0712772015 354 P

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 827, or 4347{a}{1}) of the interpal Revenue Code (except private foundations)
Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public.
Infernal Revenue Service » information about Form 890 and its instructions is at www.irs.goviform990.
A __Forthe 2014 calendar year, or tax year beginning Land ending
B ka if apoficatie; £ Name of organization D Employer identification number
P PISGAH LEGAL SERVICES
Doing busess a5 56~1191115
Mumber and streel {or PO box o mail 18 not deliverad to street sddross) Rogmisulle E Telephone number
P.O. BOX 2276 828-253-0406
City or town, state or provinge, country, and ZIP or foreign postal code
ASHEVILLE NC 28802~2276 G (Gross receipts $ 3 - 959, 348
F Name ang address of principal officer — e
JAMES A. BARRETT H{a) Is this a group return for subordinates?
P.O. BOX 22786 BB} Aré af suberdinates inciuded? -
ASEEVT LLE ’N‘C 2 8RO2~22 7 6 i "No," attach a it (see. instrurtions)
I Tax-exempt status: §X 0123} ; o1y { } et no. L asaTEN Y or 537
4 website: WWW.PISGAHLEGAL.ORG #(e) Group jon numbar P
roanization; r}‘?’% | Corporation {WE Teust } Assoiation | § Cther P> 2 1. Yoar of formation; 1 97 9 § M State of legal domicile: NC
____Summary
1 Briefly describe the organization's mission or most significant activities:
g|  TO PROVIDE CIVIL LEGAL SERVICES FOR ECONOMICALLY DISADVANTAGED PERSONS IN
E _THE APPALACHIAN MOUNTAINS OF WESTERN NCRTH CAROLINA.
5
g 2 Check this box I § 5 if the orgamzatxon discontinued its c«peraieonss or di s;:«:ssed of mare than 25% af its net assets
o5 | 3 Number of voling members of the governing body (Part Vi, line 1a) ) - o 3 14
&1 4 Number of independent voting members of the goveming body (Part VI, line 1b) ‘ o 4 | 14
jg & Total number of individuals employed in calendar year 2014 (Parl v, fine Za) 5 70
E § Total number of volunteers (estimate if necessary) , , , |8 | 459
7a Total unrelated business revenue from Part VIIl, column (C), line 12 [ I £ 34,185
b Net unrelated business taxabile income from Form 990-T lne 34 R Y i - 1,844
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine th) S 2,971,282 3,247,130
% 9 Program service revenue (Part Vil line2g) o o , 0
% | 10 Investment income (Part Vi, eolumn (A), lines 3, 4, and 7d) - o 8,897 515,230
%1 11 Other revenue (Part Vill, column (A), fines 5, 6d, Bc, 95, 10c, and 11e) o 211,996 72,314
12 Total revenue ~ add lines 8 through 11 (mustequal Part VIIL column (AL ne 12y 3,192,175 3,834,674
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3} o , 0
14 Benefits paid to or for members (Part IX, column (A), line4) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) 2,570,348 2,760,996
2.1 1BaProfessional fundraising fees (Part IX, column (A}, line 118} R QA
§. b Total fundraising expenses (Part IX, column (D), line 25)» 329,486 :
Wil 47 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) o o 431,862 473,904
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,002,210 3,234,800
18 Revenue less expenses, Subtractiine 18 fromine 12 189,965 599,774
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ne 16) - ; , 6,427,357 6,656,277
i 21 Total liabifities (Part X, line 26) - 799,332 426,589
=7 22 Netassets or fund balances, S&btraci ine 21 {mm ine 2{3 N » . 5,628 025 6,229,688

Signature Block

Under penalties of perjury, | declare thatl iave examined this réturn, including accompanying schedules and statements, and {0 the best of my knowledge and belfief, itis
trug, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

i
Sign > Signature of offiber Date
Here } JAMES A. BARRETT EXECUTIVE DIRECTOR
Type of print nama ang tile

PrintType prepérers nams meﬁ;ﬂs sigratyre Date Chisck ; ¥ 1PITIN
Paid TERRY B ANDERSEN CPA fﬂ«m CPR 07/27/15| sstempioed | P00932175
Preparer | oname  »  CARLAND & mzasw J mc Fmsend  04-3729830
Use Only PO BOX 179

Firr's adorass » HENDERSOWI LLE 7 NC 2 8 7 9 3 Phone no 82 8 had 6 92 ""2 5 8 3
May the IRS discuss this return with the preparer shown above? (see instructions) I X Yes  No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 014
DAA
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990 (2014) PISGAH LEGAL SERVICES 56-1191115 Page 2
il Statement of Program Service Accomplishments
Check if Schedule O contains a response or rote to g@ny line inthisPartiy X
1 Briefly describe the organization's mission:

TO PROVIDE CIVIL LEGAL SERVICES FOR ECONOMICALLY DISADVANTAGED PERSONS IN

2 Did the organization undertake any significant program services during the year which were notlisted onthe
prior Form 990 0r 990-EZ7 || Yes (X[ No
if "Yes,"” describe these new services on Schedu&e O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program B o
sevices? L] ves (X] mo
f"Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c){(3) and 501{c){4) organizations are required to report the amount of grants and allocations 1o others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 512,659 including grants of $ ) (Revenue § )

Domgswiﬁ”vxoLgncE AﬁﬁLQHiLD“AsusE PREVENTION SERVICES: IN 2014, PISGAH

4b (Code: ) (Expenses § 223 346 including grants of $ ) (Revenue § )

FUTURE. f[ [fﬁff[fffﬁf',_, o _U‘ff ,,,,,,,,,,,,,,,,,,

4¢ {(Code; ) (Expenses § 523,072 including grants of $ ) (Revenue § }

HOMELES$NES$H?REVEH?IQﬁﬂsgﬁYiqgs,WIN,29l4H”?ISGAﬁ LEGALWSERVI¢$$N?RQVIQED ,,,,,,

fHOUSING CONDITIONS, AND SECURE HOUSING SUBSIDIES FOR VERY LOW-INCOME
PEOPLE.

4d Other program services (Describe in Schedule O.)
(Expenses § 1,285,026 including granisof $ ) {Revenue $ )
4e Total program service expenses P 2,544,103
DAA Form 990 (2044
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Form 990 (2014) PISGAH LEGAL SERVICES 56-1191115 Page 3
V. 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}? I "Yes,”
complete Schedule A 11 X
2 isthe organization required to comp! ete Schedule B, Schedule of Cmtrtbuiars {see mstru mns}’? o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in prcsman tQ
candidates for public office? If “Yes,” complete Schedule C, Part! - . , 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying actzvzt:es or have 2 sectmn 501( )
glection in effect during the tax year? If "Yes " complete Schedule C, Parti - 4 1 X

§ s the organization a section 501(c){4), 501(¢)(5), or 501(c){6) erganization that receives membershsp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlit L5 X

6 Didthe orgamzatxoa maintain any donor advised funds or any s*mg a{ ﬁmcis or acccxum‘s for which ﬁomrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Patt S 6 X
7 . Did the organization receive or hold a conservation easement, inc ud;ng easemems te preseme cwen s;;a{:e

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit L 7 X
8 Did the organization maintain mil&c{sorzs of works of ari, historical treasures, or ofher similar assets‘? if Yes

complete Schedule D, Part il T, 8 X

9 Did the organization report an amount in Parl X, line 21, for escrow or f;ustodsa accomz zab; tiy, 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 T, g X

10 Did the organization, directly or through a related organization, hoid as?,e‘cs in temparaﬁ y {estrmted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, PartyV

11 if the organization's answer o any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VIl X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes”

complete Schedule D, Partvt S imal X
b Did the organization report an amount for mvestmems«cther $et:umtes in Paft x line 12 that is S% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil L 11b X
¢ Did the organization report an amount for investments—program related in Part X, tine 13 zhat is 5% or more
of its total assets reported In Part X, line 167 if "Yes,” complete Schedule D, Partvilt . T & X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :is tatai assets
reported in Part X, ine 187 if "Yes," complete Schedule D, Part IX N I . X
e Did the organization report an amount for other liabilities in Part X, line 257 f“Yes complete Schedule D, PartXx 11} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresaes
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes " complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl ; . |12al X
b Was the organization mc%uded in ocmsomated mdepemﬁem auﬁtted fmancaa statements for the tax ygar'? H"Yes " and if
the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xl is optior@l R A 1 <) X
13 is the organization a school described in section 170(b){ 1{A)I)? if "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Slates? ) i Me X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grarztmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregale
forgign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tand i ‘ 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other aassstance tc or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV ; ) o 15 X
18  Did the organization report on Part IX, column (A), line 3, more than §5, GO{‘} of aggregate grants or mher
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxs ng services on
Part X, column {A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) L 17 X
18. Did the grganization report more than $15,000 total of fundraising event gross income and canmbuimns an
Part VIll, lines 1o and 8a? If "Yes,” complete Schedule G, Partit , 18 X
18 Did the organization report more than 51 5,000 of gross income fr‘c)m gammg activities on Paﬁ V %i line 9a?
i "Yes," complete Schedule G, Partt o o S - X
20a Did the organization operate one or more hospital facilities? if "Yes,” somp lete Schedule H o R - .. X
b i “Yes” to line 208, did the organization attach a copy of iis audited financial siatements io thts retum‘? o . 20b

