m 990

EXTENDED TO_ NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 24

oo Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ &% | DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC
yﬁarﬂae Doing business as 81-0968252
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 962 ST CLAIR AVE 651-776-2900
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 143 , 780,
Amended|  gm PAUL, MN 55105 H(a) Is this a group return
fi\gﬁ".ca' F Name and address of principal officer: EVON M. SPANGLER for subordinates? [ lvYes No
pending | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
| _Tax-exempt status: 501(c)(3) [:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:] 527 If "No," attach a list. See instructions
J Website: DOMESTICABUSELEGALADVOCACYCENTER.ORG H(c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other

| L Year of formation: 201 6] M State of legal domicile: MN

[ Partl| Summary

1 Briefly describe the organization's mission or most significant activites: TO STOP THE CYCLE OF DOMESTIC

ABUSE THROUGH LEGAL ADVOCACY.

Check this box

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... . ... ... 4 3
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 1
I*; 6 Total number of volunteers (estimate if NECESSANY) 6 45
| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
. b Net unrelated business taxable income from Form 990-T, Part |, line 11 .........................ooocoooiiiii. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 156,429. 138,133,
gl 9 Program service revenue (Part VIII, line 29) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,765. 5,077.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . ... ... ... 134. 570.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 158,328. 143,780.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 175.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 0. 103,893.
c'é 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 19,660.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . .. 84,469. 101,473.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... 84,469. 205,541.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 73,859. -61,761.
5 Beginning of Current Year End of Year
25 20 Totalassets (PartX, Ne 16) 160,530. 100,583,
<31 21 Total liabilities (Part X, line 26) ... 0. 1,814.
23 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 160,530. 98,769,

[Part IT | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Here EVON M.

Signature of officer

SPANGLER, BOARD CHAIR

b Jas

Type or print name and title

U

Preparer's name

Preparer's signature

Paid SHELBY GRAHAM, CPA SHELBY GRAHAM, CPA

Date Check D PTIN
if

06/20/25 self-employed P01742827

Preparer | Firm's name

SDK CPA

FirmsEIN 41-1680240

Use Only | Firm's address 100 WASHINGTON AVE S STE 1600
MINNEAPOLIS, MN 55401

Phoneno.612-332-5500

May the IRS discuss this return with the preparer shown above? See instructions

.......................................... Yes [ ]No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
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Form 990 {2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...,
1  Briefly describe the organization’s mission:
THE MISSTION OF DOMESTIC ABUSE LEGAL ADVOCACY CENTER, PSC (DALAC) IS TO
STOP THE CYCLE OF DOMESTIC ABUSE THROUGH LEGAL ADVOCACY BY PROVIDING
PRO BONO LEGAL SERVICES TO VICTIMS AND SURVIVORS OF DOMESTIC ABUSE AT
MINNESOTA SHELTERS AND BY PROVIDING TRAININGS... SEE SCHEDULE O
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 980 OF 900-EZ? ||| .. ... ittt ettt ettt
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. I:lYes No
If *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 to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 32, 492. Including grants of $ ‘ ) (Revenue $ )
TRAININGS AND PRESENTATIONS

|:|Yes No

DALAC REGULARLY CONDUCTS:
- TRAININGS FOR OUR VOLUNTEER ATTORNEYS AND THE SHELTERS' ADVOCATES ON
ISSUES THAT AFFECT VICTIMS AND SURVIVORS OF DOMESTIC ABUSE, INCLUDING
TRAUMA, AND OVERCOMING UNCONSCIOUS BIAS IN DOMESTIC ABUSE LEGAL
ADVOCACY
- TRAININGS FOR OUR VOLUNTEER ATTORNEYS ON ADVOCACY SKILLS
- TRAININGS FOR STAFF OF THE COLLABORATING SHELTERS ON GAINING A DEEPER
UNDERSTANDING OF THE LEGAL ISSUES THAT AFFECT VICTIMS AND SURVIVORS OF
DOMESTIC ABUSE AND ON BEST PRACTICES FROM A LEGAL PERSPECTIVE
SEE SCHEDULE O FOR CONTINUATION

