Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

s Revgfm”;eslw > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Checkif applicable: C Nameoforgenizaton Christian Legal Society D Employer identification Number
Address change Doing Business As 36-6101090
Name change Number and street (or P.O. box if mai is not delivered to street addr) Roomsuite E Telephone number
Initial retum 8001 Braddock Road 302 (703) 642-1070
Terminated City, town or country State ZIP code +4
Amendedretum  |Springfield VA 22151 G Grossreceipts $1,390,556.
Application pending | F Name and address of principal ofiicer: H(a) Is this a group retum for affdiatas? Hy“ No
David Nammo 8001 Braddock Rd.St.302 Springfield VA 22151 | pratatisesindusesy - | fves | JNo
i Taxeremptstas X [5010)@) | [50100) ( )¢ Gmsetno) | |4847@)(Mor | |527
J Website: » www.clsnet.org H(c) Group examption number ™
K of organization: | |Corporation | |Trust | | Association | | other™ [L Year of Formation: 1961 | M State of tegat domicile: VA
Summary
D L o e e e e e e e e e e e e e e e e e ——— e e e e e e e e o~ o~ e o o e o oo o o o o ot o e o o e et o it b
o
f =
B o e e e e e e e e e o o —_——_— s — - - e o e — - ot b S - = e — —————
=] E
S| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3  Number of voting members of the governing body (Part Vi, line1a). . . . . . . ... ... .. .. ... .. 3 22
‘:’, 4 Number of independent voting members of the governing body (Part Vi, Ene1b) . . - . . . . . ... .. .. 4 21
:g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . . ... ... ... 5 15
=| 6 Total number of volunteers {estimateifnecessary) . . . . . . .. ... ........ ... ... 6 265
&| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . v v o v i i v v v i oo n s 7a 0.
b Net unrelated business taxable income from Form980-T,line34. . . . . . . .. ... .. ... ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine th). . . - . . . ... ... ..o 1,112,911, 1,154,099,
2| 9 Program service revenue (PartVill, line2g) . . - . - . - . .. ..o oo 228,843, 209,942.
% | 10 tnvestment income (Part VIll, column (A), lines 3,4,and 7d) . . . . . . ... .. ... ..
IC | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10¢c,and11e) . . . . . . . . . .. 22,348. 26,515.
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12) . . . . . 1,364,102. 1,390,556.
13 Grants and similar amounts paid (Part IX, column (A),fines 1-3) . . . . . .. .. ... ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. ... ... ......
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 709,370. 659,033.
§ 16a Professional fundraising fees (Part tX, column (A), linefte) . . . . . . ... .. ... ..
% b Total fundraising expenses (Part 1X, column (D), line 25) » 110,245.
17 Other expenses (Part IX, column (A), fines 11a-11d,11%-24e). . . . . . . . . . . . .. .. 635,762, 636,423.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine25) . . .. ... .. 1,345,132, 1,295,456.
18 Revenue less expenses. Subfractline 18 fromiline12 . . . . . .. ... ... ... ... 18,970. 95,100.
eg | Beginning of Curvent Year End of Year
§§ 20 Totalassets (PartX, line16) - - .+ . . v o v ot i bt e 333,744, 347,286,
g'g 21 Totalliabifiies (Part X, fine2B) . . . . . . . . . . o o o e 290,150. 203,172.
Z=| 22 Net assets or fund balances. Subtract line 21 fromline 20 . . « .« « . v oo et e oot 43,594. 144,114.
&

P 2 Signature Block

Under penalties of perjury, | declare that | have
oompiepl: Declarationqgf p n o

, and to the best of my knowledge and bellef, it is true, correct, and

d this r includiny ying schedules and
sed «Wl infomnngn of which preparer has any knowiedge.

£ r3
| 2 Yo los/13/13
Sign Signatdre.of officer e
Here } David Nammo CEOQ
Type or print name and titte.