Form 990 cova
oAk
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02014y PISCGAH LEGAL SERVICES 56-1191115 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 - Did the organization report more than'$5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts fand i -~ 21 X
22 - Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 “Yes,” complete Schedule |, Paris | and it ~ L , 22 X
23 Did the organization answer “Yes” {o Part VII, Section A, line.3, 4, or 5 about compensation of the
organization’s current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule & 23 X
24a Did the organization have a {ax-exempt bond issue with an ou%standmg pnﬂmpa amoum of more than
$100,000 as of the ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,"go toline 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds baycmd a temporary penod except:on’? o 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  © 24¢
o Did the organization act as an "on behalf of” issuer for bonds a:;utstandmg at any time durmg the year’? o e i24d
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," compilete Schedule L, Part| e 25a X
b Is'the organization aware that it engaged in an excess benefit transaction with a disgualified person ina prmr
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ27
If"Yes” complete Schedule L, Part! = 25D X
28 Did the organization report any amount on Part X, ime 5 6 or 22 far rece:vabies fmm or payab es to any
current or former officers, directors, trustees, key employess, highest compensated empiloyees, or
disqualified persons? I "Yes,” complete Schedule L, Partil 26 X
27 . Did the organization provide a grant or other assistance m an m‘f icer, d:reciar tmsiee key empioyee
substantial contributor or employee thereof, a grant selection committee member, or io a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Patit - - -~
28 . Was the organization a party to a business transaction with one of the following pames (see Scheduie L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes" complete Schedule L. Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,"” complete
Schedule L, Partty . 28D X
¢ Anentity of whicha current or former officer, dsrectar tmstee or key emp Dyee (or a fam;ly member thereof}
was an officer, director, frustee, or direct or indirect owner? f “Yes,” complete Schedule L, Partlv. . -~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulenm - 29 X
30 - Did the organization receive contributions. of art, historical treasures, or other similar assels, or qualified
conservation contributions? f "Yes,” complete Schedule M 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If © Yes comp eie Schedu N,
pad ! ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 31 X
32  Did the organization sell, exchange, dispose of, ortransfer more than 25% of :ts net assets? It "Yes
complete Schedule N, Partil 32 X
33 - Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37-1f "Yes,” complete Schedule R, Party - 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1], i,
Gf V and Padv ’ﬁe 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 34 X
35a Did the organization have a controlied entity within the meanmg Qf seciscm 512(b¥(13)? 35a X
b I "Yes" {0 line 35a, did the organization receive any payment from or engage in any transaction wsth a
controlled entity within the meaning of section 512{b){13)? If "Yes,” complete Schedule R, PartV, line2. .-~ 356
36 = Section 501{c}{3} organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ling 2 36 X
37 Did the organization conduct more than 5% of its activities through an entnty that is net are ated orgamzatmn
and that is freated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PatVl 37 X
38  Did the crgamzatmn compiete Schedule O and provide expianatmns in Schedu e O far Pan \! lmes Mb and
187 Note. All Form 990 filers are required to complete Schedule © 38 | X

DAA

Form 990 o4
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Form 990 (2014) PISGAH LEGAL SERVICES 56-1191115

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis Partvy,.

2a

3a

4a

Sa

Ba

2]

T W . Q0

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0~ fnotapplicable | 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0~ if not applicable S ok
Did the organization comply with backup withholding rules for reportable ;zaymsms to vendors and

reportable gaming (gembling) winnings o prize winners?
Enter the number of employees reported on Form W-3, Transmztta of Wage and Tax
Statements, filed for the calendar vear ending with or within the year covered by this return 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returms?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the yeat?

i “Yes,” has il filed a Form 990-7 for this year? If “No” to fine 3b, provide an explanation in Schedule O

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 financiat
accoun)?

If “Yes,” enter the name of the foreign country:

See instructions for filing requirements for FmC&N Farm ?M Rapm ai kcre&gn Bank am} Fi nancsai Asceums
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? )
Did any taxable party notify the organization that it was or is & parly to a prohibited tax shelter transacteon”
I “Yes™ to line Sa or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are n(}rma Iy greater than $100, OOG and did the
organization solicit any contributions that were not {ax deductible as charitable contributions?
if “¥es,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

QOrganizations that may receive deductible contributions under sectxon &70{{:}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1o the payor? L

i “Yes,” did the organization notify the danor Gf the vailue of the gocds or services prav ded’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822 S U

if "Yes " indicate the number of Forms 8282 fled during theyear | 74|

8a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the Qrgamzatsen {iw‘mg the year pay premfums dtrest ly or indirectly, on a personal benexst mmraci’?

if the organization received a contribution of cars, boats, asrp&anesk or other vehicles, did the ss‘gamzanen file a Form 1(398«0? )
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

8ponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or re atetf person’?

Bection 501(c){7} organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a

KM XX X

7h

Gross receipts, included on Form 880, Part VIll, ine 12, for public use of club facilitie ‘ Lok

Section 501{c}{12) organizations. Enter
Gross income from members or shareholders B o 1la

Gross income from other sources (Do not net amounts due or paid 10 Qimr sources
against amounts due or received from them.) o 1ib

Section 4847(a)(1) non-exempt charitable trusts. is the orgamzafmnf mg Form 990 in lieu of Form 10417 e
f“Yes,” enter the amount of tax-exampt interest recelved or accrued during the year o § 12b i

12a

Section 501({c}(28) qualified nonprofit health insurance issuers,

is the organization licensed o issue qualified heaith plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified health plans o R i X <

Enter the amount of reserves on hand I O £ -

Did the organization receive any payments for indoor tarmmg services dwmg the tax year? o ‘ , o ; ,
if *Yes," has it filed a Form 720 to repori these payments? I "No,” provide an explanationin Schedule Q.. . ... .,

14a X
14h

DaA

Form 99& £2014)
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Form 990 (2014) PISGAH LEGAL SERVICES 56-1191115 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response fo fine 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 K
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body attheend of the taxyear "1 4a 14
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority {0 an executive committee or similar
commitiee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1] 14

2 Did any officer, direcior, frustee, or key employee have a family relationship or a business re atsonsh&p wzth
any other officer, director, trustee, orkeyemployee? 2

3 Did the organization delegate conirol over management du!ses customaa&y perfc.}rmeﬁ by or andet the dsr«aci
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes fo its governing documents since the prior Form 890 was filed? 4

5  Did the organization become aware during the year of a significant diversion of {he organization's assets” 8

&  Did the organization have members or stockholders? ) 8

7a Did the organization have members, stockholders, or other persons wha had the power to elect or appamt
one or more members of the governing body? ; o , 7a

b Are any governance decisions of the ergamzatzon reseweé tc: {Qr sub;ect ta approva tzy) members
stockholders, or persons other than the govemingbody?
8  Did the organization contemporaneously document the meetings he d or Wr&ﬁen actions urxdertaken dwmg ihe year by the following:

LI R

a Thegoveming body? PR X
b Each committee with autnorﬁy to act on i}eha it {;f Ehe gcvemmg body’? , , o , o b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes " provide the names and addresses in Schedule O . . g P4
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? ) o ; L 10a X
b 1 "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing ﬁhe form? ‘‘‘‘‘‘‘‘ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if “No"go tolinetz ~~~ 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done o ‘ , , B o 12¢; X
13 Did the organization have a written whistleblower policy? L 131 X
14 Did the organization have a written document retention and destruction policy? L 141 X

15  Did the process for determining compensation of the following persons inc ude a review and appmva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official , _ e 18a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ‘ o o o
b i "Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law. and take steps 1o safeguard the
organization's exempt stalus with respect to such arrangements? ‘ ‘ . o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» ~ NONE .
18  Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avat table for public mspectzon indicate how you made these available. Check aif that apply.
{ Mg Own website f}g Another's website rXf Upon request ‘ vvvvvv | Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available o the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BRYAN KLINGE 62 CHARLOTTE STREET
ASHEVILLE NC 28801 8§28-253-0406

DAA Forrn 390 pota

b
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Form 990 (2014) PISGAH LEGAIL SERVICES

56-1191115

Page 7

independent Contractors

Check if Schedule O contains aresponseornotetoanylineinthisPartM . . . ;

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o 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
compengation. Enter -0- in columing (D), (E), and (F) if no compensation was paid.

« List alt of the organization's current key employees, if any. See instructions for definition of "key employee "

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reporiable compensation (Box 5 of Form W2 andior Box 7 of Form 1099-MISC) of moare 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 reporiable compensation from the organization and any related organizations.

o Listall of the organization’s former directors or trustees that received, in the capacity as a former dirgctor o trustee of the
orgarization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

P

Lo

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

(A) {B) €} ) {E) {F}
Name and Title Average Position Reportable Reportabls Estimated
TS per (o not check mone then ong Tompensation compensation from anountof
WEK Box, urless person is both an from reigted ather
{list any offiver aret & dirsctorfirusios) the arganigations sompensation
hours for SETE T TR T anizati (W-211088-MIST) fmmihg
relatad a8l 21318 1258 (WE2I008-MSC) organtzation
organizations {2851 & | 8 1% 188 & and selated
balow dotted §§ 2 k) §{;§ organizations
) g % ‘g ,;i
s i
(1 TODD. WEBB
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1.00
DIRECTOR 0.00 X 0
(1DAVE HILLIER
,,,,,,, : 1.00
DIRECTOR 0.00 {X 0
{3 BRIAN GULDEN
TR A 2.00
TREASURER 0.00 | X X 0
4 JAMES ELLIS
T RTINS U 2.00
SECRETARY 0.00 IX X 0
(5)ESTHER CARTWRIGHT
RS SO 1.00
DIRECTOR 0.00 {X 0
(6) SARAH CORLEY
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2.00
VICE PRESIDENT 0.00 11X X 0
(y'TOM STIEKMAN
o 2.00
PRESIDENT 0.00 X X 0
8} RON CURRAN
TV RR TR S 1.00
DIRECTOR 0.00 IX 0
S} ANN-PATTON HORNTHAL
o 1.00
DIRECTOR 0.00 |1X 0
(10JANN YQUNG
o 1.00
DIRECTOR 0.00 X 0
11 LEE ANKRE MANGONE
ETTEEPUPEUSIRTNERURDR . M 1.00
DIRECTOR 0.00 i X 0
TAA Foan 980 2014
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Eorm 090 (2014)  PISGAH LEGAL SERVICES 56~1191115 Page B