4b  (code: ) (Expenses $ 137 z 707. Including grants of $ 175, ) (Revenue $ )
FULL COURT REPRESENTATION

DALAC HAS CREATED A GROUP OF DEDICATED VOLUNTEER ATTORNEYS AND ONE
FULL-TIME STAFF ATTORNEY, LICENSED IN MINNESOTA, AND IN GOOD STANDING,
WHO PROVIDE THE FOLLOWING LEGAL SERVICES TO THE RESIDENTS AT THE
COLLABORATING SHELTERS:

- FULL COURT REPRESENTATION

IN-KIND ATTORNEY SERVICES DONATED BY VOLUNTEER ATTORNEYS IN THE AMOUNT
OF $210,000.00.

4c  (Code: } (Expenses $ 4 I 47 9 s including grants of $ ) (Revenue § )

IN COURT REPRESENTATION OF ORDER FOR PROTECTIONS AND EVICTION
EXPUNGEMENTS & MONTHLY LEGAL CLINICS

DALAC HAS CREATED A GROUP OF DEDICATED VOLUNTEER ATTORNEYS, LICENSED IN
MINNESOTA, AND IN GOOD STANDING, WHO PROVIDE THE FOLLOWING LEGAL
SERVICES TO THE RESIDENTS AT THE COLLABORATING SHELTERS:
- IN-COURT REPRESENTATION ON ORDERS FOR PROTECTION (OFP) AND EVICTION
EXPUNGEMENTS
- THE RESIDENTS AT THESE SHELTERS ARE PROVIDED WITH LEGAL ADVICE AND
RESOURCES ON A WIDE VARIETY OF LEGAL ISSUES DURING A MONTHLY LEGAL
CLINIC AND IN CASES OF A LEGAL EMERGENCY IN BETWEEN THE LEGAL CLINICS.
SEE SCHEDULE O FOR CONTINUATION

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) _(Revenue $ )

4e _Total program service expenses 174,678.

Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 Page3
[Part IV ] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF "YES," COMPIBEE SCABAUIE A ........o.eeceeeeeeee ettt ettt e et et ettt te st et e be s e s s f st e et m e st e R et et et et e £t st et et enesaeme e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE C, PArtT  ..........cooi oottt v e et es 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? |f "Yes," complete SCREAUIE C, PAt Il ............ccco.coeeueeiceeeeesiisievessiesisse s sese e e st ssate e eenssssbenens 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part lll ............c.cccooereriureeroneniuiiesrinennennns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedufe D, Part Il ................ccocovvereeeveecrnnna, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete

SCREOUIE D, PAIE Il .......o...o.ooevvoeeeeeeoeeeevooe et a1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 ............ .o ettt e s ettt e s 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes," complete SCREAUIE D, PAIt V' ...........c...ccooueioeceieeeeeeeeeeee oo eeeeeee e e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X, il §

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PAI VI oo et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...........c.ccooceieeeeeeeeieeeeeeee e oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, PArt VIl ...............ccccoouvuveeeeieeeeee e eeeeeie e eees e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 [f "Yes," complete SCREAUIE D, PArt IX .......c.c.ccoiiouioiieieieeeeeeeeeeeeeeeeeeeeesase s e s aatetasmraseseeeeseemet e bete st eeeenenan 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PaIS XI QNG XI ... e e et et e s et ekt es bt abt e eteetsebees e asentesseanss et e ek eeaas et assestneneereansssnnrnansans 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete SchedUIe E  .........cocoovvvceeeeeeerereeereen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 8N IV .............ccoovuiiiiiieoe ettt ettt sttt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll GNA IV ..........cccoeeeeeeeeeeeeeeeeee ettt 15 X
16 Did the organization report on Part IX, column (A), line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts l @nd IV .............cooooeoeoeeeeeeeee et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part |, See INSLructions  ______............cccoooeeeiicieieceeeea, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yas," complete SCREAUIE G, Pt Il .............ccc.ocuieeeeeeeeeet e ee et et eeeaesbaat s s e eaeae et e ets s ese et aba st e teeatestesceaene 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes,"
COMPIEE SCRBAUIE G, PAI Il ........oo..o oo eeee oot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .............coooeeroecnrnnicnieceecennens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts [and Il cccciviiiieicis . e | 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 Page 4
[Part IV | Checkiist of Required Schedules (oninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 ff "Yes," complete Schedule |, Parts 1and Ml .............c.coooovceeeeeeoeoeeeeeeeeer e vereer e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCROAUIE . ... et e 23 X

