! Short Form b oowe b 15457750
m 390-EZ. Return of Organization Exempt From Income Tax

Under section 50%(c), 527, or 4947(aX1) of the internal Revenue Code : 20 09
(except biack lung benefit trast or private foundatlon) .

ng o 1n|AaIIu 5 gt clr\’uo dje’. d-urcs ars mantral-te Sraanse as cef ~ad

Cepartmen: o the Treasury | S J:SCJ 3 100 . Open fo P.Ublic
[amnizl Reveaue Sernd 815 US2 A CASy 0F ks relurn to sahety siate cenachng requiraments. | Inspection
A For the 2009 calendar year, or tax year beginning 7/01 . 2009, and ending 6/ 30 . 2010
B Creckf appoazaps: 1C D Empioyer identification number
|_Jaceress corce DT DOUGLAS COUNTY LEGAL AID SOCIETY, INC. 48-0783193
I_:l Mamg change ::rt,’:tl g: | GREEN HALL, UNIVERSITY OF FANSAS E Toesicos umne
|:L'-'"': rc}yl.’ g’f:'“ lJ_nAWR....NCE KS 66045-0001 TBE-864-5564
SR i
,=** meil e e F Group Exemgztion
| Apsiszlon perc ng | Mumber . . L.
* Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounung metnod: % Cash l__ Azcrual
L must attach a compieted Scheduile A (Form 990 or 990-£2;. i Other {specifyy »
"H Check ™ |  if the orgatization is not
! Website: » N/A ' | requirec !¢ attach Scheaule E (Form 990,
J  Tay-exempt status (check amy ong) — X e o 3 ] M irssntng Lae7 TEV AN : IZET : 990-EZ o 390-P=)
K Cneck » | I|f the crganizaiios 15 not & secton 5 503(a)(3} supporting orgarwatmf“ and its gross re:em*s are narrmaliy not more t an
$25,500, 8 Fare S90-E2 o Form 950 revurn 1s ot reouired, out ke orgamizanan croosas o f e & retnrm ne sove 1o fie a COTZIEE ret,
L Ado limes 8k, 6z, and 7. to ire 9 to determine gross recempis: if $300.000 ar more, f:le Formr 995
insiead of Farm 93C-EZ 0 .. ™8 131,439.
Part] ~ Revenue, Expenses, and Changes in Net Asse’ts or Fund Balances (See the mstructrons for Pari i)
"1 Conirbutions. gitts. grants, and similar amounts recervec . L L. o A1 130,738,
i 2 Program servige revenue ncluding government fees anc cortracts .. . . ... ooz o
| 3 Membership dues ang assessments ... .. .. o S LB
I 4 Investmsnt ncome Y B 701.
" 5a Gross amount fram saie of asbc*s at hﬂ’ Iu ign 'nvmtory R 5a! | !
i b Less: cost ar other pas.s and saies expenses. . ... .. .. ! Bh . _] |
E ) € Gain o (loss} frar sare of gsset other tnar irvertory [Suniract In 3 fror o 523 R e 5c,
E 6 Soena wents arg aCiahss (zomo'ete applozbie D2 o Stneduie G 1Y any arourt 1 from gaming, cnece nere e ‘
ﬂ a Gross revenue (ot including $ ___cof contnibinons . i : i
E | reported an line 1) . o o 6a !
i b _ess: direct expenses ather Lhai ur:d;a:smg expenses . L. .. .... . &b L
[ € Netroeme o7 (loss) from soecial svenis ang actrames (SLET207 re 30 from | se fay . 6(:!
I 7a Gross saies of inventory iess relurns ana allowances. . .. .. ... 7a
i bless: costo‘gooassed .. . .1 7h |
| c Gross profit or {Joss) from sawes of mventory ’Suot. d"“t Ime 73 ffom ling 7ap ... .. .. .. oL Tl
. 8 Other revenus (gescnnz » . fg )
| 9 Total revenue. Add lines 1. 2. 3. 4. 5¢, b¢, 7¢. anc 8., e . .= 9 131,439,
| 10 Grants and similar amounts paid {attach scheduer . . . e e e !__?0 I
g 11 Benefits paid to or for members . . s o _11 |
X 12  Saiarms. olner compensaion. and emDonno henems o L1120 125,837,
£ 113 Professional faes and other payments to independer:! gonirac tor% - o T - I 4,285,
g - 14 Occucancy. rent. ubities. anc maintenance . T 114 1 1,238,
g l'4g Printing. publications, nostage. ard shipping . ... L L T 1,611.
| 16 Dire 2xpensss (oescrpe » SEE STATEMENT 1 D i [ 14,836,
_ 117 Total expenses. Adc lines 10 througn 16 . e e =37 147,918,
18 Excess or (deficity for the yaar (Subtract line 17 from I ne 9| o . 18 | -16,475,
N ‘;! 19 Net assets or fund salances at beginning of vear (from ine 27 column (A)) (must agree witt enc-of- year|— :
E g higure reported on prior year's retormny 000 T . o . 19 70,809,
T ¥ 2g Other changes in net assels ar furd balances Qat‘af‘n ﬂxplaraho*ﬂ ......... T |
> 71 54,330.