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {8 {C} {0} {E} F}
Name and title Average Position Reportable Reportable Estimated
Pours per {do not check more tharone compansation compensation from amount of
week box, unless person is both an from relgted other
{list any offiver and a directoritrustos) the grganizations compensation
hours for poges pen po peegees et prganization {W-211099-MIB0) fromihe
related Bl B 215 387 8 {W-2F1099-MISC) organization
organizations éé g &% g b g?z and reiated
hetow dotted g8 % z é% organizations
fine} 8 Mot 5 E
¢ g
(12)CARLETON METCALE
TR A 1.00
DIRECTOR 0.00 IX 0 0 0
13 TOM GRELLA
... 1.00
DIRECTOR 0.00 | X 0 0 0
(19 MYRA GRANT
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1.00
DIRECTOR 0.00 | X 0 0 0
(15)JAMES BARRETT
,,,,,,,,,,,,,,,,,,,,,,,, . 43.00
EXECUTIVE DIRECTOR 0.00 X 115,763 0 23,007
{16)
{17}
(18}
{19)
1b Subtotal . . . . . I 115,763 23,007
¢ Total from (:ontmuation sheets tc Paﬂ Vﬂ Sectsonﬁ ,,,,,,,,, »
d Total(addlinestbandte) . > 115,763 23,007

2 Total number of individuals {including but not limited to those listed abave} who received more than $100.000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on fine 1a? i “Yes,” complete Schedule J for such individual o

4 For any individual listed on line 1a; is the sum of reportable compensation and other s::empensatmﬂ fmm ihe
organization and relaled organizations greater than §150,0007 if “Yes,” complete Schedule J for such
individual

5§  Did any person listed on line 1a receive or accrue compensation frem any unre ated crgamzatsm 0: dzvzduai
for services rendered to the organization? If "Yes ” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year,

{A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
raceived more than $100.000 of compensation from the organization 0
DAA torn 990 po1a
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Form 990 (2014) PISGAH LEGAL SERVICES 56-1191115 Page 9
- Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part Vil N U L

{A) 8} ¥ {0}
Totgl revenue Related or Urvelatad Ravenue
exempt business exciutied from tax
function fOVENUS urder sechions
revenue §12-514
28 Federated campaigns
g 2 b Membership dues 1b
¢‘2;§ ¢ Fundraising events 1c
5§ d Related organizations =~ 1d
fgg e Govemment grants (coniributions) 1e 434,200
.gg T Al other contributions, gifis, grants,
::é g and simifar amounts not included above 1% 2,812,930
Ewl 9 Noncash contribufions included in fines 1a-1f:
S
G& b Total.Addlinestaif . . 3,247,130
g Busn, Code
B
®laa
@ b
8 ¢
g ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
3 L TR
g e
g ¥ All other program service revenue -
8.] g TotalAddlines2a~2f . ... .. ... >
3 Investment income (including dividends, interest,
and other similar amounts) » 10,776 10,776

4 Income from investment of tax-exempt bond proceeds P

5 Royalties .. . »
{f) Real (i) Personat
Ba Gross rents 65,712
b Less: rental exps. 31,527
€ Rentalinc, or (ioss) 34,185
d Netrentalincomeorfloss) . »
7a Gross amount from ) Securities {f) Ottor
sales of assels
other than inventary 530 I3 00
B Less costor other
basis & sales exps. 25,54
¢ Gain or {loss) 504,454
d Netgain or {loss) . T o 504,454 504,454
o | Ba Gross income from fundraising events
é (notincluding § o
2 of contributions reported on line 1¢).
x SesPartV,net8 a
§ by Legs: direct expenses b
© ¢ Nelincome or (loss) from fundraising evenis
9a Gross income from gaming activities.
Ses PartV, fnetd a
b Less directexpenses b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
relurns and allowances a
b less costofgoodssold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenus
b ..........................................
c R T
d Allotherrevenue . . .
e Total Addlines 1ta-41¢ P
12 Total revenue. See insfructions. » 3,834,674 34,185

Form 99@ 2014y

DAA
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Form990 (2014) PISGAH LEGAL SERVICES 56-1191115 Page 10
ar Statement of Functional Expenses

Section 501(c)(3) and 501(e)(4) organizations must complete all columns, Al ather organizations must complete column (A,
Check if Schedule O containg a response or note fo any line in this Part iX

- - " ) (c} 4{9;'
Do not include amounts reperted on lines Gb’ Tolal axpenses Program servios Management and Fundraising
7b, 8b, 8b, and 10b of Part VIil expenses general expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See PartiV, ine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign-govermnments, and foreign
individugls, See Part 1V, lines 16 and 16 = .

4  Bernefits paid to or for members . -

5 Compensation of current officers, directors,
trustees, and key employees

6  Compensation not included above, fo disqualified
parsons {as defined under section 4858(1)(1)) and

persons described in section 4358(c)(3)(B)

7 Other salaries and wages - 2,133,872 1,663,369 251,652 218,851

8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 106,063 84,742 11,742 9,579

9 Otheremployeebenefits 343,301 274,290 38,005 31,006
10 Payrolitaxes 177,760 142,027 19,679 16,054
1 Fees for services (non-employaes):

a Management

botegal o 4,478 4,478

¢ Accounting 18,184 14,760 1,714 1,710

d Lobbying

e meesszona% fundfazsmg servzcras See PartiV, line 17

f investment managementfees -

g Other (if fine g amount exceeds 10% of Sine 25, column

(A amount, fistfing Tigexpenses on Schedule 0 7 y 826 6 ’ 353 737 736

12  Advertising and promotion
13 Office expenses 114,923 94,390 10,280 10,253
14 Information technology 50,467 40,965 4,757 4,745
15 Royalties
16 Ocecupancy 56,147 45,882 5,139 5,126
17 Travel 17,402 14,534 1,436 1,432

18 - Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings

20 Interest 10,159 1,254 146 8,758
21 Paymems to affiiates o ‘
22 Depreciation, depletion, and amortization N 71,806 59,193 6,364 6,349

23 iﬁSﬁra;“;e ;;;;;;;;;;;;;;;;;

24  Ofther expenses. liemize ax;;eﬂses not mvered
above {List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column

{A) amount, list fine 24e expenses on Schedule 0.}

a TELEPHONE = 43,974 36,258 3,863 3,853
b STAFF TRAINING 22,651 20,038 1,308 1,305
¢ DUES & FEES - - 19,354 15,829 1,765 1,760
d EQUIPMENT RENTAL 11,675 9,562 1,058 1,055
e Aliother expenses ) 11,890 5,561 539 5,790
25 Total functional expenses. M{Hmesssmu t~2¢e L 3;234,900 2,544,193 361,311 329f486

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here i i

following SOP 88-2 (ASCO88720Y .. )

DAA Form 990 2014
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Form 900 (2014) PISGAH LEGAL SERVICES 56-1191115

Page 11

Balance Sheet

Check if Schedule O contains a response or nbte 10 any line inthis Pant X

(A)
Beginning of year

{8)
End of year

Assets

W P D B e

o

103

11
12
13
14
18
16

Loans and other fec,emabkes from current and former officers, {}%fﬁcmfs

trustees, key employees, and highest compensated employees.

Complete Part H of Schedule 1.

Loans and other receivables from mhar dtscgaakﬁed pereons {as d»afmed am}ar sactmf;
4958(f){1}), persons described in section 4958(cH{3)B). and contributing employvers and
sponsoring -organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part If of Schedule L

Notes and loans receivable, net
Inveniories for saleorugse -

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D | 10a 5,029,226

585

500

904,890

1,009,086

992,520

1,005,453

5,763

P 143 DY (e

Less: accumulated depreciation 10b 658,239

4,416,600

10¢

4,370,987

Investments——publicly traded secumaes o
Invesiments—other securities. See Part IV, fline 11
Investments—program-refated. See Part IV, ine 11
intangible assets

Other assets. See Part V inett

Total assets. Add lines 1 through 15 frmust equal line 34} ' '

85,030

11

231,432

12

13

14

894

18

894

6,427,357

16

6,656,277

Liabilities

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond ;abiimes .

Escrow or custodial ac.cwm sabz ity Comp ste Par{ V of S(:hedu e EJ
Loans and other payables to current and former officers, directors,
trustees, key employess, highest compensated employees, and
disqualified persons. Complete Part If of Schedule L.~ ,
Becured morigages and notes payable to unrelated third pam&s
Unsecured notes and loans payable to unrelated third parties )
Cther liabilities {including federal income tax, payables to related thxrd
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D o

Total habmtiés Add lines 1? thmuqh 25 ,,,,,,,,,,,,,,,,,

175,011

17

218,564

621,811

23

205,000

24

2,510

z5

3,025

Net Assets or Fund Balances

27
28
28

30
3
32
33
34

Organizations that follow SFAS 117 {ASC 958), check hera ) X and
complete lines 27 through 29, and lines 33 and 34.