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

SCEAUIE K. If "NO," QO 10 I8 258 ...t e es bbb aa bt st et ettt eeaee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXe@MPt DONAS? | ettt et e et et nn et 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl ..........cccccccccvivuvrerveeevsessenin. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE Ly PAITI ..o oo ee e85k 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part ll  ............c..ccoceovereeeerenns 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partlil ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, ! o
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"YES, " COMPIEIE SCRBAUIE L, PAIE IV __.............oevveoeevoeeeooeeeeoe et 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"YeS," COMPIETE SCREAUIE L, PAIT IV ........cooceeieeeeeeeeee ettt e et ettt ee e mt b e et en e e seeme e eaees e e eeeee e eean 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ..........ococvvveece... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIBIE SCHEAUIE M ..........c..ccriereeee oo e eeee et e e e e es e st st at st en et se et e e rntns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheduie N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIB Ny PAFE Il ... s e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? (f "Yes," complete SCheduie R, Part ] ...........cc.cccoovevicvieeeisereeee e eee ettt eveens 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, ili, or IV, and
PAItV, lI18 T ..ooeeeveeee oo e ee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 ..........ccccccoeeeceereceeeeeeesees e enrnees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, Part V, N8 2 ..o oeeeeeeeeeeee ettt ettt ettt b sr e an e e neene 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ........cc..c.c......... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .o g8 | X
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve eaaens :I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 7
b Enter the number of Forms W-2@G included on line 1a. Enter -0- if not applicable . ... ................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNOIS? ...t b it 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252  pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ...........c.cccoceeeenen.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? .. .. .. . 4a X
b If “Yes," enter the name of the foreign country :
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUGHIDIE? | ettt et e 6b
7 Organizations that may receive deductible contributions under section 170(c). R M S ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ...l 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIlE FOMM B2B27 Lo et ettt ettt ettt e ba e e sttt ee s et e et e e e h et e h et b f e bt s e a e et b e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year i g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? . e, 8
9 Sponsoring organizations maintaining donor advised funds. S 1
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pérson? ______________________________________ 9b
10 Section 501(c)(7) organizations. Enter: " A
a Initiation fees and capital contributions included on Part VIll, line 12 . ..., 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b i ) :
11 Section 501(c)(12) organizations. Enter: e ; . i
a Gross income from members or shareholders ... .. ... 11a i o
b Gross income from other sources. (Do hot net amounts due or paid to other sources against S ;
amounts due or received fFOMThBM.) | . ... 11b S o '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ‘ g :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e A
a s the organization licensed to issue qualified health plans in more thanone state? . ... . ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ONhand | |..............ccoooiiiiiiiiiie e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .............cccevcvevee. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. ‘ <
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49532 . .. .., 17
If "Yes," complete Form 6069.
432005 12-10-24 : Form 990 (2024)
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Form 990 (2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 Page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... .. 1a 3 ‘
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee, or Key 8MPIOYEET? | .. 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stoGkhOIdEIS? || ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOTY? ettt bt a bbb 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | s 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: 0 Sl
a The gOVErniNG DOUY? ettt et et ettt ener e e bR bR e bbb 8a
b Each committee with authority to act on behalf of the governing body? e eeteeea e 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "ywmmmmm@m@me O i 9 X
Section B. Policies /; o
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Desocribe on Schedule O the process, if any, used by the organization to review this Form 990. ol
12a Did the organization have a written conflict of interest policy? [f "NO," go t0 liN@ 13 ......cc.ocveviieie et 12a| X
b Waere officers, diractors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ... .. 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
0N SChEdUle O NOW thIS WAS QOME ..........c.oiveeeeirierecteeteeiote ettt ettt s s e e e sh b e b s e R er e ae e dsefe R e s s s aa e bbb 12¢| X
18  Did the organization have a writien whistleblower POliGY? ... 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent RN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR P
a The organization’s CEO, Executive Director, or top management official .. .. .. ... 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. : 1 : §
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . ’
taxable entity QUING ThE YEAIT ettt ettt ettt e e e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's . ’ '
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:| Own website |:] Another's website Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
EVON M. SPANGLER - 651-776-2900
962 ST CLAIR AVE, ST PAUL, MN 55105