' 21 Net assets or fung baiarces al ena of year. Sombine hines 18 thraugh 20. .

[Partll T Balance Sheets. If Tota' assets on line 25. coluren (B) are $1.250.00C or nore, f|Ie Fer 99C instead of Form 99C-E2. _
(See the instructions for Par: &) (A) Beqginning of vear ! (B) End of year

70,514 .22 53,919.

22 Cash sawngs. and investments... . e B |

23 Landandowldngs ... . o0 o |23i _

24 Other assets (describe = SEE STATEMENT 2 oo o 1,632..24) 1,810,
25 Total assets . .. Cee o o 72,146.125. 55,729,
26 Total liabilities (cescribe » SEE STATEMENT 3 Lo — 1,337. 26 1,399,
27 Net assets or fund balances (ine 27 of column (BY must agree with ine 27 70,809.:27: 54,330,

BAA For Privacy Act and Paperwork Reduction Act Notrce, see separate instructions. Form 990-EZ {2009

TEZAZEIZL 120112



Form 990.27 (2009 DOQUGLAS CQUNTY LEGAL AID SQCIETY, INC. 48-0783193 Page 2

|Part il Statement of Program Service Accomplishments (See the tnstructions.; ; Expenses
Wit 15 the srgemizater's comary exera: pooose”  PROVIDE LEGAL SERVICES ;@T?U 5d T(Tr. "ZC on
Describe what was achieved 1n carneng out the orgenization's SXemei purcoses. In & cear angd to-cise manner, - Organizations anc sechon
descnbe the services provides. the mumper of perscns benefited. o7 oiiar reevant formation for each L3 a0 trusts: oztional
proaram fitie, for ohers’;
28 PROVIDE LEGAL SERVICES TC_ THOSE WHQ MAY NOT BE ABLE TO OBTAIN HELP
FROM OTHER SOURCES _ __ _ ________ i
(Granis § ; ;‘ trus amour'l_*. '-'_wc!'udes fo.;:elgrrgr:—mts. .é:.h_e:_k_here _ } __ . "'-__i_ 28a;
B ’
; |
e e e e q !
Tu_a;ts s Th 3 g amoun® ;c udes T_Ur_earrgr:;tg check h hr=r - - ;|_ 29a
3¢ _ __ o !
: |
_______________________________________________________ - ﬂ |
______________________________________ e
(Grants $ < thes emount inciudes forenn qra"l s.check here .. ... . . ™ j 30a
31 Other program services (attach ;mejd 8. o S _
{Grants $ 3 thes a'noum nc Iudes forﬂg grarts, neck nere . ® 7 i3
32 Total program service expenses \add lines 28a through 3%, . o " 32

'"Part IV | List of Officers. Dlrectors Trustees, and Key Employees wist each cne even if not corrpensatec. (See tne instrs.)
(b} Title and average hours . (€) Compensaton (f | i (e) Expense account

(a) Name and adaress | peEr weex cie\eotﬂd | not paid, enter -0-.) dsnu -ang other al.owances
| 0 pesition CINRED )

CEARLES BRISCOE DIRECTOR 0. 0. 0.
(GREEN HALL, UNIVERSITY OF KS| 10. 00, | |
LAWRENCE, KS 66045-00C1 i i

LORI GARBER HEASTY _ ! PRESIDENT! 0. 0. 0.
808 MASSACHUSETTS G 0 = .

TAWRENCE, KS 66044 a | |

DIANE SIMPSON L VICE PRESIDERT C. s. 0
900 MASSACHUSETTS 0 | |
LAWRENCE, KS 66044 _ . i -
SHELLEY HICKMAN CLARK SECRETARY. N 0. 0.
1535 WEST 15TH ST ______ o ol | |
LAWRENCE, KS 66045 !
KEVIN KRESSIG. : TREASURER 0. 0.] 0.
3210 MESA WAY, SUITE C_ | 0 :
LAWRENCE, KS 66044 ' i : .
JEFF HEEB i DIRECTOR 0. 0. 0.
842 LOUISANA """ 0
LAWRENCE, KS 66044 L | | |
ROSE MARINO DIRECTOR, 0. 6. C.
1450 JAYHAWK BLVD _ ] 0! | |
LAWRENCE, KS 66045 ] ; | ]
e ______ ‘ﬁ I | |
| - .
______________________ _ : | |
— e e — |
|
[
e | |
. ; | 1
____________________________ l | |
| ]
———————————————————— = | |
EAA o TIEAIRIZ. 0130710 Form 990-EZ (20C%;