Umrestricted netassets

Temporarily restricted netassets  ~
Permanently restricted netassets )
Organizations that do not follow SFAS 117 (ASC 958}, check here »
complete lines 30 through 34,

Capital stock or trust principal, or currentfunds
Paid-in or capital surplus, or fand, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Totalnetassets orfund balances

Total liabilities and net assets/fund batances ,,,,,,,,,,,,,

Cand

4,630,462

27

5,198,088

997,563

28

1,031,600

5,628,025

33

6,229,688

6,427,357

34

6,656,277

DAA

Form 990 FE L
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Form 990 (2014) PISGAH LEGAL SERVICES 56-1191115 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or note foanylineinthisPart Xt
Total revenue (must equal Part Vill, column (A), line 12) 3 834, 67 4
Total expenses (must equal Part 1X, column (A), fine 25) 3,234,900
Revenue less expenses. Subtract line 2 from fine 1 ; S 599,774
Met assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 5,628,025
Net unrealized gains (fosses) on investments 1,889
Donated services and use of faciliies

Other changes in et assets or fund balances {(explain in Schedule O} ,
Net assets or fund balances af end of year. Combine lines 3 through © (must equa Pan X line
B ol B e
i Financial Statements and Repoﬂmg

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

0 100 (1 10 (8 {B (40 (PO (e

W W N B Ry e

i
e
L]

6,229,688

Yes

1 Accounting method used {o prepare the Form 890: {MS Cash Accrual Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schadule O.

2a Were the organization’s financial slatements compiled or reviewed by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the vear were compiled or
reviewed on a separate baszs consolidated basis, or both:

i | Separate basis i Consolidated basis {« | Both consolidated and separate basis

b Were the organization's ﬁnancsat siatermnents audited by an independent accountant? ) ,
f "Yes,” check a box below to indicate whether the financial statements for the year were audzted an a
separate basis, consolidated basis, or both: .
?gf Beparate basis KW% Consolidated basis {; Both consolidated and separate hasis

¢ if“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

of the audit, review, of compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresul of a federal award, was the organization required to undergo an asudit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 13l X

b if “Yes,” did the organization undergo the required audit or audits? if the orqamzatsan d:cﬁ not underga t?ze
required audit or audits, explain why in Schedule O and describe any steps faken to undergosuchaudits. . 3b | X

Form 990 {2014}

DAA
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SCHEDULE A Public Charity Status and Public Support | one e 1545.0047
{Form 990 or 990-EZ) Complete if the organization is a section 501{c}{3) organization or a section 2 0 1 4
4847(a}1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ.

Deparimant of the Treasury

intemat Revenue Service ¥ information about Schedule A (Form 990 or 990-E2) and s instructions is at www.irs.goviform890.
Name of the organization Empioyer identification number
PISGAH LEGAL SERVICES 56-1191115

Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The mgamzaizon is not a private foundation because #tis: (For lines 1 through 11, check only one box.)
1 % A church, convention of churches, or association of churches described in section 170(b}{THANIL

2 A school described in section 170(b){(1}{A){H). (Attach Schedule E.)

3 %m i A hospital or a cooperative hospital service organization described in section 170(bY}1H{A)(H).

4 éji A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)iii}. Enter the hospital's name,
_city, andstater

5 ? E Arorganization operated for the beneﬁi (Bf a cai%age or umverszty owned or aperated by a gwemmenta umt desc{:beﬁ in

__ section 170(b){(1)(A){iv). (Compiste Part IL)
& { § Atederal, state, or local government or governmental unit described in section 170{b}{1HANv}.
7 zx An organization that normally receives a substantial part of ifs support from a governmental unit or from the general public
described in section 170{(b}{1{{A}vi). (Complete Part il.}
A community trust described in section 170{b){1)}{A}vi}. {Complete Part 1)

9 | | Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income angd unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Jupe 30, 1975, See section 508(a){2). (Complete Part i11)

10 5% | An organization organized and operated exclusively to test for public safety. See section 508(aj{4).
kX ] ?% An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{(a)(1) or section 508{a}{2). See section 508(a}(3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g.
Type L A supporting organization operated. supervised, or controfled by its supporied organization(s), typically by giving
the supporied organization(s) the power to regularly appeoint or elect a majority of the directors or trustees of the supporting
 organization. You must complete Part IV, Sections A and B.
b §M + Type Il A supporting organization supervised or controlied 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 compiete Part IV, Sections Aand C.
¢ Emf Type Hil functionally integrated. A supporting erganization operaled in connection with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
Type HHl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisty a disiribution requirement and an attentiveness
_ requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.
{j Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type §, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations R ]
g Provide the following information about the supported srgamzaimn(s}
) Name of supponied {h) EiN {iil) Type of organization {iv} is the organization {v} Amount of monetary {vi} Aot of
wrganization deseriped onings -9 fisied in vour governing support {(see other Support {ses
atiove or IR section document? instructions) nstnuctions)
{ses nstructinns))
Yos No
(A}
{8}
c)
{8)]
(E)
Total S :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 980-EZ) 2014

Form 990 or 990-EZ.
7. F:N
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Schedule A (Form 990 or 990-£7) 2014  PISGAH LEGAL SERVICES 56-1191115 Page 2
Support Schedule for Organizations Described in Sections 170(b)}{1){A){iv} and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil_ If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,489,288 2,612,372 2,636,252 2,971,282 3,247,130 13,956,324
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The velue of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3 13,956,324
5  The portion of total contributions by
each person (other thari a
govermnmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown onfing 11, column ()
6 _ Public support, Subtract fine 8 from line 4. 13,956,324
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2010 (b} 2011 {cy 2012 {d} 2013 {e) 2014 f) Total
7 Amounts fromline4 2,489,288 2,612,372 2,636,252 2,971,282 3,247,130] 13,956,324
8  Gross incoms from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources 14,6867 11,652 10,584 8,897 10,776 56,5786
8 Netincome from unrelated business
activities, whether or not the business
is reguladly carriedon . 40,849 19,457 38,430 41,118 1,844 141,698
10 Other income. Do not include gain or
toss from the sale of capital assets
(Explainin Part Vi) . 105 730 537,076
11 Total support. Add lines 7 ihmugh 10 1 14,631,674
12 Gross receipts from related activities, etc. (see instructions} ! 12
13 First five years, If the Form 990 is for the organization’s i rst second, tmrd famh or fsfth zax year as a se{;mn 501({:){
organization check i DoX ANt SH0D OIe »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line- 11, column ()} 14 94.59%
16 Public support percentage from 2013 Schedule A, Part ], ine 14~ o 15 90.36%
16a 33 1/3% support test~2014. If the organization did not check th@ box on line 13 and ime M is 35 1{3% or mere, cfhac‘,ic thzs
box and stop here. The organization qualifes as a publicly supported organization > X
b 33 1/3% support test—2013. if the organization did not check a box on line 13 or 184, and line 15 is 33 113% or more, 3
check this box and stop here. The organization qualifies as a publicly supported organization S »
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13 16a, or 16b, and ine !4 is
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 | >
b 10%-facts-and-circumstances test-wzms ff thsa arganszatmn md not check a box on line ?3 16a, 15!:- of 173 and ine
15 is 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” fest The organization qualifies as a publicly N
supported organization >
18  Private foundation, If me orgamzanon chd not thafck a box on ime 13 ’!63 18b, 17a, or 17b, cheeck ihxs box and see -
instructions »

TiAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7y 2014 PISGAH LEGAL SERVICES 56~1191115 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part Il
Section A, Public Support
Calendar year {or fiscal year beginning in) P {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership

fees received, (Do notinclude any “unusual
grants.") L

2 Gross recelpts from agmissions, merchandise
sold or services performed, or facilties
furnished in any aclivity that is related to the
organization's tax-gxempt purpose

3 Gross receipts from activities that are not an
unrelated rade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
toor expended onits behalf

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

& Total Add fines 1through

7a Amounts included oniines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlnes7aand7b
8  Public support (Subtrac:t ime 7e fmm
ine 6}

Section B, Total Suppcrt
Calendar year {or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d} 2013 (e) 2014 {f Total

9  Amounts fromiine 8

10a  Gross income from interest, dividends,
payments received on securitles loans, rents,
royaifies and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acguired after June 30, 1975

¢ Addiines 10a and 10b

11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business Is regularly carded on

12 Otherincome. Do not include gain or
ioss from the sale of capital assels
(Explain in Part Vi)

13 Total support. (Add lines 9, 10c, 11,
and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here o »
Section €. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by fine 13, column (f)} - T I |- %
18 Public support percentage from 2013 Schedule A Partlii line 15 o 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f} divided by tine 13, column (1)) N .Y 4 %
18  investment income percentage from 2013 Schedule A, Partlil line 17 18 Y
18a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and ine 15 is more thaﬂ 33 1/3%, and line »
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o >

b 33 1/3% support tests—2013. If the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see inghructions
Schedule A {Farm 999 or §§O~EZ) 2(}14

DAA
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Schedule A (Form 990 or 990-£2) 2014 PISGAH LEGAL SERVICES 56-1191115 Page 4
Supporting Organizations

{Complete only if you checked a box online 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11bof Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D. and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations ’ '

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizaticns' are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization-have any supported organization-that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or {2};

3a Did the organization have @ supported organization described in section 501(c}4), (8}, or (8)7 If "Yes,” answer
{b) and {c} below.,

b Did the organization confirm that each supported organization qualified under section 501(c}4), (8}, or (8) and
satisfied the public support tests under section 508(a)(2)7 if "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2}
(B) purposes? if "Yes," explain in Part Viwhat controls the organization put.in place 1o ensure such use.

4a  Was any supporied organization not organized in the United States ("foreign supported organization”)? if
“Yes" and if you checked 1%a or 11b in Part i, answer (b) and (c) below.

b - Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 508(a){1) or (2)? If "Yes,"” explain in Part Vi what conirols the organization used
10 ensure that all support {o the foreign supported organization was used exclusively for section 170{c)2¥B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes”
answer (b)and (c) below (if applicable}. Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i} the authority under the organization’s organizing document authorizing such action, and (i¥) how the action
was accomplished (such as by amendment o the organizing document).

