 4 that is 8. Deduchons directly
. tdentfication (loss)(see nstr ) pay made luded in the iling d with
v number org s gross n column 5

(1)
2
(3)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Netunrelated income (loss) 9. Total of specidied payments 10. Part of col 9 that ts included 11. Ded y d
(see Iinstructions) made In the controlling orgamzation's with income in column 10
gross income
(1)
(2)
)]
4)
Add columns 5 and 10 Add columns 8 ard 11
Enter here and on page 1, Part|, Enter here and on page 1, Parti,
Iine 8, column (A) line 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

. Deducti . Total deducty
1. Description of income 2. A of i 3 y oot 4. Set-asides 5 nr?d s«at-a:ldt::amI
{attach schedule) (attach schedule) {col 3 plus col 4)
0]
)
@
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) R t s PES Part |, line 9, cnlumn (B)
Totals > 0 . ' 0 -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3. Expenses 4. Net income (loss) 7. Excess exempt
2. Gross from unrelated trade or 5. Gross income P
1. Descnption of unrefated business d;ﬁ;{zﬁmﬁ business (column 2 from activity that aeﬁba‘u;em g",ﬁ :::‘?: éf::r:n;
explonted activi tncome from minus column 3). if & 18 not unrelated N
a v trade or business of umrelated gain, computs cols. 5 business income column § but not more than
gh7 column 4)
V)
@
3)
)
Enter here and on Emter here and on _ . . Enter here and
page 1, Part1, page 1, Parti, ‘ onpage 1,
hine 10, col (A) line 10, col (B) . ' Part 1, ine 25
Tolﬂls > 0 [ 0 [ 4 : ‘ 0 °
Schedule J - Advertising Income (see instructions)
| Part | | income From Periodicals Reported on a Consolidated Basis
2 a 4. Advertising gain 7. Excess readership
dvmrlosa 3. Direct or (loas) (col 2 minus 5. Circulation 6. Readsrship costs (column 6 minus
1. Name of pertodical a mcor:':g advertising costs | col 3) If a gain, compute income costs column §, but not more
cols 5 through 7 than column 4)
{1) REN cvvman]
©) . e me U
@
Totals (carry to Part I, Iine (5)) » 0. 0. 0.

Form 990-T (2019)
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Form 990-T(2019) Legal Voice

91-1047900

Pags 5

| Part i | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Pert I, fill in

columns 2 through 7 on a line-by-line basis )

2 Gross 4. Advertising gan 7. Excess readership
" d;/ertrs 3. Direct or (loss) (col 2 minus 5 Circulaton 8. Readership costs (column 6 minus
1. Name of perodical 8 Inoo:n:‘g advertising costs | col 3) If a gan, compute income costs column §, but not more
cols 5 through7 than column 4).
&)
@
3)
@
Totals from Part | > 0. 0. . : . Yo 0.
Enter here and on Enter here and on . v * * Enter here and
page 1, Part|, page 1, Part |, ' onpage 1,
line 11, cot (A). line 11, co! (B) " Partll, ine 26
Totals, Part Il (Ines 1-5) > 0. 0. L 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4.c sation attnbutabl
1. Name 2. Title "m':“?;‘:‘z:: to tgr::‘z‘:;ated gusmeas °
) %
) %
@) m
@ ”
Total. Enter here and on page 1, Part |l line 14 - » 0.
Form 990-T (2019)
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Legal Voice 91-1047900

Footnotes Statement 1

Améﬁded Return, Explanation of Changes:

Alliance Fees received by the organization were previously
thought to be unrelated business income. Legal Voice
receives this revenue from its role as the fiscal

sponsor for the Alliance of State Advocates for Women's
Rights and Gender Equality which is aligned with its own
mission. As a result, it has been determined the revenue
should be classified as program service as opposed to
unrelated business income. Due to the change in treatment of
the revenue, there are no associated expenses with the
revenue. The result is a refund of tax paid in the amount of
$1,152.

Line by Line Changes:

Part I, Line la: Original - 63,342 Amended - 0

Part I, Line lc, Column A: Original - 63,342 Amended - 0
Part I, Line 3, Column A & C: Original - 63,342 Amended - 0
Part I, Line 13, Column A & C: Original - 63,342 Amended - 0

Part II, Line 14: Original - 33,204 Amended - 0
Part II, Line 15: Original - 12,960 Amended -
Part II, Line 27: Original - 10,759 Amended
Part II, Line 28: Original - 56,923 Amended -
Part II, Line 29: Original - 6,419 Amended - 0
Part II, Line 31: Original - 6,419 Amended - 0
Part III, Line 32: Original - 6,419 Amended -
Part III, Line 35: Original - 6,419 Amended
Part III, Line 37: Original - 6,419 Amended -
Part III, Line 39: Original - 5,419 Amended -
Part IV, Line 40: Original - 1,138 Amended - 0
Part IV, Line 45: Original - 1,138 Amended - 0
Part V, Line 47: Original - 1,138 Amended - 0
Part V, Line 49: Original - 1,138 Amended - 0
Part V, Line 53: Original - 14 Amended - 0
Part V, Line 55: Original - 668 Amended - 1,820

Part V, Line 56: Original - 0 Amended - 1,152

Schedule K, Line 1, Column 1: Original - Lisa Stone

Amended - None

Schedule K, Line 1, Column 2: Original - Executive Director
Amended - None

Schedule K, Line 1, Column 3: Original
Schedule K, Line 4, Column 4: Original

0
0
0

0
0
0
0

25% Amended - 0%
33,204 Amended - 0

Statement(s) 1