Forn~ 990-E7 (20097 DOUGLAS COUNTY LEGAL AID SOCIETY, INC. 48-0783183 Fage 3
PartV ;| Other Information (Note the statement requirements ir the instrs for Part V5 SEE STATEMENT 4
. Yes; No

33 Did the orgaruzation engage 1o an) actiity 0t previously 'ep\)rtec the 'BES7 I Yes, attach a detailed descripticn of
each activity o ceee

a Oid the organization nave unraiated bua[ ness grass income of $7.000 or more or was - subject 1z sectuon 5023(e) rotice.”

reporting, anc proxy tax reguirements? . . S o e .. . 3ba é i X
blf Yes. has + filac & fax refurn on |'-'<:|rm990-T1‘orthS\,fear7 o o S ... . .. ... ... . 35h, :
36 Did the orgamizauon mdergc a lgquidation. dissolution. terrs aatien. or s|gn|f.c:"r1t cisposition of net assets dunng ‘he | I |
year? 'f *res complete aspi:cacle parts of Scnadule N o o . ........ ' 386 . X
37a Enter amoun: of politcal expenditures. direct or ndireet, as dascnbej i the instruct.ens »! 37a| C_| !
b Dz tne argamization file Form 1120-POL for tmis year?. . e .. '37b, X

38a Did the or_.ar.zaun" borrow from. of maxe any loans tg, any ofhcs director. trustee. or key empicyse or wers |
any such :cans made It a prior year and st ouistanding af the 2n3 of the nerod coveres oy tuis returc? 38a X

b If Yes complete Schedule . Par il and enter the :otal i | ]—
amouns nvolved o . L o S 38k N/A
39 Sechion 307137) vrganizatons. ':nter | | i ‘
a Imiizbion fees and capital contriputions ncluded on line 9 oo . ! 392 N/A :
b Gross receipts. included on ine 2. for pushz use of club facshines. . . . . | 39h. N/A ‘
40a Sectior S01(z}3} arganizations. Znter amoun! of tax (mposec on the organization guring the vear uncer: | ":
section 49171 = 0. :secion 4012 » 0. :section 4955 » - g. ‘

b Sectior 507 (23{3: and 501{(c)&) orgamzations. Did the organization engage in any section 4958 sxcess henefit ! |

AN

transaction dunirg the year or s if aware that it engages In 2n excess beneft transaction with a c‘moua.l 180 Rerso” n a |
orior year. and that the transaction has not seer reported on any af the orgamization's prior Forrrs SO0 or 990227 i

Yes, comnglete Scheauie - Part . 0 T T ... 40b, p
¢ Section 201 4,]\3 ang 507 (2){4) nrganizations. Zrter amoun: of tax mposed or org'imzalmn
managers or disqualifed persons dunng fhe year unde- secuong 4$12, 4955 anc 4938 . . = _OJ

d Section 531 (c1{3; anc 501{c)(4) organizai:ans. Sntar amoun! of tax on I'ne 400 resrbursec : ‘

by the organizatior . | e » 0.
e A orcarizations. At any time diring the tax year. was the organizauor a ertf ¢ a prohibted tax ! !
shelier transaction? If 'Yes.' complete Form 8885-T . .. . . L o - [ T2 | X
41 Latme zwates wir weeoo a 200y 6 1S satln g fileg = NONE
42a Tre arganzanan s
ocoks are - cxrec’ = BARBARR WRIGLEY Tesphorzre. » 785-864-5564
Locaes 22 » GREEN HALL, UNIVERSITY OF KANSAS LAWRENCE KRS 2p - » 66045-0002
b A =ny time derg the calendar year, ¢l the organization have an interest 1r or = signature or other autnor: tv avar a ,—.—st—.-ﬂ
firanciz’ account & toreign couatry \sucr' as a bank account. securiies accoun:. or other financial accounti?. . ﬁZI_:g! i X
IFres enter the ra~e of the fore g conntry, . ™ ~ ‘ 1 ‘
See the nsw.chons o exeeohons and Lhing regue-ererts tor Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. i ‘
¢ At any tme dunng the calendar year. d:d the orgamization mainiain an ofice outside of the L.S.7 . | aze . X
I"'Yes. erter tne rame of the forsige county: . »
43 Secton 4847(a)(" ) nonexempt chantasle trusts fnng Form 990-E2 10 liew of Form 1047 — Check here. . S j N/A
ang anter the amount of lax'exen‘p_ mteres! received or accrues curing the tax year . . . . . m™ A3 : N/&
‘Yes No
i
44 [id the Ofga” zation mariain any doner advsed furds? I Yas) Form 990 must be sorplstad instaac : : X
. t44 |

of Form 990-E7 R o I o _

45 s any relates orgamization & conuclled entty of the organizatar within the rT‘E‘=‘r1|'1g of section 57 2Lb,u 137 Ves,
Form 980 mus’ be completea instead of Form 990.E7 e . . .. ;45 L X
BAA TEZA381Z0 51730413 Form 990-EZ (2009