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

[ Did the organization provide support (whether in the form of grants or the provision of services of facililies) to
anyone other than () its supported organizations; (b) individuats that are part of the charitable class
benefited by one or more of ifs supported organizations; or () other supporting organizations that also
suppert or benefit one or more of the filing organization’s supported organizations? I "Yes,” provide detail in
Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3){C}), a family member of a substantial contributor; or a 35-percent
controlied entity with regard to a substantial contributor? i "Yes " complete Part 1 of Schedule L (Form 980).

8 Did the organization make-a loan o a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 880).

9a Was the organization controiled directly or indirectly at any time during the tax year by oneor more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? H "Yes," provide detail in Part VL.

b - Did one or more disqualified persons (as defined in line 8(2)) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes," provide detail in Part VL

¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VL

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I} supporting organizations, and all Type I nan-functionally integrated supporting
organizations)? i “Yes" answer (b} below.

b Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 930 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PISGAH LEGAL SERVICES 56-1191115 Page 5
V. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either slone or together with persons described in {b) and (¢}

below, the governing body of a supported organization? 1ta
b Afamily member of a person described in (a) above? 11b
A 35% controlled entity of a person described in {a) or (b} above? If "Yes” to a b, or ¢, provide detail in Part V1. g

Sectwn B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers {o appeint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied {o such powers during the {ax year,

2 Did the organization operate for the benefit of any supported organization sther than the supported
organization(s) that operaled, supervised, or controlled the supporiing organization? if "Yes,"” explain in Part
Vi how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization.

Section C. Type ll Supporting Crganizations

Yeos No

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 controlied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the exient not previpusly provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No.” explain in Part VI how
the organization 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 supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard.
Section E. Type lil Functionally-integrated Supporting Organizations
1 Check the box nexito the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
i The organization satisfied the Activities Test. Complets line 2 below.
ggm %i The organization is the parent of each of its supported organizations. Complete line 3 below,
|1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

T

a
b
¢

2 Activities Test. Answer {a) and (b) below, Yes No
a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) o which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (2) 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 V] the
reasons for the organization’s position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or
frustees of each of the supperted organizations? Provide details in Part VL
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 plaved by the organization in this regard, 3b
Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  PISGAH LEGAL SERVICES

56~1191115 Page 8

Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations

1 ij Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through £,

Section A - Adjusted Net Income {A} Prior Year ® Cum"em Year
{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income {see instructions) 3

4 Add lines 1 through' 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incusred for production or

collection of gross ingome or for management, conservation, or

maintenance of property held for production of income (see instructions) 8

7 - Other expenses (see inslructions) 7

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year ® Curfent Year
{optional)

1 - Aggregate fair market value of all non-exempt-use assets (see
instructions for short lax year or assets held for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

w0 o o

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

2 Acguisition indebledness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5  Netvalue of non-exempt-use assets (sublract line 4 from line 3} §
6§ Multiply line 5 by .035 6
7 . Recoveries of prior-year distributions 7
8 = Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, Jine 8, Column A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column Ay 3
4 Enter greater of ling 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

8

emergency temporary reduction {see instructions)

7 Lj Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization (see

instructions).

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedxﬁe A (Form 880 or 980-E7) 2014

PISGAH LEGAL SERVICES

56-1191115 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes

»

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Adminisirative expenses paid to accomplish exempt purboses of supperied crganizalions

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

Other disiributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through §,

O I~ POy [ 1

{provide details in Part VI). See instructions.

Distributions to aftentive supported organizations {o which the organization is responsive

8 Distributable amount for 2014 from Section C. line 8

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

i}

Excess Distributions

(i)
Underdistributions

(i)
Distributable
Amount for 2014

1 . Distributable amount for 2014 from Section €, line 8

Lt

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see insm,_zctiom}

Excess distributions carryover, if any, 10 2014;

From2013.. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

St Rl bor I R T o £ B £ g £

Remainder. Subtract fines 3g, 3h, and 3 from 3

4  Distributions for 2014 from Section
D, fine 7: 3

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subltract ines 4a and 4b from 4.

5  Remuaining underdistributions for years priorto 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
gregter than zero, see instructions).

8 - Remaining underdistributions for 2014, SBubtract lings 3h
and 4b from fine 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3}
and 4c.

Breakdown ofline 7.

Excess from 2013 .,

Excess from 2014 .

DAA

Schedule A (Form 980 or 990-EZ) 2014
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Form 990 or 990-E7) 2014 PISGAH LEGAL SERVICES 56-1191115 Page 8
Supplemental information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions))

PART II, LINE 10 - OTHER INCOME DETAIL

$ 431,346

Schedule A (Form 880 or 980-EZ) 2014
DAA




Q712712015 3:84 PM

Schedule B
{Form 990, 990-EZ,

DOMB No. 1545-0047

Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Depariment of the Treasury " v . . x

Internat Revenue Service » information about Schedule B (Form 990, 990-EZ, 980-PF) and its instructions is at www.irs.goviform890.

Name of the organization Employer identification number
PISGAH LEGAL SERVICES 56-1191115

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ?ﬁiﬁ 501Hc) 3 ) (enter number) organization

‘5 4947 (a}{1y nonexempt charitable trust notireated as a private foundation
| 527 political organization
Form 980-PF L1 501 (¢3(3) exempt private foundation

u 4947(a} 1) nonexempt charitable trust treated as a private foundation

m 501{cy(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

-

] _3 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Hl. See instructions for determining a
contributor's total contributions.

Special Rules

§§ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33%2 % support test of the
regulations under sections 509{a)(1) and 170(b){(1)}{A)(vi}), that checked Schedule A (Form 990 or 890-EZ), Part i, line
13, 18a, or 16b, and that received from any one contributor, during the year, tofal contributions of the greater of (1}
$5.000 or {2) 2% of the amount on (i} Form 990, Part VIll line 1h, or (i) Form 990-EZ, line 1. Complete Parts t and 1L

,j For an organization described in section 501(c)}(7), (8), or (10) filing Form 880 or 890-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I}, and HL

fﬁ | For an organization described in section 501(c)(7}, {8); or (10) filing Form 980 or 890-EZ that received from any one
contributor, during the vear, contributions exclusively for religious, charitable, elc., purposes, but no such

contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the paris unless the

General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year o ) o o ks

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, fine 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part 1, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 980-PF} {2014}

DAA
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Schedule 8 (Form 990, 990-E7, or 990-PF) {2014) PAGE 1 OF 3 Page 2
Name of organization Employer identification number
PISGAH LEGAL SERVICES 56~1191115
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 ................................... B S - ‘ Person X
Payroll j
............ s 205,834 | Noncash | |
(Complete Part Hi for

noncash contributions.)

G (b} {c) (d)
No, Name, address, and ZIP +4 Total contributions Type of contribution
2 PP PSP PP o Person
Payroil
;;;;;;;; s 75,000 | Nomcash |
{Complete Part 1l for

noncash contributions )

{&) () {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: 3 . F Person Lﬁ
,,,,,,,,,,,,,,,,,,,,, . o =
Payroll %m%
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 69,126 | wNoncash | |
(Complete Part il for

nencash contributions.)

(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A o Person X
Payroli L
s 109,110 Noncash L

(Complete Part l} fbr
noncash contributions.)

{a) (b) {c} {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
$ 170,132 Noncash :
{Complete Part i for

noncash contributions )

@) o3 (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
Payroll
s 82,018 Noncash

{Complete Part i for
noncash contributions )

Schedule B (Form 880, 890-EZ, or 990-PF) (2014}
DAA
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Schedule B (Form 880, 990-EZ, or 980-PF) (2014}

PAGE 2 OF 3

Page 2

Name of organization
PISGAH LEGAL SERVICES

Employer identification number

56-1191115

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) tc) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Tl Person X
Payroll %{W
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 88,990 | Noncash | |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part il for
nancash contributions.)
{a) ) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 8‘ o Person
Payroll
,,,,, $ 906,000 | nNoncash | |
,,,,,, (Complete Part i for
noncash contributions )
{a) {b) {c} {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S L Person (X
Payrolt %M
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 75,000 | Noncash ||
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part {f for
noncash contributions.)
{a) (b} {c} {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person X
Payroll L
b
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 235,000 | nNoncash | |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part i for
noncash contributions.)
{a) {b} {c} {d}
No. Name, address, and ZIP +4 Total contributions Type of contribution
XX Person
Payroll
5 103,700 Noncash N
{Complete Part il for
noncash contributions.)
(a) b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroii L
$ 100,000 Noncash L

{Complete Part if for
noncash contributions.)

DAA

Schedule B (Form 990, 880-EZ, or 980-PF) {2014)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2014) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
PISGAH LEGAL SERVICES 56-1191115

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

138,999

Person

Payroli

Noncash B
{Complete Part i for
noncash corntributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

P

Person

Payroll

Noncash [
{Complete Pari H for
noncash contributions. )

|
i

.

-

{a}
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

Person
Payroli
Noncash i

(Complete Part I for
noncash contributions.)

{a)
No,

{b}
Mame, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

oy

Person

Payroll

Noncash
{Complete Part i for
noncash contributions.)

(a)
No.

th)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash |
{Complete Part i for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person

Payroll

Noncash
(Complete Part i for
nongash contributions. }

DAA

Schedule B (Form 990, 880-EZ, or 990-FF) (2014}
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SCHEDULE C Political Campaign and Lobbying Activities | ous o ssascner

(Form 990 or 990-EZ) 2014

For Organizations Exempt From Income Tax Under section 501{c} and section §27

Depariment of the Treasuty P Complete If the prganization Is described below. ¥ Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P information about Schedule C {Form 890 or 990-E2) and its instructions is at ww.imgovifcms%.
if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 801(c}{3)-organizations: Complete Parts |-A and B. Do not complete Part |-C.