432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC

81-0968252

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

) () (©) (0) G )
Name and title Average | (4 o cri Sflﬁ'ﬂ‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
(list any § the organizations compensation
hours for «E . B organization (W-2/1099-MISC/ from the
related H § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ls. 1099-NEC) and related
below g § 5 E E;Z 5 organizations
line) E|2|E|&8[2g] 5
(1) EVON M, SPANGLER 1.00
BOARD CHAIR X X 0. 0. 0.
(2) PERRY M, DE STEFANO 1.00
TREASURER X X 0. 0. 0.
(3) ADAM WADD 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
8
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Form 990 (2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 Page8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
and Hig
(A) (8) (€) (D) (E) (F)
; Position . :
Name and title Average {do nat cheok more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5| 5 organization (W-2/1099-MISC/ from the
relgteq é £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ E g £ 1099-NEC) and related
below E g1, E %% 5 organizations
1D SUBLOtAl | e 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (add lines 1b and 1e) ... ..o, 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on |: ‘
line 1a? ff "Yes," complete Schedule J For SUCH INTIVIAUAL  ..............ccccooeeeeeeeeeee e e e et s e n et eae ettt et eee e 3 X
PEEE ]
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ol e
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for SUCH INGIVIAUAT ..............coccueeneresronrennnns 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services RS B
rendered to the organization? jf "Yes " complete Schedule J for SUCH DOISON «:ivv:iiiiiii e 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIIL ... ..

{A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
jg 1 a Federated campaigns ... ... 1a
o b Membershipdues ... 1b
c’. ¢ Fundraising events ... ic
-g d Related organizations 1d
‘,," e Government grants {contributions) | 1e
,S f Al other contributions, gifts, grants, and :
E similar amounts not included above | 1f 138,133, f
E g Noncash contributions included in lines 1a-1f [ 191$ S e R E i ; 4
S8  h TotalAddlinestadf ... 138,133. ' S o
Business Code S i
812
] b
A o
é d
] e
o f All other program service revenue . ...
g Total. Add lines 2a-2f . i g
8  Investment income {including dividends, interest, and
other similar amouNts) e, 5,077, 5,077.
4  Income from investment of tax-exempt bond proceeds
5  Royalties .....occooeiiiieiiiiiiiiirie i
(i) Real (i) Personal
6a Grossrents .. ... 6a
b Less: rental expenses . | 6b
¢ Rentalincome or (loss) | 6¢c
d Net rental income or (10SS) ....v iiiiiieeeiiei i
7 a Gross amount from salss of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b : k
§ ¢ Ganor(loss) ... 7c : : . | o S L i
e d Netgain or (I0S8) .......cooovieiiuiieieveee e ‘
_ac"a 8 a Gross income from fundraising events (not S [ T 1 Bl
S including $ of ; : ‘ ' : ‘
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less: direct expenses ... 8b
¢ Net income or {loss) from fundraising events _ .....................
9 a Gross income from gaming activities. See R e i Pl L ; ;
Part IV,line 19 . ... 9a : ' '
b Less: direct expenses . ... 9b
¢ Net income or (loss) from gaming activities _........................
10 a Gross sales of inventory, less returns
and allowances . .. ... 103
b Less:costofgoodssold . ... 10|
¢ _Net income or (loss) from sales of inventory ........................
Business Code :
g 11 a MISC INCOME 900099 570. 570.
E b
Q c
2 d Allotherrevenue . . ...
= .
e Total. Addlines11a-11d .......oovereieninninniiiciiiiiiiicee 570.
12 Total revenue. Seginstructions . ... 143,780, 570, 0. 5,077,
432000 12-10-24 Form 990 (2024)
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Form 990 (2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 page10
[ Part IX | Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ....ooiiiiiiiiii et |:|
. . A) (B) (C) D)
Do not include amounts reported on lines 6b, Total éx : (s ot
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 175. 175.