Form 890-EZ (2009; DOUGLAS COUNTY LEGAL AID SOCIETY, INC. 46-0783192 Page 4

Part Vi~ Section 501(c)(3) organizations and section 4947(a)(T) nonexempt charitable trusts only. All sectior.
501(cy(3) organizations and section 4947(a){1} nonexempt chartabie trusts must answer questions
40-49t and complete the tabies for lines 5C and &1.

i L
48 Do e organization engage i1 direct of =direc: pelhizal carpaign sctvhies on penalf of orin cpoposthon o canduates Yes No
for pubne off:ce? ° Yes, complete Schedue C, Parr . T e o ae X
. . - . f . o . o
47 Dig {ne organization engage i lehbying activities? If Yes,' corrpiete Scnedule © =art . . o 47 X
48 |5 the orgamzatior a schoo! as described 1= sectior 170001304107 1 'Yes, compete Schadule B ! 48 | P
4%a Oia the organization make any transfers to an exempt sor-chaniable reiatea argarzation? . . .. . o ;r_493' X
b If Yes.  was the relatec organizaton a section 527 organizatien® . . ... T, . ... 49b |
50 Compiete this tacie for the crganization's five hignest compensated emp-oyees {ofner than o*hcers. crectars, rostees ang key
employess] whe each received mare than $10C 040 of comoensabon from the organzation. fthere 15 none. enter tone

! {b) Title ar 2varege | fe} Sompesanan jfdy Coatnout oo o
{&) Mame 2nladiress of 2ach eraioyes pad I COr wesi _ | Todarsa
e than 32100000 i ageal=o fo nosing - | CotEITRC DnmEponsans ; ot Hhnwanzes
NONE i 1 '
- ———— i |
| | i
i N
- | J
ST oo Sl i : !
! i
; !
_______________________ —— H
| : !
1 —
i :
; i
i !
- - - - - -t T T T T T == == 'l. | |
I

f.-Totaa number of cther employees paic over $12C.000 >

51 Corplete ths table for the organizatiom's five highes® comzensated mndependant contractors whe each recewsd more than $100.000 of
compensation from the orgamizabiorn, 'f tnere s none. enter Tone

fe) Somasnsatan

fa} farme and aoaress ©F each rukznendent suntactor pa o Tors thes $702.000 ! () T¥oo ot serv s
NOWE _ _ _ _ o ] '
________ e
1
|
e e = === e e e el - —
|:

d Total number of other ndependent contractors each recenving aver $10G2.00C. .. ...

dsiements and fo e oest o my koow eege sod Beasl 8 og
DTRLATDE M@s any Kaowigdgo

e e s T,
sther fnar ofize

0 19 ACUBIMBANGING

\l.'rl:j'e enaltes of osray deciars that o rav
15 pasas on alontormano

tug. LR anc come ets. Dezarato of o

. | |
Sign : : —
Hegre > SigiAwre of ofer . Miate
SHELLEY HICEMAN CLARK ) _ SECRETARY

| Tyno or cert name anc e,

fving ML ner

Paid o ™ KEVIN L KRESSIG
parer‘s 'im{:[l‘"tt-' ir WAGNER KRESSIG, PL _
Use  jemcowy. M 3210 MESA WAY, SUITE C EN - N/A

Only 'Z°™""  LAWRENCE, KS 66049-2346 _ ‘Prore s » (785) 865-1345
WMay the 1IR3 discuss this return with the prepares shown above? See instructars . o "g yes I No
BAA Forrm 990-EZ (2009

TEEAZRIZL 13000



i TS Nt 5a5.07aT

‘éfrﬂnsgggu(h%gﬁgz) .i Public Charity Status and Public Support 2009

; Complete if the organization is 2 section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust. | Open to Public

inspection

Separmert of o Treasury

Revooue Servce > Attach to Form 990 or Form 990-EZ. » See separate instructions.

lvams of me arganizat.or : Employer identification number

DOUGLAS COUNTY LEGAL AID SOCTETY, INC. 548—0?831 93
Part | |Reason for Public Charity Status (Al organizations must complete this part.} See instructions
The organizatior 1s not a prvaie foundabon because .5 (For iines through 11, check oy one box.
1 D A church. convention cf chiurches or assooiation of churches described in section T70(bXTHAXi).
| | & schoal aescribea ir section 170(bX1XAXii). (Attach Schedue B
'_. A mospita or cooserative hespital service orcanizatior described in section T70(bY T XAXI).
i_l A med:car researen organization operated In conjunichion with a hospita: describes in section T70(bXIXAXI). =nter the nospital's