« Section 501(c) (cther than section 501(¢)(3)) organizations: Complete Parts I+A and C below. Do not compiete Part 1-B.

+ Section 527 organizations: Complete Part I-A only,
If the organization answered “Yes,” to Form 890, Part IV, line 4, or Form 880-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 ii-A. Do not complete Part 118,

« Bection 501(cH3) organizations that have NOT filed Form 5768 (election under section 501(h}y Complete Part -B. Do not complete Part 1A,
if the organization answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax) {see separate instructions} or Form 880-EZ, Part V, line 35¢ (Proxy
Tax} {(see separate instructions), then

» Section 501(c)(4}, (8}, or (6} organizations: Complete Part L
Name of organization Employer identification number

PISGAH LEGAL SERVICES 56~1191115

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,
2 Poitical expenditures s
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1. Enter the amount of any excise tax incurred by the organization under section 4855 ( D . S
2 Enter the amount of any excise tax incurred by organization managers under sac:zm 4955 B T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?.

" desgcribe in Part IV

t1-C 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

sofivtes .
2 Enter the amount of the filing organization’s funds mntnbmed tu ather organzzatmrxs far s;ect

527 exempt functionactivities. s
3 Total exempt function expendifures. Add ines 1 ami 2. Emer here and an me 1120-P0L,

fine 17b o ; S

4 . Did the filing organization file Form 1120-POL for this year’? 4444 L
5 Enfer the names, addresses and employer identification number (EIN) cf all sect on 52? {m litical ésgamzahsn@ tc. whsch the ﬁ i%‘ig
grganization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enler
the amount of political contributions received that were promptly and directly delivered 1o a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV
{a) Name {by Address {erEN ) Amount paid from {&) Amound of politicat
fling orgarization’s contrbulions received and
funds. if none, enter 0. prompily and diectly
delivered 1o 8 separale
poliical organization If
none, enter -0~
(1}
(2)
{3
4)
{8)
{6}
For Paperwork Reduction Act Notice, see the instructions for Form 880 or 980-EZ. Schedule C [Form 930 or 990-EZ) 2014

DAA
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Schedule C (Form 880 or 090-67) 20014 PISGAH LEGAL SERVICES 56-1191115 page 2
Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under
section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures fa) Filing {b} Affiiated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group iotals
1a Total lobbying expenditures to influence public opinion {grass roots iobbying)

b Total lobbying expenditures to influence a legislative body (direct fobbying)

¢ Totallobbying expenditures (add lines taand tby

d Other exempt purpose expenditures ~ ©

e Tolal exempt purpose expenditures (add lines fcand 1d) o

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns,
i the amount on fine 1e, column (a) or (b} is: The lobbying nontaxable amount is:
hot over $500,000 20% of the amount on ling 1e.
Over $800,000 but not over $1,000,000 $100.000 plus 15% of the excess pver 8500 000
Cwver 1,000,000 but not over $1 500,000 3175 000 plus 10% of the excess over $1.000000
Over $1,800 000 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 CGrassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

i Subiractline 11 from line 1c. if zero or less, enter -0~

{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 year
beginning in) {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e} Total

2a Lobbying nontaxable amount

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

¢ Tolal lobbying expenditures

¢ Grassroofs nontaxable amount

& (Grassroots ceiling amourt
{150% of line 2d, column (&)

£ Grassroots lobbying expenditures

Schedule C (Form 980 or 50-EZ) 2014
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Schedule C (Form 980 or 990-E7) 2014 PISGAH LEGAL SERVICES 56~1191115 Page 3

Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
{election under section 501({h}).

(@) (b}

For each "Yes,” response {o lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
vo}untee{s? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Paid staff or management (include compensation in expenses repmrted ontines 1¢ thmugh h)? o
Media advertisements?

50

Grants to azher organizations for lobbying purposes’7 o o
Direct contact with legisiators, their staffs, government officials, or a egis lative bedy”? o ‘ X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?
i Other aclivities? ‘
j Total Add lines 1c through “ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
2a Did the activities in line 1 cause the organization to be not described in seci ion 5{}1{3}(3}?
b if"Yes,” enter the amount of any tax incurred under section 4912
¢ i “Yes,” enter the amount of any tax incurred by organization managars under secixon 4912
e filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . o
Complete if the organization is exempt under section 501(::}(4), seci:on 501(c}{5), or section

501{c)(8).

3,000
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o
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b E BRI T R

Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? S L 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? L 2
Did the organization agree to carry over lobbying and political expenditures from the prior YOBE i 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)}{5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts frommembers -~
Section 1682(e) nondeductible lobbying and potitical expenditures {do not include ameunts of
political expenses for which the section 527(f) {ax was paid).

a Currentyear

b Carryoverfmm asiyear
c TOta’ e e e e e e e .
Aggregate amsunt repoﬂed in secnon B033(e}(1)A) mtscas uf noncieductfb e sectfon 162(&} dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible fobbying
and polmca expendsture next year'? o

(]

Supplementat informataon
Prowcie the descriptions required for Part 1-A, line 1; Part I-B, fine 4; Parl I-C, line 5; Part lI-A (affiliated group list); Part {l-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Also, complete this pari for any additional information.

SCHEDULE C, PART II-B, LINE 1

DAA Schedule C {(Form 990 or 880-EZ) 2014
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orm 990 or 990-EZ) 2014 PISGAH LEGAL SERVICES 56-1191115 page 4
. Supplemental Information (continued)

Schedule C {Form 990 or 990.-E2) 2014
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SCHEDULE D Supplemental Financial Statements | owe o sets.0007
{(Form 980} » Complete if the organization answered “Yes” to Form 880, 201 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ,

Department of the Treasury P Attach to Form 990

Internal Revesnue Service P Information about Schedule D {Form 890} and i X >
Name of the organization Employer entification number
_PISGAH LEGAL SERVICES 56-1191115

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 980, Part IV, line 6.

{a} Donor advised funds {b) Furils and other sccounis

1 Total number stend ofyear
2 Aggregate value of contributions to (durmg year) N i
3 Aggregste value of grants from (dwringyeary
4 Aggregate value atendofyeer
§ Did the organization inform all donors and donor advisors in wmmg that the assets held in donor advised -

funds are the organization’s properly, subject to the organization's exclusive legal controt? o E
& Did the organization Inform all grantees, donors, and donor advisors in wiiting that grant ?x.mds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benef? o i _LlYes | No
Conservation Easements.
Complete if the organization answered “Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
«5 Preservation of land for public use {e.g., recreation or education)
% zé Protection of natural habitat
EM Preservation of open space

2  Complete lines 2a through 24 i the organization held a qualified conservation contribution in the form of a conservation

Preservation of a historically important land area
, Preservation of a certified historic structure

easement on the last day of the tax year. eid at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements S S 2b
¢ Number of conservation easements on a cerlified historic structure maiuded in {a} ‘ ‘ ‘ o 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation gasements modified, transferred, r&ieaseci axtmgwﬁhed or termmaged by the arg;amzat;oﬂ dursrzg the
tax year P

4 Number of states where property subject o conservation easement is located &
& Does the organization have a written policy regarding the periodic moniforing, inspection. handling of

violations, and enforcement of the conservation easements it holds? , , N
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]

8 Does each conservation easemem reported on line 2{d} above satisfy the requirements of section 170(h){4)}B(H

,,,,,,,,,,,,,

and section 170(h)(A)B)(i)? ; o | Yes | No
9 In Part XlHi, describe how the a{gamzahm repcrts ccasﬁwatwn easemenzs ts revenue and expense siatement, and
balance sheet, and include, if applicable, the text of the foolnole to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” fo Form 8980, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 118 (ASC 858), notto report in ifs reveriue 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 X, 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 is revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating 1o these items:
{i} Revenues included in Form 990, Part Vil fine 1 » s
(i} Assets included in Form 990, Pant X |
2 If the organization received or held wc}rks of aﬁ hismncai treasures or other simifar assets fm ﬁﬂancsai gam pﬂmde the
following amounts required (o be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vil linet o D
b Assets included in Form 890, Part X B . L e |
For Paperwork Reduction Act Notice, see the instmctmns fc:r Form 990 Schedute D {(Form 980} 2014

DAA
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Schedule D (Form 990y 2014 PISGAH LEGAL SERVICES 56~-1181115 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

al |
bt

o~

gan or exchange programs

Public exhibition d
€ ther

Scholarly research

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xi

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

O

_
L Yes | | No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 ; S §M Yes | | No
b if“Yes,” explain the arrangement in Paﬂ X and ccmp ete tha foﬁowmg tab
Amount
¢ Beginning balance e
d Additions during the year 1d
e Distributions duringtheyear ie
f Endingbalance 1t .
2a Did the organization include an amount on Form 990, Part X, %me 21 for escrow of custod&a acc:aunt zabt zty‘? o 1 Yes { 1 No

b i "Yes,” explain the arrangement in Part XIit. Check here if the explanation has been provided in Part Xli]
Endowment Funds,
Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

{a}j Current ysar (b} Prior yoar {€} Two years back {d) Three years back {®) Four years back
12 Beginning of year balance = 85,030 54,937 49,448 50,835 45,881
b Contributions 144,162 21,850 100
¢ Net investment earnings, gains, and
fosses 2,240 8,170 5,892 ~1,207 5,405
d Crants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 578 402 380 361
g End of yeer balance 231,432 85,030 54,9837 49,448 50,835
2 Provide the estimated perceniage m’ the current year end balance (line 1g. column (a)) heid as:
a Board designated or quasi-endowment» 82 .80 %
b Permanent endowment %
¢ Temporarily restricted endowment »  17.20 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
iy umrelated organizations 3afiy] X
(i} refated organizations Jalii) X
B If"Yes” to 3a(ii), are the re aied crgamzatxons Izsted as requtred an Scheduia R’? 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes® to Form 990, Part 1V, line 11a. See Form 990, Part X line 10.