Print/Type preparer's name Preparer’ ;lgnalure ~ [oate Check M}f PTIN
Paid Robert J. Morrow, CPA i/’ S 2'; A f/‘}/’} seffemployed  |P01279326

Preparer jFmmsname ™ MORROW, PC i

Use Only |rimisagoress ™ 8665 SUDLEY RD # 230 FIm'sEIN ™ 20-4621255
MANASSAS VA 20110-4588 Phoreno. (571) 331-0348
May the IRS discuss this retumn with the preparer shown above? (see instructions) « - . . + .« v o v v v v e e v e i v v o n s Kives | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 03/14/13 Form 980 (2012)



Form 990 (2012) Chrigtian Legal Society 36-610109¢ Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthisPartllE. . . . . . . . v o v oo v v e s e e el EI
1 Briefly describe the organization’s mission:

See Attachment

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

FOrm 880 08 980-EZ7. « + + « v o o e e e e e e e e e e e L] Yes E] No
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? . . . . . . D Yes E No

i "Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three Jargest program services, as measured by expenses.
Seetion 501(c){3) and 501(c){4) crganizations and section 4847(a)({1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program setvice reported.

43 {Code: ) (Expenses $ 274,167. includinggrantsof & 0. )[Revenue & 37,434, )

4 b (Code: ) (Expenses $ 283,521 . including grants of & 0. )(Revenue & 209,942, )
Conferences: ‘

4 ¢ {Code: }(Expenses $ 262,166 . including grants of  § 0. }{Revenue $ 506,201. }

4d Other program services. {Describe in Schedule 0.}
(Expenses  $ 298,030, includinggrantsof  $ 0. }{Revenue § 123,473.)
4 e Total program service expenses » 1,117,884,
BAA TEEADIDZ  08/0812 Form 990 {2012}




Form 990 (2012) Christian Legal Society 36-6101090 Page 3
PartIV. | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SchedUa A. . o« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 p:4
2 Isthe organization required o complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the erganization engage in direct or indirect poliical campaign activities on behaif of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Parfl. . . . . . v 0 0 o i e e e 3 X
4 Section 501(c){3) organizations Did the organization engage in lobbying activities, or have a section 501{h} efection

in effect during the tax year? If 'Yes,'complefe Schedwle C, Partll . . . . . . .« . .. o v b o i oo 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-137 If 'Yes,' complete Schedule C, Part it . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right

gg pr?vide advice on the distribution or investment of amounts in such funds or accounis? If "Yes,' complete Schedufe D, o %

0

7 Did the organization receive or hoid a conservation easement, including sasements to preserve open space, the

environment, historic land areas or histotic structures? If Yes,' complete Schedule D, Parthl . . . . . . .. oo o0 oL 7 X
8 Did the organization maintain colleciions of works of art, historical treasures, or other similar assets? if 'Yes,'

complete Schedule D, Parflll. « . . -« 0 o e e e e e e e e e 8 X
9 Did the organization repert an amount in Part X, fine 21, for escrow or custodial account iiability; serve as a custodian

for arnounts 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 o . o e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments,
permanent endowmenis, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . . .. ..o

11 1f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parls Vi, VI, VHI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 IF 'Yes,’ complete Schedule

D, Part VI, o o o e e e e e e e e e e e e e e e e e tta| X
b Did the organization report an amount for investments ~ other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,” complefe Schedule D, Pant VIl . . . . . . . . . . o oo oo 1ib 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 If 'Yes, complefe Schedule D, Part VIl . . « . . . . oo o v v i oo v oo e tie 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, fine 167 If 'Yes,” complete Schedule D, PartIX . .« . . . . . o o oo i e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 287 If 'Yes, complete Schedule I, Part X . . . . . . . Me| 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 fex positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Parf X . . . . . 11f X
12 a Did the organization abtain separate, independent audited financial statements for the {ax year? If 'Yes,’ complefe
Schedule D, Parts XL and XIl. . .« © © i e e e e e e e e e e e e e e e e e s 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 Xl and Xii is opticnal . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b){1)A}INT If 'Yes," complete Schedule E. . . . . . . . . .. .. ... 13 b8
14a Did the organization maintain an office, empioyees, or agents oulside of the Uniled 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 aciivities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,' complete Schedule F, Parts Fand IV . . . . - . . . . . . . 0 v s 14h X
15 Did the organization repott on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization

or entity located ouiside the United States? If 'Yes,  complete Schedule F, Partsland IV - . . . . . . . . . v v o o0 15 X
16 Did the organization report on Part EX, column (A}, ine 3, more than $5,000 of aggregate granis or assistance to

individuals located outside the United States? If 'Yes, complete Scheduie F, Partstlland IV . . . . . . . . . .. v .o 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part 1X,

column (A}, lines 6 and 11e? if 'Yes,  complete Schedule G, Part | (see instrugtions} . . . . . . . . . .« . oo L. 17 x
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1,

lines 1o and 8a? If 'Yes, complete Schedule G, Parfil . . . . o L o o i o i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHI, line 9a? I 'Yes,”

complete Schedule G, Parflil. . . . . . . . . . e e s 19 X
20 a Did the organization operate one or more hospital faciliftes? /f 'Yes, complete Schedule M . . . . . . . . . . ..o oL 20 X

b If 'Yes' fo line 20a, did the organization attach a copy of ifs audited financial statements fo thisrefurm? . . . . . . . . v oo 26b

BAA TEEADIOR 12132 Form 990 (2012)



Form 290 (2012) Christian Legal Society 36-6101090 Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization res)( rt more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column (A), line 17 If 'Yes,” complete Schedule |, Parts tand Il . . . . . . . . .. ... .. oo 21 X
22 Did the organization repert more than $5,600 of grants and other assistance to individuals in the United States on Part
IX, column {A}, line 27 If ‘Yes,' complete Schedule I, Parfs land ll - - . . . . .. . oo oo i oo 22 X

23 Didthe organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and farr,nez officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,  complete X
SeHAUIE J o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

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

complete Schedule K. IF'Ne,/gofoling 25. . . . . . . . o o i o e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exgeption? . . . . . .. ... .. 24b
¢ Did the organization malntain an escrow account other than a retunding escrow at any time during the year to defease

anytax-eXempt BONAS7. -« . L o e e i e e e e e e e e e e e e e e e s 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . . . . .. .. 24d

25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes, complete Schedwle L, Part ! . « . .« . o o v v v v v o v b e 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disquaified person in a prior year, and
that the fransaction has not been reporied on any of the organization's prior Forms 990 or 980-EZ7 If 'Yes, complete
Schedule L, Partl . « o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25h X

26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highest compensated employee, or
disqualified person outsianding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Partif. . . . . .. 28 X

27 Did the organization provide a grant or other assistance to an officer, direclor, frusiee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or te a 35% controlled entity or family member
of any of these persons? If Yes,”complete Schedule L, Partflit . . . - . . . . . . oL i i o i e 27 X

28 Was the organization a party to a buginess transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable filing threshoids, conditions, and exceptions):

a A current ot former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part !V . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? I 'Yes,” complete

Schedtde L, Part IV, « . o o v e e o e e e e e e e e e e e e e e e e e e e s 28h X
& An entity of which a current or former officer, director, trustee, or key employee (or a family mamber thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part iV . . . . . . . .. .. o oo 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedufe M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M . . . . . . L .o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complele

Schedule N, Parill . . .« o« o 0 o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If Yes,"complete Schedwle R, Part! . . . . . . . . . . . i i e e 33 x
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, I, 1V,

D 34 X
354 Did the organization have a conirolled enfity within the meaning of section 512(b)(13)? . . . . . . .. .o v v v v v s 35a X

b if 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b){13)7 If 'Yes,’ complete Schedule R, PartV, fine2 . . . . . . .. ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitzble related

organization? If 'Yes,’ complefe Sghedule R, Part V. ling 2 . . . . . . . .« ... L oo e 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is

ireated as a parlnership for federal income tax purposes? If 'Yes,' complefe Schedule R, PartVl . . . . .. . ... ... .. 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Pari Vi, fines 11b and 187

Note. All Form 290 filers are required tocomplete Schedule O . . . . o L o oo v o oo b c i e 38 | X

BAA ' Form 890 (2012)

TEEAQ104  08/08/12



Form 990 (2012) Chrigtian Legal Society 36-6101090
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV . . . . . v o o v oo oo v oo v i s n o s s s e

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- i not applicable . . . . - . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . - . . . . . . . 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reporiable gaming
{gambling] Winnings to PIZE WITIABIST + « o« © v v v v v o u b o e m e e e e e e e e e e e e e

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

b If at least one is reported on fine 2a, did the organization file all required federal employmenttax retums? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. (see instructions)

4 a At any time during the calendar year, did the organization have an inierest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financlal account)? . . . . . . . .

b If "Yes,’ enter the name of the foreign country. >
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the crganization a party to a prohibited fax shelter transaction at any time during the faxyear?. . . . . . . . . . . . ..