Lo M

-2 governmantal unit descr ned - section

name. city, anc state: S
5 C An organization operated for the nared of a college or university owneo or operated o
170{bXTXAXiv). (Comzete Par il

oLy 3 .
investment Incame ard unrelated business laxanle mcome {less sechion 517 messes aoquired by the organization after
Jane 30,1975, See section 50%a)2). (Compiste Part iil
r~ . . . . . .
10 7 Ar organizat:on organized and operated exciusively to test for public saiety. See section 50%ax4).
'._‘ . . . . \ n
11 |_jAnarganization arganized znd operated exclusvely for tne benefit ol to perform tre functions of, o' caty oul the puracses of ane o
more publicly supoosted organzatons descrived In sectins 503(a){!} or secticn 50%(aj{2). Sec section 50Na}3). Cnock the box tha:
aescribes the type of supsorting organizator and complete ines 17 through 11n.
- — (- [ : : T Tuna lhe e
a | liypel b Typel ¢ | iType Il — Functionally ‘ntegratad d . Type lh— Dther
€ S By checking this box, | cerufy that the crganization 15 not controlied arectiy or indirecty oy are or more disqualifiec pe'sors ather
than foundztior managers anc other thas one or more subiicy supportad organizaions descriced 16 secnan 5092310 or secticn

6 A federal, state. or loca’ government or governmenta unt desaribed it section 170(BX1XAXV).
7 E‘ An organizatior: that normaly receves z substanral part of its sugport from & governmenial ut or from the gensra’ subic deseribed
- i section 170(bX1XAXvi). (Compiete Zart Il .}
8 __ A commuity trus: descrbed n section 170(b)1XAXVI). (Cormplete Parr i3
9 D Aroorganizater trat narmaliy recaves: (10 more tha (3% of s sunpaort fr  feas. and ar EraInty
from zzuvites relate 4 eXETR TUNSICNS — Sul o ggrtan exceopt ons. a % of 13 sLpooT regs

B0S9ai2).
f I the organization received a writter: determyaztion from the 1RS that s a Type © Type |; or Type i supnorting organ zation, —
check t7is pox. e . o [
g Since August 17, 2005, has the arganization accepted any g-ft or contribution from any of the foilowing persons? .
Yes: No
() aperson wnc arectly or ingdirectly controls. either alorie or together witr persons descrbed i (i) znd HIT i )
below. the govern ng woay of the supported organization? . . . A B g {i) L
(i)  a‘amily memoe:r of a person describes i () 2bove? . ... . . o - 11 g (i)
(i) & 35% contraled entity of a persor described in (i) or (1) above?. .. e . A1 g (i)
_h Prowige the follow'1g information aboat the supported orgarizations.
(i) Name of Supperbed | (i EIN i iy Tyoe o sreanizaton : . (vi) & e {vii} SmoLr: of Sunport
Crganizang- {reschbed or lras 1-5 nlgrganizetion oo,
. ' aboye a0 R sechior {fy crgarizad o toe
‘ {see instructions); i (BN
i |
‘ ! Yes No |
- TES | _

Total ;
BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-E7. Schedure A (Form 990 or 955.62) 2008

TZEAZATIL 02 2510



checule A (Form 990 ¢r 990-=2) 2009 DOUGLAS COUNTY LEGAL AID SOCIETY, INC. 48-0783193 Pagc 2
|Part li |Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(bX1 WA vi)
{Comptete anly if you checked *ne cox on line B, 7 or 8 o° Part

Section A, Public Support

Calendar vear (or fiscal year PO . - - - .=
beg|r|n|ngy|n) E- ¥ {z; 2005 . by 2008 ; (c: 2007 I {d; 2008 ; HEN 2008 i 4 Toral
1 Gifts. qra;*s. Cantnoutors aBG ‘ _ o |
MeMIer s TGQS racaive O H ! i
not incluge unUsual grants. s 120,395..  147,714.0 113,253.0 145 674, 30,738, 652,774.

2 Tax revenues evied for the ' I ; : .
organization's benefit and : ! | ! !
etther pad to it or nxpende" . '
on its pehalt . |

3 The valus of services or | | |
faciities furnisnea 1o the . !
organizaticn oy a governmenta: | :
unt without cnarge. Do no: ' ! : !
inciude e walue of services or | : ' ’
faciliies generally furnisnad to i :
the puoiic witho? charge, L. | ; | 0.
Total. Add lines " -tarough 3 I 120,395, 147,714.! 113,253, 140,674, 230,738."° 652,7?@,_

5 The portion of tota; | ' |

cantributions by eacr person | '
{other than a governmen:al | ‘ :
I

unit or puchcly sunported |
orgar zahon) included on ine
that exceeds 2% of the amoun:
shown on ling 11 column ().

th

6 Public support. Subtract ure
from line & . -

Section B. Total Support
Sopnaay yoar (ot fiscal year . {=)2005 02005 2007 | @200 | @209 () Tow

7 Amounts from e 4 120,395.  147,714.1 133,253 140.674. 135.936.1 652,974

651,085,

8 Gross incomes from mterest. .
dividends, payments receves ! : |
on securities 1wans rents. :
rovalies anc imcomea farm |

simila- sourzes . ... .. 2,865 4,245, 3,492.)  1,47C. 701. 12,773,

% MNetincome from unrelated ' ‘ : |
business activities, whetner or ! '
not the business 1S reguiarly ; | ;
carrisd on ... ... .. . | ! | G.