Description of property {a} Cost or other basis (b} Cast or other basis {¢} Accumulsted {d} Book vaiue
{investment} {other) depraciation

1a tand 2,101,230 | 2,101,230
b Buidings 2,587,757 432,296 2,155,461
¢ Leasehold ampmvements ,,,,,,,,,,,,,,,,,,
d Equpment 300,289 185,993 114,296
e Other 39,950 39,950

Total, Add lines 1a ihrwgts Te. {Caéumﬁ {d} must equa { Form 990, Part X, column (B) Jine 100 » 4,370,987

DAA

Schedule D {Form 990} 2014
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Schedule D (Form 8902014  PISGAH LEGAL SERVICES 56-1191115 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a} Description of secunty or category {b} Book value &) Medhod of vahuation:
{including name of seourity) Cost or eng-ohyaar market valug

{1} Financialderivatives -~ .~
(2) Closely-held equity inferests
(3) Other
B G O
B

investments—Program Related.

Complete if the organization answered “Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Descripiion of Investment (B} ook value {¢) Method of valuation:

Cost or and-of-yeal inarke! value

0]

@)

{3)

{4

{5)

{8

2]

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 133
_PartiX = Other Assets.
Complete if the organization answered “Yes’ to Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.

{a} Description {b} Book walug

Total. (Column {b) must equal Form 990, Part'X, col. (B} line 15 . ) . N o | 4
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a} Dasoription of lability {b} Book valug
{1y Federal income taxes
(2) OTHER DEPOSITS 2,925
{3y CLIENT DEPOSITS 100
(4)
5
(6}
{73
(8)
9
Total. (Column (b} must equal Form 990, Part X, col, (8) line 25, P 3,025

2. Liability for uncertain tax positions. In Part XHii, provide the text of the foolnole 1o the organization's financial statements that reports the
organization's liability for uncertain lax positions under FIN 48 (ASC 740). Check here if the text of the fooinote hag been provided in Part Xl e
DaA Schedule O (Form 990} 2014
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Schedule D (Form 990) 2014 PISGAH LEGAL SERVICES 56-1191115 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 4,581,631
2 Amounts included on line 1 but not on Form 590, Part VI, line 12:
a Netunrealized gains {losses) on investments ; 2a 1,888
b Donated services and use of faciites D - 745,068
¢ Recoveries of prioryeargrants ‘ 2c
d Other (Describe inPart ity o 2d
e Addlines Rathrough2d 746,957
3 Subtractline 2e fromlinet 3,834,674
4 Amounts included on Form 890, Part VIIL, fine 12, butnot on tme ‘%
a Investment expenses not included on Form 990, Part VilL line 76 o 42
b Other (DescribeinPartXtty o ; 4b
¢ Addlinesdaanddb L L4
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) _ L S 3,834,674
Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements 3,978,968
2 Amounts included on fine 1T but not on Form 990, Part IX, line 28
a Donated services and use of facites | 2a 745,068
b Prioryearadjusiments SRR I
¢ Otherlosses ... .. Lz
d Other (DescribeinPart XUy . . . o Led
e Addlines 2athrough2d 745,068
3  Subtractline 2e fromlinet 3,234,800
4 Amounis included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VI, fine 7T o 4a
b Other (Describein PatXitty 4b
¢ Addlnesdaandd4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 3,234,900

Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014  PISGAH LEGAL SERVICES 56-1191115 Page B
~Part Xl Supplemental Information {continued)

Schedule D {Form 9803 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMEB No. 1546-0047
(Fom 890 or 990-&2:) Compteta If the organization answered “Yes” 1o Form 990, Part IV, tines 17, 18, or 18, or i the
organization entered more than §15,000 6n Form 990-EZ, line 6a. 2 0 1 4
[opartnent of the Treasury P attach to Form 996 or Form 88062,
internal Revenue Service » tion aboutl G {Form 930 or 990-E2) andl its instructions is at www.imgovﬁum%&.
Name of the organization Employer identification number
PISGAH LEGAL SERVICES 56~1191115

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
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 EE Mail solicitations i f Soficitation of non-government granis
b Ej Internet and email solicitations {7 Solicitation of government grants
c L: Phone solicitations g E} Special fundraising events
d r« tn-person solicitations
2a Did the organization have a wrilten or oral agreement with any individuat (including officers, directors, frustees 1
or key employees listed in Form 980, Part VIl) or entity In connection with professional fundraising services? L4 Yes

b i “Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant 1o agreements under which the fundraiseris to be
compensated at feast $5.000 by the organization,

ﬁ{@ ifff;ﬁﬁ@' {v} Amount paid fo {vi} Asmourd paid to
; )
{1} Hame and address of individual ) ;i;;&:;? {iv} Gross receipts {or retained by) {or rataied byl
or entity {fundraiser} it} Activty vontrol of from aotivity tundraiser lisled in rganization
contributions? oot {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which me argamzatm is regsstared or Nmnsed to solicit contributions or has been nofified it is exempt from
registration or licensing.

DA
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Schedule G (Form 990 or 990-E2) 2014 PISGAH LEGAL SERVICES 56-1191115 Page 2
Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5 000

{a) Event #1 {b} Event #2 {c}) Other avenis
{d) Total avents
FUNDRAISING EVE NONE {add ool (2} trough
(event type) {ovent type) {iotal rmber) ool {eh
@©
é 1 Gross receipts 105,730 105,730
2 Less: Confributions
3 Gross income {line 1 minus
e 105,730 105,730
4 Cashprizes
5 Noncashprizes
§ & Renifacility costs
i
4
5| 7 Food and beverages
kS
& .
& 1 8 Entertainment
9 Other direct expenses 67,601 67,601
10 Direct expense summary. Add lines 4 through 3 incolumn(d) ) - o > 67,601
11 Netincome summary. Subtract line 10 from line 3, column (d) > 38 ¥ 129

Gaming. Complete if the organization answered “Yés” to /Fomd 99(3 ‘?a’r't tV ‘ﬁhé"w; 'o‘r' réparted more
than $15,000 on Form 990-EZ, line Ba.

(B} Pull tebafnstant - {d) Total.gaming (add

@ }
g fa) Bings pingo/progressive bingo (e} Other garning oot (&) hrough ool &)
g
2
o
1 Grossrevenue .
o | 2 Cashprizes
b
g
2| 3 Noncashprizes
g 0 nonesnpneEs
3
E 4 Rentfacility costs
5 QOther direct expenses .
§ Volunteerlabor No No No
7 Direct expense summary. Add fines 2 through S in column(dy ; o >

8 Net gaming income summary. Subtractline 7 from line 1, column (dy

8 Enier the state(s) in which the organization conducis gaming activities: ;
a Is the organization licensed to conduct gaming activities in each of these states?
b I "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b f"Yes,” explain:

DAA Schedule G (Form 980 or 990-EZ) 2014
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Schedule G (Form 990 or 980-EZ) 2014 PISGAH LEGAL SERVICES 56-1191115 Page 3
11 Does the organization conduct gaming activities with nonmembers? | | Yes | No
12 s the organization a grantor, beneficiary or trustee of a trust or a mamber of a parmersh p or ozher enhiy ''''''
formed to administer charitable gaming? = || Yes | | No
13 - Indicate the percentage of gaming activity conducted in:
a Theorganizationsfacility 13a %
b Anoutsidefacility 13b %

14 Enter the name and address of the person who prepares the argamzatm S gam ng?spec i events books and

records:

Address»
15a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue?
b f"Yes~ emer the amemm cf gammg revenua rec:ewed i}y the orgamzatmn » $
amount of gaming revenue ratained by the third party $
¢ i “Yes," entér name and address of the third party.

Name®

Address B

16 Gaming manager information:

Description of services provided

é § Director/officer

E} Employee iR mf Independent contractor
17 Mandatory distributions:
a s the organization required under stale law to make charilable distributions from the gaming proceeds o
retain the state gaming license?
b Enter the amount of distributions reqwreci under state aw ta be ﬁzsmbmad to other exempt organizalions or
t in the organization’s own exempt activities during the tax year I $

and the

Yes No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and

Part lll; lines 8, 8b, 10b, 15b, 15¢, 18, and 171, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G {Form 950 or $80-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME No. 1545 9047

{Form 980 of 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or to provide any additional information,

Depariment of the Treasury W Attach to Form 980 or 890-EZ.

intemai Revenue Service » information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980,
Name of the organization Employer identification number

PISGAH LEGAL SERVICES 56-1191115

 FORM 990, PART III, LINE 4D -~ ALL OTHER ACCOMPLISHMENT
IN 2014, PISGAH LEGAL SERVICES HELPED A TOTAL OF MORE THAN 14,000

LOW-INCOME PEOPLE IN THE APPALACHIAN MOUNTAINS OF WESTERN NORTH CAROLINA

. WNC COUNTIES AND IT PROVIDES LIMITED SERVICES IN SEVENTEEN COUNTIES.