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign : R L o !
individuals. See Part IV, lines 15 and 16 S i S

4 Benefits paid to or formembers ...

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

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and Wages ... 91,875, 91,875.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits . 4,908, 4,908.
10 Payroll taxes ..o 7,110, 7,110.
11 Fees for services (nonemployees):
a Management ... 25, 25,
b Legal ...
€ ACCOUNING .o\ 8,075, 8,075,
d LobbyiNg ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ...
g Other. (If ling 11g amount exceeds 10% of fine 25,
column (A), amount, list line 11g expenses on Sch 0.) 8,820. 1,887. 606. 6,327.
12  Advertising and promotion 5,397. 3,188. 2,2009.
13 Office 8XPENSES o o, 13,378. 9,916. 949, 2,513,
14 Information technology 1,914, 367. 1,547,
15 Royalties ...,
16 OCCUPANGY ... ..ot
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ... 15,228. 6,617. 8,611.

20 Interest .. ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance ‘ 1,393. ‘ 1,393.

24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

CLE & TRAININGS 24,933, 24,932,

COURT CASE EXPENSES 21,928, 21,928.
DUES/PROFESSIONAL FILIN 383. 357. 26.

o Q2 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 205,541, 174,678. 11,203. 19,660.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] i following S0P 98-2 (ASG 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... e |:|
(A} (B)
Beginning of year End of year
1 Cash - NON-INtEreSt-DOANNG ...\ . i oooeoeoeeeeeeeeeeeeeeeecees oo eeeeseeesenan 52,975.] 1 30,353.
2 Savings and temporary cash INVestMents ... ..., 28,390.] 2 102.
3  Pledges and grants receivable, N6t ... 3 387.
4 Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% X
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined By
under section 4958(f)(1)), and persons described in section 4958(c)@)(B)  ...... 6
8l 7 Notes and loans receivable, net 7
B | 8 Inventories for ale OrUSe ................cccccmrrsimrsocrronssoss oo 8
< | 9 Prepaid expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost or other : o - ; ; L ’
basis. Complete Part VI of Schedule D _...... 10 EUUT N = O NERE N S A
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded secUNties e, 79,165.] 11 69,741,
12 Investments - other securities. See Part IV, line 11 ..., 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible 8SSELS ... ..o 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ling 33) 160,530.] 16 100,583,
17  Accounts payable and accrued eXpeNSes . ..o 17
18 Grants PAYADIE . ...t bbb 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director, 1
:§ trustee, key employee, creator or founder, substantial contributor, or 35% oA e TR . : ’
'-,-'; controlled entity or family member of any of these persons ... .. 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCRBAUIO D | ..., 0.] 25 1,814.
26 Total liabilities. Add lines 17 through 25 ...ooivciirinii i 0.] 26 1,814.
Organizations that follow FASB ASC 958, check here T T e b R
§ and complete lines 27, 28, 32, and 33. i e e
§ |27  Net assets without donor restrictions __.__.............ccoeceeseersecseeccccresecccrserennener 39,855.| o7 30,047.
S |28 Nt assets with donor restrictions ....._.._..........oooovoweerorooeoeoeccereeres e ssseccreenn 120,675.] 28 68,722,
T Organizations that do not follow FASB ASC 958, check here 1] ST o
U:- and complete lines 29 through 33. : ) o
; 20  Capital stock or trust principal, or current funds ..., 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds ... 31
B |32 Total net assets or fund BalBNOSS _................cccorvrrerrerrerrsenreresneeees 160,530.] 32 98,769.
33 Total liabilities and net assets/fund balances ... 160,530.| 33 100,583,
Form 990 (2024)
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Form 990 (2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ienesicceienesineierier e D
1 Total revenue {(must equal Part VIil, column (4), line 12) 1 143,780,
2 Total expenses (must equal Part IX, column {A), line 25) 2 205,541.
3 Revenue less expenses. Subtract line 2 from line 1 | e 3 -61,761.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ..., 4 160,530,
5 Net unrealized gains (I08S€8) ON INVESTMENES . ...\ .00 5
6 Donated services and use of facilities 6
T INVESIMENT XPENSES ... ..ottt ettt b st et h e ettt st s 7
8 Prior period adjUSIMONIS | ettt et en s 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... . .., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B it e 10 98,769.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ..o D
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other T IR i