10 Other income. Do not nclude
gain or 1085 from the sale of )
capital assets (Ex:)la. | |
Fart IV.3 . : ‘ 0.

11 Total supgort Adc lines 7 ' | _
through 10.. ... | 665,54
L 12 ¢

12 Gross recenpts from related aclwities, etc. {see nstructions). ... . . . . . . Lo B

13 First five years. If the Farm 930 :s for the organization's frss. second. thurd. fourth  ar fiftn tax year 2s a sechion 501 r'“) 3 —
organization. check trnis box ang stop here. .. . . . B o T

Section C. Computation of Public Support Percentage . o o
14 Fublic support percentage for 2C05 (ine &, co.umre (fi dvided by tine 11, soivmn (D) . [ 14 ! 57 . 8%
15 Pushc support percentage ‘rom 2008 Scheduls &, Part 1. hne 34, ... . . 15 95.7 %

162 33-1/3 support test — 2009. If the organizatior did not check the box on iing 13, and the ine 5415 33-1/3 % or more. chack tis bax —
ang stop here. The organization zuziifies as a publicly supportes crgamzation. . . T |£

b 33-1/3 support test — 2008. If the ocrganization aid not check a bax anine “3. or 16z, and line 15 15 33-1/3% o mors, crack ts oox —_
anc stop here. The organizatior gualifies as a pubicly supzortes orgastzation. . . ... ... .. o ... i__|

17 a 10%-facts-and-circumstances test — 2009 4 the or ganzation did not check = box on ing 13. 16a or igb, ad line 413 10%
or more. and if the organizanon meets the facts-and-circumstances’ test, cnew th:s box anc stop here. Sxplain in Part % how .
the orgarszation meeats the 'facts-and-circurmnstances’ test. The organizetion quahfies 2s a pushcly supporie organizatior. .. :!

b 10%-facts-and-circumstances test — 2008. If the crganizaton di not check a box on line *3. 162, 186, ar 174, and iire o 15 1C%
or more, and If the organization meets the facts- and-tircumstances’ test. check this box and stop here, Zxclain in Part iV how ths —
arganization meets the facts-and-circummstances’ test. The arganization gualifies as a puslicly supperiea ergamization, . . I I-H

18 Private foundation. If the argan.zation dic not chieck @ box on line, 73 16a. 166, “72. or 172 check -his box and see nsructcns . ™
BAA Scrizduie A (Form 990 g 9G3. EZ‘ ZCJC

TEZAZAZEL 000502



" Scnzcule A Form 990 or 990-22) 2008 DOUGLAS COUNTY LEGAL AID SOCIETY, INC. 48-0783183 Pags 3
'Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only 1If you checked tris box o line § of Pari ')
Section A. Public Support ) _
Calendar year (or fiscal yr beginning in}* o {a) 200z ) {b) 2006 . (c) 2057 {d} 2008 {e) 2009 i (f) Toiai
1 Gifts. gramis. contributions and | ' . ; '
rembership fees receved. (Jo i
not inziede unusua' granis. . L | ! : |
2 Gross receiots from : ’ i i
acrmssions. mearcnandise sold | i ! i :
or services performed, or ' | , ' -
facilities furnisned in a actvity | : !
thst s related to the : | ;
organizatlor"s tax-exempt . : ) ! i
OUFROSE. .. L | i i i
v aciinzs that are ) I
2 0 busingss : | ! i

4 de rovenues IEVIE"J for tﬁﬂ i | i |
arga~ization’'s beneft and : ) i
eit~er gad to or exzenged on . i
its behalf . ... ] | _L

5 The value of services or ! ’
facilities furrshed oy a . i i |
governmental urit tg the | : i !
organizaiicn withou charge .. i . ! '

6 Total, Acd lines & througn S ...
7a Amcunts insludac on ines 1, | i | , |
2. 3 recernved from d|squal|fled |. | !
persons . .. . o ; o i :
b Amounts nciuded on lnes 2 ! | ' 5
ang 3 received from other thar
disquaified persons that i | i
axceed the greater of 1% of i ! I
tne amcunt ¢n lire 13 for the i : '
yaar oo | ] | ; :