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . .« . v o o vt o v i i i b e s e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
selicit any contributions that were not tax deductibie as charitable confribitions? . . . . . . . . ... v o0 oo 6a X

b If "Yes,' did the organization include with every salicitation an express statement that such coniributions or gifts were
nottax deductble? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

services provided lothe PBYOF? . - . . . . . . L i e e e e e e e e e e e Ta X
b H "Yes,’ did the organization notify the donar of the value of the goods orservices provided? . . . . . . . . . .. . ... .. b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fila

FOMM B8 & v v i e e b e e e e e e e e e e e e e e e e e e e e e e 7c b s
d i "Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . ... .. l TdI L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f b4
g If the organization received a coniribution of qualified intellectuat property, did the organization file Form B899

ABTEQUINBOT . . & - o o e e i b e e e e e e e e e e e e e e e e e e e e e 74

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form A008-CF -« . o o o e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoring organization, have excess business
holdings atanytime duringthe year? . . . . . . . . . . o o o o L L e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, orrelaled person? . . . . . . . . . .. . oL o
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capliat contributions included on Part VIl line 12. . . . . .. v o o o Lo L 1ta
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from mermbers orshareholders. . . . . . . . . . . . ..o 0oL 1ta
b Gross income from other sources {Da nat net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . L oL oL L Lo oL 1ib
12a Section 4847{a){1) non . exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . ..
b if 'Yes,’ enter the amount of tax-exempt inlerest received or accrued during the year . . . . . . i 12b§

13  Section 501(c}{22) qualified nonprofit health insurance issuers.
a Is the organization iicensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... .. ... ... ..
Note. See the insiructions 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 healthplans . . . . . . . . . .. ... .. 13b
¢ Enter the amountofreservesonhand . . - . . . o o L o o oo oo o e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . - .. . o . 14a X
b If 'Yes, has it filed 2 Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAQIDS  08/08/12 Form 980 (2012)



Form 890 (2012} Chrigtian Legal Society 36-6101080 Page 6
‘Part Vi | Governance, Management and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse to any questioninthis Part VI - . - . . . . . o o o o o o L L i e m

Section A, Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a
if there are material differences in voting rights among members
of the govemning body, or if the goveming body delegated broad
authority {o an execltive commitiee or similar committes, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tfrustee orkey @mployee? . . . . o o o e e e e e e e e e

3 Did the arganization delegate control gver management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .. .. .. .. 3 X
4 Did the arganization make any significant changes fo its governing documents

sincethe prior Form 880 was filedT . .+ v . - & o o o i e e e e e e e e s 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the crganization have members or stockholders? . - . . . . . . . L L. L e & X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more

members ofthe governing Body? « « .« « . ot i e e e e e e e e e e e e e 7a X

b Are any govemance decisions of the organization reserved fo {or subject to approval by} members,
stockholders, or other persons other than the governingbedy? . . . . . . o o v o oo oo oo n e

8 Did thcle organization centemporanecusly document the meetings heid or written actions undertaken during the year by
the following:

aThegoveming body? . . « o o v v v v h e e e e e e e e e e e e e e e e
h Each committee with authority to act on behalf of the governingbedy? . . . . . - o . o v o v v v v o v v v v oo o

9 |5 there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organizalion’s mailing address? If Yes,’ provide the names and addresses in Schedule O . . . . . .. ... ..o Lo 2] X
Section B, Policies (This Section B requests infarmation about policies nof required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffifiates? . . . . . . . . . . ... oo v oo ool 10aj X

b H 'Yes, did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the ofganization's exempt PUIPDSES?. . - - . . . . v . L+ . L L v s e s e e e e 10b