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. o ; S

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a S L
separate basis, consolidated basis, or both:

[_1 separate basis [_1 consolidated basis [_| Both consolidated and separate basis s I R

b Were the organization’s financial statements audited by an independent accountant? .., 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, : S |

consolidated basis, or both: k

] Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ___.....oooooooooeenniiiiiiiii 3b
Form 990 (2024)
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. . . OMB No. 1546-0047
(?:?Eigg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. .

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenus Service Go to www.irs.gov/Form@90 for instructions and the latest information. [Inspection
Name of the organization Employer identification number

DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b){1)(A)ii). {Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its 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 I1.)

An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

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

12 [] 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 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d [—__j Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must c‘omplete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations ... ... ...........cveeieiir et I l

2
3
4

0 00 B0 O 0000

10

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization | (V) Isthe organizationlisted | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 I your govering documént? support (see Instructions) | support (see instructions)
above (see instructions)) Yes No P
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-26 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 page2
| Part i | 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {(d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 26,996.| 52,247.| 82,041.| 156,429.}138,133.( 455,846.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through8 | 26,996.] 52,247.| 82,041.] 156,429.] 138,133.[ 455,846.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () e S » Galis i ~ 98,350.
Public support. Subtract line & from line 4. o S U : : ki S o i s 3 5 7 7 4 9 6 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
7 Amountsfromlined ... 26,996, 52,247.] 82,041.] 156,429.| 138,133.| 455,846,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 1,848, 5,078. 6,926,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ... 158. 197. 134. 570. 1,059,
11 Total support. Add lines 7 through 10 |~~~ |}~~~ - " SR R PR e crwe ey e 1 463,831,
12 Gross receipts from related activities, etc. (see Instructions) ... 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Mere ... [ ]
Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, column (f)) ... 14 77.07 %
15 Public support percentage from 2023 Schedule A, Part [, line 14 e, 15 74.68 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | __............ccccimiei i

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L]

17a 10% -facts-and-circumstances test - 2024, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 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 - 2023. |f the organization did not check a box on line 13, 164, 16b, or 173, and line 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 test. The organization qualifies as a publicly supported organization ... ... |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............. (]

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 DOMESTIC ABUSE 'LEGAL ADVOCACY CENTER PSC 81-0968252 pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources .
b Unrelated business taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oeeeee
13 Total support. (Add lines 8, 106, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this boxX and STOP IOre i |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2023 Schedule A Part Il line 15 ....eeiiieiinen 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2024 (iine 10c, column (f), divided by line 13, column (f) _.................. 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, fine 17 e 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 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 .. ... |:|

b 33 1/3% support tests - 2023. [f the organization did not check a box on line 14 or line 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 18b, check this box and see instructions .. ... ]
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 Ppages
Part IV [ Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) .