~ IN ADDITION TO THE PROJECTS FOCUSED ON DOMESTIC VIOLENCE PREVENTION,
CHILDREN'S LAW AND HOMELESSNESS PREVENTION (DESCRIBED IN 4A-4C), PISGAH
LEGAL SERVICES HAS FIVE OTHER MAJOR PROGRAMS (DESCRIBED BELOW) AND

SEVERAL SMALLER PROGRAMS:

 HARASSMENT. ASSISTS WITH END-OF-LIFE PLANNING.
 HEALTH EDUCATION AND LEGAL SUPPORT PROJECT (HEALS): HELPS PATIENTS OF

~ MISSION HOSPITAL AND OTHER HOSPITALS AND CLINICS ADDRESS URGENT

. 1SSUES, SUCE AS DOMESTIC VIOLENCE AND HOUSING, WHICH IMPACT THEIR

HEALTH. HEALS ALSO INCLUDES AFFORDABLE CARE ACT ASSISTANCE PROVIDED TO

OTHER BASIC NEEDS SO THAT IMMIGRANTS MAY LIFT THEMSELVES AND THEIR

FAMILIES OUT OF POVERTY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z, Schedule O {Form 980 or $90-EZ){2014)
DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Hame of the srganization Empiloyer identification number
PISGAH LEGAL SERVICES 56-1191115

MOUNTAIN AREA VOLUNTEER LAWYER PROJECT: RECRUITS, TRAINS AND

'COORDINATES 220+ VOLUNTEER LAWYERS TO PROVIDE PRO BONO LEGAL SERVICES
 TO PISGAH LEGAL SERVICES CLIENTS.
 PISGAH LEGAL SERVICES PROVIDES HOLISTIC SERVICES TO ITS VERY LOW-INCOME

CLIENTS, OFTEN TACKLING SEVERAL ISSUES PER CLIENT IN ORDER TO HELP THEM

 FOR SYSTEMIC AND POLICY CHANGES RELATED TO PROBLEMS OF POVERTY. PISGAH
LEGAL SERVICES HAS SUCCESSFULLY ADVOCATED FOR POLICIES THAT HAVE REDUCED

HOMELESSNESS, INCREASED THE SAFETY OF DOMESTIC VIOLENCE VICTIMS AND

THE EXECUTIVE COMMITTEE WHICH HAS BEEN DESIGNATED BY THE BOARD TO PROVIDE

. OVERSIGHT AUTHORITY OVER THE FORM 990 PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
_ALL BOARD MEMBERS ARE REQUIRED ANNUALLY TO DISCLOSE ANY CONFLICTS OF

INTEREST THAT MAY EXIST BETWEEN THEMSELVES AND THE ORGANIZATION. ANY

 FORM 990, PART VI, LINE 15A ~ COMPENSATION PROCESS FOR TOP OFFICIAL
- COMPENSATION FOR THE EXECUTIVE DIRECTOR AND KEY MANAGEMENT POSITIONS ARE
. DISCUSSED DURING THE BUDGET DEVELOPMENT PROCESS EACH YEAR. THE BOARD
GATHERS DATA ABOUT SALARIES OF THE FEW PEOPLE IN NORTH CAROLINA WHO LEAD

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 890 or 890-EZ) (2014) Page 2
ame of the organization Employer kientification number
PISGAH LEGAL SERVICES 56-1191115

NON-~PROFITS THAT PROVIDE FREE CIVIL LEGAL ASSISTANCE. RAISES HAVE BEEN

~ FUNDING. THIS INFORMATION IS DOCUMENTED IN THE BUDGET DEVELOPMENT PROCESS

PAGE 2 OF 2
Schedule O {Form 980 or 980.E2) {2014}
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4 562 Depreciation and Amortization OMB No_1645.0172
Form {including information on Listed Property) 201 4
Department of the Treasury P Attach to vour tax return, Adischmant
Internal Revenue Service (899) P information about Form 4562 and its separate instructions is at www.irs.goviform4862. Sequence No. 179
Namaeis) shown on relurm fdentifying number

PISGAH LEGAL SERVICES 56~1191115

Business or activity 1o which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instructionsy 1 500,000
2 Total cost of section 179 property placed in service (see mstructscms} ; e 2
3 Threshold cost of section 178 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in imitation. Subltract line 3 from line 2. if zero or less, enter -0- o 4
§  Dollar imitation for tax vear. Sublract line 4 from line 1, If zero or less, enter -0-, If married filing separately, see instructions . . 5
& {a} Dascription of property {hy Cost (business use only} {c) Blected cost
7 Listed property. Enter the amount from fine 29 . A
8  Total elected cost of section 179 property. Add ammmts in column {c} lines 6 and ? e 8
§  Tentative deduction. Enter the smaller ofline Sorline8 o L 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 , o 10
11 Business income limitation. Enter the smaller of business income (not less than zera} orline 5 (sae mstmchcns) S 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 R s
13 Carryover of disaliowed deduction 1o 2015, Add lines Qand 10, less fine 12~ o 3 13 {
Note: Do not'use Part 1l or Part 1l below for listed property. instead, use Part V.
‘ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 . Bpecial depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions} L 14
15 Property subject to section 168{f)(1) e ectzcn ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15
16 Other depreciation (including ACRS) | . o 16 157,339
: MACRS Beprecsatsen (Oe fmt mciude ssteci property ) (See mstmcmns )
Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2014 o
18 if you arg sistling 10 group any 5seply piaced in senvics during 1he 18X year into one of more ganeeal agset scoouts, check hese
Section B--Assets Placed in Service During 2014 Tax Year Using the General Deprecxatxcm System

17 | 0

(b} Monih and year (e} Basis fr depreviation (a1} Rocovery
{8} Classification of property placed in {ousinessfinvestment use . {e} Convention ) Meihod {g} Depreciation deduction
service only-se6 inslructions) panad
19a  3.vear properly
b S-year properly
€ 7-year property
d 10-year properly
€ 15-year property
f  20-year property
8 2&vear properly : 25 yrs. SiL
h  Residential rental 275 yrs. MM S
property 27 .5 yrs, M S
i Nonresidential real 39 yrs. MM Sk
property MVt St
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S,
b 12-vear 12 yrs. Sl
¢ 40-vear 40 yrs. M S
Summary (See instructions.)
21 Listed property. Enter amount from fine28 L 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions 22 157,339
23 Forassets shown above and placed i service during the current year, enter the
portion of the basis atributable o secion 263Acosts . » s o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4882 po1ay

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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56-1191115 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConvMeth __ Prior Current
Other Depreciation;
I LAND-MONTFORD ST 1/01/80 9415 9415 0 - Land 0 0
Mass Sale: 5/28/14
BUILDING-MONTFORD ST 1/61/80 31.282 31,282 45 MO S/L 31,282 ¢
Mass Sale: 5/28/14
3 MONTFORD BLDG ADDITION 17/01/83 4,325 4,325 15 MO S/L 4.325 0
Mass Sale: 5/28/14
4 LAND-CHARLOTTE ST 10108 1,900,000 1,900,000 0 -~ Land 0 0
5 BUILDING-CHARLOTTE ST 9/01/08  1,729.842 1,729,842 39 MO S/L 236,360 44,354
6 BUILDING CONSTR-CHARLOTTE ST 3/01/09 733,182 733,182 39 MO SAL 90,864 18,800
7 CHARLOTTE 8T ADDITION 3/29/10 1,869 1,869 20 MO S/L 351 93
8 LAND-HENDERSON COUNTY 12/15/10 201,230 201,230 0 - Land ¢ 0
9 BUILDING-HENDERSON CTY 12/15/10 58,364 58364 39 MO SL 4,614 1,497
10 CIP-HENDERSON COUNTY 12/15/10 2,713 2715 0 - Memo 0 ¢
11 DELL POWEREDGE T310 SERVER 505716 2,834 2,834 3 MO SL 2,079 366
12 DELL OPTIPLEX 380 5/05/10 349 549 5 MO S/AL 403 [BLY
13 DELL OPTIPLEX 380 S/05/10 549 549 5 MO S/L 403 110
14 DELL LAPTOP-E3400 5/05/10 1,345 1,345 5 MOS/L 986 269
15 DELL LAPTOP-ES400 5/05/10 1,345 1,345 5 MOSA 986 269
16 DELL LAPTOP-E5400 3/05/10 1.345 1,345 5 MO S/L 986 269
17 WINDOWS 7.& OFFICE SOFTWARE 5/05/10 1.859 1,859 3 MO S/L 1.859 0
18 DELL LAPTOP-ES5410 11/18/10 1,108 1,108 5 MO S/L 684 221
19 DELL LAPTOP-E3410 11718710 1,108 1,108 3 MO S/L 684 221
20 BIZHUB 283 COPIER/PRINTER 12/09/10 5,700 5,700 5. MO S/L 3,515 1,140
21 ADOBE ACROBAT, 10 LIC SOFTWARE 12/09/10 1,919 L9193 MO SA 1919 O
22 DELL POWEREDGE T410 SERVER 12/16/10 1571 1,571 5 MO S/L 943 314
23 SERVER SOFTWARE LICENSES 2721710 1014 1,014 3 MO SAL 1.014 0
24 other depreciable assets 1/01/11 487,778 487,778 5 MO S/L 405,353 82,423
25 new equipment 1401712 17,423 17,425 5 MO S/L 6,970 3,483
26 new improvement 170112 4,283 4,783 39 MOS/L 220 1Y
27 new equipment 1/01/13 15,442 13,442 3 MO S/L 3,088 3,089
Total Other Depreciation 5,219,398 5,219,398 800,090 157,339
Total ACRS and Other Depreciation 5,219,398 5,219,398 800,090 157,339
Grand Totals 5,219,398 5,219,398 800,090 157,339
Less: Dispositions and Transfers 45,022 45,022 35,607 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 5,174,376 5,174,376 764,483 157,339
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56-1191115 Federal Statements

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs (3 or %)

INTEREST INCOME
3 10,776 14

TOTAL 3 10,776
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