1t a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization fo review this Form 88G.
12a Did the organization have a written confiict of interest policy? If No,’gefoline 13. . . . . . . . . o oo v v o n

b Were officers, directors or frustees, and key employees required to disclose annually interes!s that could give rise
s BT 117 1= ¥ 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule D ROW RIS ISTOME + + « « 4 v o vt et e e et e e e e e e e e e e i a e e e e e e

13 Did the organization have a written whistleblewer policy? . . .« . . v . . . .. o L e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. oo o oo

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

a The organizafion's CEQ, Executive Director, or top managementofficiai - . . . . ... ... ... .. .. ... ....
b Other officers of key employees of the organizatfon . . - . . - . . . . . . . Lo L o e e e e e
If 'Yes' tc line 15a or 15b, describe the process in Schedule O. {See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity guring the YEaF? . . . . .« o o L L L e e e e e e e e e e e

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . o 0 0 v o e e e e .

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » See Form 980, Page B, Line 17 (continued)

18 Section 6104 reguires an organization to make its Farms 1023 {or 1024 if applicable}, 990, and 990-T {501(c){3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

E Own website @ Another's website @ Upon request D Other (explain in Schedule O)

19 Desciibe in Schedule O whether {and if so, hew) the organization makes its goversing documents, conflict of interest policy, and financiai statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*David Nammo 8001 Braddock Rd. St 302 Springfield VA 22151 (703) 642-1070

BAA TEEAD108 08/08/12 Form 920 (2012)




Form 890 (2012) Christian Legal Society 36~6101090C Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Scheduie O contains a response toany questioninthisPart VI, - . . . . . . .o .00 oo oo i e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the catendar year ending with or within the

grganization’s tax year.

® List all of the Or% nization's current officers, directors, trustees {whether individuals or organizations), regardiess 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 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 reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

& |ist al! of the organization's former officers, key employees, and highest compensatéd employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* | ist ali of the organization’s farmer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation fram the organization and any related organizations.

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

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

{©)
Noims 0 Tt ) | St e e s | g B a
o per | O e ] CEEoleoten | compreslontom | emaalofeher
anyhous [ S EIITRISTE & & (W-2H1089-MISC) {W-211559-MI8C) from the
for feE@le:_! =y g & ‘:“) '9_% § organization
organiza: Gl =238 a] & and releted
tons % BlQ Sigal prgarizations
dies | ZZ| 13 3
line) & %, @ @
el g é
_{)_peter F. Rathbun __ __ | - 0.00
Past President X X 0. Q. o
_{2) Delia Bouwers Bianchin | 0.00
Director X 0 0 &
_B) Jon D. Campbell ______ _0.00
Director X 0 0 0
{4 Carl H. Esbeck | ~0.00
Director X G 0 0
_{8 Case Hoogendocoran | ..0.00
Director X 0 0 0
_6)_J. Tyler Maskepeace I 0.00
Director X Q G 0.
_(M John W. Mauck  _ __ _ _ _ | _0.00
Director X Q. G 0
_8)_steven T. O'Ban __ __ _ | -0.00
Director X Q. Q. 0.
_® Jennifer K. Patyick __ | _0.00
Director X 0 Q 0
{19)_James W. Richardson _ _ | 0.00
Director X 0. Q. 0
{11} Joseph Ruta ________ | _9.00
Director X 0. 0. G.
{12) B, Robert Showers__ __ | 0.00
Pregident-Elect % X 0 0. 0
{13 Witliam D Treeby _ _ _ _ | _0.06
Director X ¢ 0. 0.
{14)_sally Wagermaker . _ | _0.00
Secretary X X 0. 0. 0.