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c —
4a Was any supported organization not organized in the United States ("foreign supported organization")? If SRR RN
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. d4a |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign Pk R I
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion ;

despite being controlled or supervised by or in connectlon with its supported organizations. 4b v
¢ Did the organization support any foreign supported organization that does not have an IRS determination ’ "ﬁj

under sections 501(c)(3) and 509(&)(1) or (2)? If "Yes," explain In Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) .
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 8 .
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN B E : o
numbers of the supported organizations added, substituted, or removed; (li) the reasons for each such action; e
{ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). - 5a -
b Type | or Type Il only. Was any added or substituted supported organization part of a class already e e )
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif}) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detall in 1
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ‘

the supporting organization had an interest? /f "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
432024 01-14-25 ’ Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 pages
[ Part IV| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and .
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a parson described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,
provide detall in Part Vi, 11c
Section B. Type | Supporting Organizations ’
Yes { No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or i
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supetvised, or controlled the organization's activitles. If the organization had more than one supported ;
organizatlon, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the o : st
supported organizations and what conditions or restrictions, if any, applled to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported ;
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In 5 ;
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ; e
____supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o : o §
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how control !
or management of the supporting organization was vested in the same persons that controlied or managed

ization(s) 1

—the supported organ,
Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Wereany of the organization’s officers, directors, o trustees either (i) appointed or elected by the supported = BRI I
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how '

the organization maintained a close and continuous working relationship with the supported organization(s). 2_”
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a :

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s actlvitles during the tax year directly further the exempt purposes of )
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? "If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-26 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 pagese
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

B) C Y
Section A - Adjusted Net Income (A) Prior Year ® (ol:)rtri?)rrllal) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

O DO N |-

o (G | W IN |-

(]

~

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year ® (Optriz?]al)ear

1 Aggregate fair market value of all non-exempt-use assets (see - : : ; . .
instructions for short tax year or assets held for part of year): s e R R B S L
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors g
(explain In detail in Part VI):
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
8 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount e ' . - Current Year

o |0 | |o

(]

o N O |0 B

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | s
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 1 supportmg organlzatlon (see
instructions).

[, IR BN (30 VO PN

® o &N |-
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Schedule A (Form 990) 2024 DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalls in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ih) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
i _Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. . Lo
4 Distributions for 2024 from Section D, WS e . e
line 7: $ S ; : O RCh | T e
a_Applied to underdistributions of prior years Sl : » L s i
b_Applied to 2024 distributable amount ’ : ‘ :
¢_Remainder. Subtract lines 4a and 4b from line 4. e NN o B
5 Remaining underdistributions for years prior to 2024, if A ’ : ' )
any. Subtract lines 8g and 4a from line 2. For result greater |- - . = - ; S : o 8
than zero, explain in Part VI. See instructions. ' ‘ ‘ : ’
6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2025. Add lines 3j Shnn DT e T
and 4c. e e ‘ i
8 _Breakdown of line 7; ‘ o L S L
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

STEKR|I™e 2|0 T

o | |0 |T @
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| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part ||, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 94, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 10, 2a, 2b, 8a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification nhumber
DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring )
impermissible Private benefil? . i [_—_] Yes [:| No
[Part Il | Conservation Easements. Gomplste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space

RN =

[:] Yes |:l No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation €aSBMBNIS .. .. ...t 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Begistor e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS? e |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B){i)
and section T70MMANBYIN? ...t et eae st b e et
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| PartIi[ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1 $
{ii) Assetsincluded in Form 990, PartX . s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

L__| Yes |:| No

a Revenue included on Form 990, Part VIIL N T . ...t e $
b Assets included in FOrm 990, Part X i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 page?
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [_Loanor exchange program
b |:| Scholarly research e D Other
c l::] 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? ... [1Yes [ INo
[ Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOIMM OG0, PArE X? | ittt ees e s et en b b et ee et b bbbt
b If"Yes," explain the arrangement in Part XlIt and complete the following table:

|:| Yes |:| No

Amount
C BeginniNg DAIANCE . ... oottt ettt b ek e e en s 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . D Yes I:l No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlI
| PartV.: I Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ... ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on 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

-

(i) Unrelated OrganizationS? ... ... . .ot eeeeet s e re et e et et e e et re et ene | 3a(i)
(i) Related OrganizationS? . o ettt et et et e e | 3aii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ..., 3h
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (Bl oo, 0.
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252 Page3

| Part VII| Investments ~ Other Securities

Compilete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

=

&

CHE)E

[ul

hul
—

G

|~
=

(H)

Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B))

| Part VIlI] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

C)]

(5)

(6)

@

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, colAB))

| PartIX| Other Assets

' Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, line 15, ol (B)) .....coooeiieiieiiiiiiiiiiinriiiiiiiiiieeeiiei
Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

1,814.