¢ Add lines 7d and 7h. o ) ;
8 Public support [Sustract line

Jofrom hne 65 . A : |
Section B. Total Support . _
Calendar year (v f52a v beginy ng ) ™ ’|__ (a) 2005 |' {b) 200& N 0 | {d) 2008 {e) 2005 H " ctal
8 Amounts from ine 6. ' I i [

: |
10a Gross Incame trom interest. | I _ |
arvidends. payments racewvad f i !
on secunties loans, rents i |
rayalties and income form | | _ |
similar sources. . L, . | i \ I

b Unrelated ousiness {axabie I : . i

income {less secuan 514 i | | : | i

taxes) from businessas | ' :

acguared after June 35, 1975 . P ) | : _ _

Add lines Gz ana "0t ... ... | | L ' | i o

11 Netimzcmz fram gnreaten busimess ! | :

g5 ot 1nlhaen ne 105, : \ | |

12 DUSINEsS I3 |

TEGUIETTy Carred o S

12 Ciner income. Do riot |r'C|LJO° |
gamn or lass fram the sare of i ’
"“aDtd assels L xpla| L in | |

. | ( J ' 1

Part V) .
13 Total suppor‘t R TP T

14 First five years, If 2 e Form 5‘90 15 for the organization's first, second. third. fourtk, o fl‘ir“ tax yvear as a secton 5u1 (23
organization. check this bax and stop here. L . . LT L

Section C. Computation of Public Sujgport Percentage _

[l

15 Public support percentage for 2009 (line B. column (fr divided by iine 13 calumr (fY: . T, %
16 Sublic suppor: percentage from 2008 Schedule & Part 1. line 15 ... T I - K
Section D. Computation of investment income Percentage . _ .
17 Investmen: incorme percentage for 2009 {line 10¢, colurrn () dwided v ine 13, colam- 0 . . . ! 17 | Y
18 Investment income percentage frorm 2008 Schedule A, Part 11l ine 17, e e .. 18 %

12a 33-13 support tests — 2009, I! the orgarizator oid not check te Sox or lire i ine 1505 mors tian 33-143%, arg ne Vs o —
more ‘han 33-1/3%, check ihis box and stop here. The organizatior z.30fiss as a pubiicly supported organization. ... . ... ... .

b 33-1/3 support tests - 2008. |1 the organization dicd ne* chieck a box oft ine 5£ o 192, and line 16 1s more than 23-1/3% . and ine 18
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubicly suppotted organization. . .. ™

20 _ Private foundation. |} the organizatior c:d no! check a box on ine 14, 192 or 9. chack tus ook and see .mstruchions. . ... i
Schedule A (Form 990 or 993-E2; 200%

BAA TESAZ4Z2L (27500



Schedule A (Form 930 or 230-22; 2009 DOUGLAS COUNTY LEGRL AID SOCIETY, INC. 48-0783193 FPage 4
[Part IV Supplemental Information. Complete this part tc provide the expiarations required by Part Il line 10;

Part Il, line 17a or 17b: and Part I}, line 12. Provide any other aaditional information. See instructions.

BAA TFEAMGAL  CZ.05.10 Schedae A (For 990 or $9C-EZ) 2008



Schedule B
{Form 990, 990-EZ, !
or 390-PF} :

Schedule of Contributors ,
- 2009

* Attach to Form 990, 990-EZ, or 980-PF i

Name ol the orgamization

| Emptoyer identification numper

DOUGLAS COUNTY LEGAL AID SOCIETY, INC. 48-0783193

Organization type {cheox onel:
Filers of:
Forre 990 or 880-EZ

Section:
B(_—!SO](C}( 3 ) {enier number; arganzation
(49472){1} worexempt charitazie frust not treated as = private izundaton
e
g_! 527 politica: arganizanan
U '801¢213) exeript private foundation

¢ 14547{2)(1) nonexempt chartacle rus' reatec as a private foLncanon
' 501(2}3) taxacle prvate foundahon

Cneck 1t your erganization is covered by the General Rule o a Special Rule.

k™

Note: Only & section 501{c}{7. (8}, or (10) arganization car check boxes for Both the Gereral Ruie and a Special Rule. See instrust ons,

General Rule —

For an organization hing Form 293, 990-27. or 390.PF that received. sunng

T oantributor, (Comrplate Parts §and 11

Special Rules —

3

section 527 (¢
A7

S )
amaount

LRV and recewvoo frav ary one condripuiorn. dunig tme year, a contno
2i1 {3y Farm 930, Par: VIl Ine Thor (i} Form 990-EZ2. fine 1. Gomplete Parts | and 11,

at receivec from any one contrnbutor, dunrg the vear,

For a section 501(c)(7. (B) or {10} organizai.on fuing Sorm 990 or 95G.EZ. th _
ary, 0° edacaticna. purposes, or the

aggregaie cantrioutions g° more thar $7.000 for use exzlusively for religious. charzabue. soierthic. ler