Form 980 (2012)
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Form 990 (2012) Christian Legal Society

36-6101030

Page 8

FL VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

8) (<)
{A) Average | {donot chggﬁfﬂ%’;e' than one (D} (E) (F)
Nome ad i "per” | "earond s Grsconnsien) | commctentinon | componemtonion | amouriatanor
oy BN QT B aD]| tesmmener, | chEemnimles | o
?:?rs 2 2 5 & = !o?_?;‘ = organization
2 of | B 1 F = ale and refated
nr%;t’e‘:;‘iw féz. 5 ‘é}_ % 3 % srganizations
s | mE |F| &
#ne) @ § g
]
{18) Christopher §. Williams . . .. ] 0.00
Director X 0. 0. 0.
18)_gverardo Zavala ___ __ . __ | .00
Director X G ¢ o
(A7) _stephen A, Tuggy __________ | 9.00
President-Chalrman X X 0 G o
(18) Frederick W Claybrook, Jr. .00 |
Director X £ 0. 0. 0.
09 wWallace L. Laxson ____ ... 0.00
Treasurer X X 0. 0. 0.
20) Fred Potter __ _ __ _____ . __..] 46,00
Former CEO X 54,648, 0. 0.
1) Kimberlee Colby __ _________ | 40,09
Key Emplovee XX 104,030, 0. 0
£22) Tim O'Hare _ _ _ __ _ _______ 0.00
Director X 0. 0. 0
{23) Robert Trierweiler _____ ] 0.00
Director Z 0. 0. 0.
24 pavid Nawmmo _ _ ____________ | 40,00
Executive Director & CEO X X 62,292, 0. 0.
@5 e e
TBSUBSOERI. « - .« & v < s e e e e e e e e e e e e e e > 220,970. 0. 0.
¢ FTotal from continuation sheets to Part Vi, Section A . . . . . . . . .. . .. >
dTotaf (addlines 1B and1c) . . . . .« o 0 e » 220,970. 0. 0.
2 Total number of individuals {including but not limited to those listed above) whe received maore than $100,000 of reporiable compensation
from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on fine 1a? If 'Yes,’ complete Schedule J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgznizjti%n and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
such individua

§ Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individuat
for services rendered to the organization? If *Yes,’ complete Schedule J for such person
Section B. Independent Contractors

T Complets this table for your 1ive highest compensatad independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year anding with or within the organization’s tax year.

c

(A) B ©) |
Name and business address Description: of services Compensation

2 Total number of independent coniractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization  »
BAA

TEEADIOB 01/24113 Form 980 (2012}



Form 880 (2012) Christian Legal Society 36-6101090 Page 9
Par Statement of Revenue
Check if Schedule O contains a response o any questioninthis PartVill . . . . . . .. e e e e e e e e e D
- - (A) (8) (© (D)
: e ] exs o  Totalrevenue Related or Unrelated Revenue
i - : san e exempt business excluded from tax
L Lo e : function revenus under sections
i : ot e e & L revenue 512, 51%! OT_§14
%"m"' 1a Federated campaigns . . . 1a 34,489 L0 = o B a0 -
%é b Membership dues . . . . . 1b 455,044 1 0 G ‘ . o ‘
gg ¢ Fundraising events . . . . . . 1¢ e i S = .
I d Related organizations . . . . 1d o 0 - = . -
%%, e Govemment granis {contributions) . . 1e - ’,!.‘”‘ B : i
P 4 = i s %) - L ;“‘ 5 =
%% f All cther contributions, gifts, grants, and e - e e T
2o similar amounts not included above . . 1f 664,566, e e i - -
ZZ| g Noncash contributions included n Ins 1a-1f e e : e
g< & : o o i o v i
" h Total. Addlines fa-1f . . . ...............> 3 154 099 | e «%
= Business Code B Al S i Al o h
Frv ] g T i tth it i AR e Gt
Gi| 22 conference Redigtrations|900099 209,942, 209,942, 0. 0.
2§ I
Bl ® o
o
- I —
=1 f Al other program service revenue . . .
A g Total. Add lines2a-2f . . .. .. .. .. ... > 209,942,
3 Investment income (including dividends, interest and
other similar amounts) . . . . . P
4 Income from Investment of tax-exempt bond proceeds . . *
5 Rovalties. . . . .. . ... v N ¢
’ () Real (i) Parsonal
Ga Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (Joss) . .
d Net rental income or {foss) . . . - . e e e e e
(1) Securities {ii) Other

7 a Gross amount from sales of

assets other than inventery

b tess: cost or other basis
and sales expenses . . .