)
@ PAYROLL LIABILITIES
)

S

CEMCEGEE

©

Total. (Column (b) must equal Form 990, Part X, line 25, Ol (Bl) ceceeeeceeeitiommiiiiiiiiiiiiiiiie) 1,814.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. I:—I

4320563 01-02-25
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Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ....................ccoooinenrn e 2b

¢ Recoveries of prior year grants ... 2¢c

d Other (Describe inPart XIIL) . e 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XIII.) g

¢ Addlinesdaanddb . ... 4c
5 Total revenue. Add lines 3 and 4c¢. (Th orm 990, Pa 0 12 e 5

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retur
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities . e eaaas 2a

b Prior year adjustments e 2b

G OherloSSES | ... ... 2c

d Other (Describe in Part XIL) ..o e 2d S

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describe in Part Xill.)

¢ Addlinesdaand 4b ... 4c

5

Total expenses. Add lines 3 and 4c. INE 18.) oooeeeiiieiiniies ittt
Part X[ Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o B
Dopartmont of the Treastry i Attach to Form 990 or Form 990-EZ. pen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DOMESTIC ABUSE LEGAL ADVOCACY CENTER PSC 81-0968252
FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANTIZATION MISSTION:
AND EDUCATION TO VICTIMS AND SURVIVORS OF DOMESTIC ABUSE, SERVICE
PROVIDERS, AND THE COMMUNITY WITH RESPECT TO LEGAL RIGHTS, FINANCIAL
SECURITY, MENTAIL AND PHYSICAL HEALTH, AND OVERALL WELL-BEING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
- COMMUNITY-BASED PRESENTATIONS ON ISSUES AFFECTING DOMESTIC ABUSE
VICTIMS AND SURVIVORS AND RAISING AWARENESS ABOUT DOMESTIC ABUSE.

TO DATE WE HAVE REACHED MORE THAN 21,500 VICTIMS, SURVIVORS, AND THE
COMMUNITY INDIVIDUALS THROUGH THESE EVENTS.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THIS IS DUE TO THE RISK TO PERSONAL SAFETY, LACK OF FINANCIAL
RESOURCES, LACK OF TRANSPORTATION, INABILITY TO OBTAIN CHILDCARE AND
LACK OF UNCOMPLICATED ACCESS TO LEGAL COUNSEL. LEGAL ISSUES THAT ARE
ADDRESSED, INCLUDE BUT ARE NOT LIMITED TO FAMILY LAW, ORDER FOR
PROTECTIONS, EVICTION EXPUNGEMENTS, CONSUMER PROTECTION AND
LANDLORD/TENANT ISSUES.

IN-KIND ATTORNEY SERVICES DONATED BY VOLUNTEER ATTORNEYS IN THE AMOUNT
OF $200,039.00.

FORM 990, PART VI, SECTION A, LINE 2:
EVON SPANGLER AND PERRY DE STEFANO ARE RELATED AND OWN AND OPERATE A
PRIVATE LAW FIRM TOGETHER, SPANGLER AND DE STEFANO, PLLP.

FORM 990, PART VI, SECTION B, LINE 11B:
THE 990 IS SENT TO ALL BOARD MEMBERS AND APPROVED AT A BOARD MEETING PRIOR
TO SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS TRAINED ON THE CONFLICT-OF-INTEREST POLICY, EACH
MEMBER IS GIVEN A WRITTEN COPY OF THE CONFLICT-OF-INTEREST POLICY AND EACH
BOARD MEMBER MUST SIGN A CONFIRMATION OF UNDERSTANDING THE POLICY.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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