3% support test of the requiat-ons

0 e S2CUONS
tor of e greater of (17 $5.000 o (20

2 e

prevention of cruelty to chilcren or anmals. Comgiste Farts i 11 ard |11,

| |Furasechon 501(c)(7;. (8). or (1C} orgamzation filing Form 99C or 990-E7 that rece
ceninbitions for use exciusivaly for rellgious. chariiable. efr. purposes. but thesa contributions didd not aggregate to more thar §1.000. 1
this box 15 cnecked. enter here tne total contr.butions that were recened dunng the year for an exclusively rai
purpose. o not compiete any of the parts unless the General Rule apriies lo ths organization

religicus. charitanle, ete. contributions of $5,000 or more during *ne year. ... B

Caution: 4n organization thal is no! coverad by the Genera, Rule and/
990-PF) but 1t must answer Ng’ on Part i line 2 of their Farm 955, ar check the box on line 4 of its Form 590.Z2Z, or an line 2

because it rece vad nanexciusvely

vear. $5.000 o more £~ money o progerty; from any one

wed from any cne contritutor. durng the year.

I0LE. Chariiae e,

99C-FF o certify that ¥ does not mest the filng requirements of Scheduie B (Form 99C, 99C-22, or 9930-PF},

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {~gr~ 950 930.27 or

for Form 990, 990EZ, or 990-PF.

or the Special Rules does not file Schedule B (Form 990, S90-EZ. or
2 ofits SForm




Scheauie B Formr 990 590.27, o- 990 5F) (2009;

Page 1

of 1 of Part |

Name of organization

Employer identilication number

DOUGLAS COUNTY LEGAL AID SOCIETY, INC. 148-0783193
Part | Contributors (zee instructions
@ | b (©) , (d)
Number Name, address, and ZIP + 4 i Aggregate ' Type of contribution
) contributions '
1 |UNITED WAY OF DOUGLAS COUNTY . | Person X!
! - Payroll i
12518 RIDGE COURT, STE 101 o _i$_ ____. _S5.748.! Noncash !
’ (Compiete 2Part || 1* there
LAWRENCE, XS 66046 . __ . | 's & noncass cantribaion)
(2 (®) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
! contributions
N |
i | —_—
S L | Person L
| - Payroll
________________________________________ $__"________|Nmmmh
) iComolete Part | if nere
b e % ~is & noncash contrizutior
| | i
@ (b) (<) : (d)
Number’ Name, address, and ZiP + 4 Aggregate Type of contribution
) ' contributions [
_ |_ ______________________________________ o . Person 1
' | Payroll
e e e e s " Noncash ' |
- !
i i (Complete Zart . there
_________________________________________ i 15 @ noncasnt centribution.
(@ | {b) (© | (d)
Number: Name, address, and ZIP + 4 Aggregate | Type of contribution
| contributions .
e | person
i " Payroll i
L __________________________________________ S - Noncash |
l {Complete Part i 1 there
____________________________________________ "5 a nencash contribation.}
l i
@ | b (© ! {d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
: contnbuhongu_ ! B
i | -
I f Person | |
; i Payroll
s ﬁ____ ___ _ __ Noacash
l (Complete Part 11 1f there
_____________________________________________ 1% g noncash contrioution)
@ (b) ; © ()
Number Name, address, and ZIP + 4 | Aggregate i Type of contribution
contnbunons_“
_________________________________________ ! Person Lo
' ! Payroll
________________________________________ S ___5 Noncash
'  (Compiete Part |1 if there
L o o i 13 @ roncash contribunen

BAA

o TRERIS

Lo &

Scheduie B {(Farr 99

990-E7 o 59G-PF) (2009,



2009 FEDERAL STATEMENTS PAGE 1

DOUGLAS COUNTY LEGAL AID SOCIETY, INC. 48-0783193

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING =~ . 0 s 45,
DEPRECTIATION ... ... . . .. . . ... .. e o 4883,
DUES & FEES. . ... . ... . . . . C e S 1,1%9¢.
INSURANCE . .. . L i,832.
OFFICE EXPENSES. ... .. ... . . ... e 2,184,
CTHER EXPENSES = .. . . . o L o 3, 800.
PARKING FEES . .. . . .. . o 1,185,
TELEPHONE .. e o o o 4,202,

TOTAL § 14,936.

STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS

_BEGINNING ENDING
______ s 6. % y
MISCELLANEOUS . .. . L L 1,632. 1,809,
TOTAL § 1,632, 8 1,810,
STATEMENT 3
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
LIENT TRUST FUNDS = . ... . B 8 7. % 7.
PAYROLL TAX LIABILITY. ... .. ... ... .. . . 1,336, 1,392,
TOTAL §  1,337. & 1,399.

STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECETVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TC PAY PREMIUMS ON A PERSONAL BENFFIT CONTRACT? . C NG
{B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT° ...... o . e NO