¢ Gain or {losg)

8 a Gross income from fundraising evenis

Lad

= (notincluding. &

g of contributions reporied on line tc).

m| SeePartiVinefs.......... a
g b Less: directexpenses . . . . . ... b

¢ Net income or {loss) from fundraising events .

9a Gross income from gaming activilies.
SeePartlV, linef8. . . . ... ...

b Less: directexpenses . . . .. ...

a
b

10a Gross sales of inventory, less returns

d Netgainor{loss). . . ... ... ... .. ..

¢ Net income or {lass) from gaming activities . . .

e Total. Add ines 11a-11d. . . . . . . . . ..
12 Total revenue, Seeinstructions . . . . . . . .

1,390,556,

and allowances -
b Less: costofgoodssold . . . . ... b
¢ Net income or (foss) from sales of invenfory . . . . . . .
Miscellaneous Revenue Business Code Shn ﬁ%%‘?
Ma Reimbursed Expenses _ __{900099 26,515,
b
c ________
d Allother revenue . - - - -« -« . . -

0

BAA

TEEACI0D 121712
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Form 990 {2012) Christian Legal Society 36-6101080 Fage 10
PariiX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check i Schedule O contains a response te any question infis PartiX . .+ . . . oo e vt e e e e [ 1
By (C) D)
Program service Fuhdraising
expenses zneral | XD _ L EXDENSES

; ; {A)
Do not include amounts reported on lings &b, Tolal expense:
7b, 8b, 9b, and 10b of Part Vill. ol expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . e e e e e e e e

o Grants and other assistance to individuals in
the United States. See PartfV, fine 22 . . . .

3 Granis and other assistance 1o governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 . .

4 Benefits paid to or for members. - . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees - . . - . . . . . 220,970, 180,681, 11,484, 18,8005,

g Compensation not included above, to
disgqualified persons (as defined under
section 4958(1)(1 ;} and persons described
in section 4858{c)(3¥B). . - . .~ - - . ..
Other salaries andwages. . . . . . - . . . . 287,807. 269,621, -28,016. 45,202,
Pension plan accruals and contributions
{include section 401(k) and section 403(b)
employer contributions}. . . . . . ... .. 16,675. 8,011, 8,664, 0.

8 Otherempioyee benefits . . . . . . . . . .. 89,861. 68,477. 14,3113, 7,271,
10 Payrollfaxes . . .« o v o o n v oo o oo 43,720, 21,965, 18,399, 3,358,
11 Fees for services (non-employees).

dlobbying . . . . . . . .. ..o .,
e Professional fundraising services. See Part [V, ine 17 .
f Investment managemenifees . . . . . . . .

9 Other, {f fine 11g amt exceeds 10% of line 25, col-
umn (A} amt, listline 13g expensesonSch 0y . - . .

12 Advertising and promeotion . . . . . . .. .. 93,430. 83,525, 0. 3,905,
13 Officeexpenses . . . . . -« -« . - - .« 34,238, 32,178, 1. 807. 2573
14 Informationtechnology . . . . . . - . . . .. 9,309, 7,756, 799 . 824 .
15 Royalies. . . . .. . . ... ... .. :

16 Occupancy. « o« v oo 47,487, 39,566, 3,720, 4,201,
17 Travel . ..o 49,755, 27,305, 18,493, 3,957.

18 Payments of travel or enterlainment
expenses for any federal, state, or local
publicofficials . . . . . ... .. ... ...

19 Conferences, conventions, and meetings . . . 214,518 214,518, 0. 0.
20 Infterest. . . . . . ... ... 7,162. 7,162 G. 0.
21 Pagymentsfo affiliates. . - .. ... ... .. -

22 Depreciation, depletion, and amortization. . . 38.631. 33,337, 2,007, 3,2R7.

23 Insurance . . .. - . e e e e e

24 QOiher expenses. ltemize expenses not
covered above (List misceilansous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, st line 24e
expenses on Schedule 0) . . . . . .. L

a2 0ffice Services 40,694, 31,208, 2,879, 6,607,

b peplovee Related Expenses. 1,331, 0. 1,113, 0.
¢ CLRF Advocacy Expenses .. . 12,586, 12.586. 0. 0.
¢ Caging & DB Mamt_ Support_ . . 40,904, 34,081, 3,204, 3,619,
eAllotherexpenses . . « . .« - o o« o - .. 46,598, 35,907, a,733. 1,958,
25 Total functional expenses. Add nes 1 through 24e. . 1,255,456, 1,117,884 . 67,327, 116,245,

26 Joint costs. Complete this line only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » @ if following
SOP 88-2 (ASCO5B-720). . . . . . . . - -, 0. 0. 0. I

BAA TEEAOH10 12/18112 Form 980 (2012)




Form 990(2012) Christian Legal Society 26-6101090 Page 11
Part ¥ | Balance Sheet

Check if Schedule O conlains a response to any questioninthisPart X . . . . . . - . v oo oo oo i e e e e D
A (B)
Beginning of year End of year

1 Cash—non-interest-bearing - - - - . - - . . b i i e e e e e 1
2 Savings and temporary cashinvestments . . - . . . Lo 0L 50,504.| 2 47,485,
3 Pledges and grantsrecelvable, het. . . . . . . . oo oo e e e 119,474.) 3 161,663,
4 Accountsreceivable, net . . . . . . L o . . L e e e e e e 4
5 ioans and other receivables from current and former officers, directors,

trustees, key empioyees, and highest compensated employees, Complete &
f”aﬁllofScedu?eg......g ..... pensalec & pyp ........

6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(‘:)83)88}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary employees’

beneficiary organizations (see instructions). Complete Part#t of Schedule L . . . . .
Q ¥ Notes and ians receivable, nBt . . . .« . . . L. L e e e e e e
E g InventoriesforsSalB OFUSE .« « « v v v v v v v o o e e e e e e e
; 9 Prepaid expenses and deferredcharges . . . v« . o - . oo ool
{0a Land, bulldings, and equipment: cost or other basis.
Complete Part Vi of ScheduleDd . . . . . . .. . ... 102
b Less: accumulated depreciation . . . . . . . - . ... 16b
11 Investments — publicly fraded securities . . . . . . . - . oo Lo e e
12 investmenis — other securities. See Part iV, line 11 . . . . . . . . oo oo 1,830,012 5.860.
13 Investments — program-related. See Part iV, line 11 . . . . . . . .. .. oo 13
14 Infangible assels . . . . . . . L ... i e e e e 14
15 Otherassets. Bee Part iV, line 1! . . . . v o v v v m o v v v e 7.817.]18 8.199.
18 Total assefs. Add lines 1 through 15 (mustequalline34) . . .. .. ... ... .. 333,744 .| 18 347,286
17 Accounis payable and 8cCrued @Xpenses. - - -+« - . s s e oo e ey 66.699. |17 67,459,
18 Grantspayable. . . . . . 0 o e e e 18
19 Deferred rBVENUE . « « v+« o s b e b e e e e e e e e e e e e e e e 123,251.119 6,384,
Ll 20 Tacexemptbondlabilties. . . . . . .. . .o oo o
i\ 24 Escrow or custodial account llabitity. Complete Part IV of Schedule D . . . . . . ..
;B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete Partliof Schedule L. . . < v« . v v oo o
‘E 23  Secured morigages and notes payable to unrelated third parties . . . . . . . . . ..
$1 24 Unsecured notes and loans payable to unrelated thirdpartles . - . . . . . . .. .
25 Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not inciuded on lines 17-24). Complete Part X of Schedule D . . . 100,200,125 129,229,
26 ‘Totai liabilities. Add lines t7through 25, . . . . . . . . . . v v v i u e e, 290,150,126 | 203,172,
N Organizations that follow SFAS 117 (ASC 958), check here » E]and complete e - :
T lines 27 through 29, and lines 33 and 34. e S
A1 27 Unrestrictednetassets. . - . . - -« oo 18,594 | 27 134,114,
fﬁg 28 Temporarilyrestrictednetassets . . . . - - - . . - .. oL oo . 5 poo. |28 10,000.
5| 28 Permanentlyrestriclednetassels . . . . . .- .o i o
g Organizations that do not follow SFAS 117 {ASC 958), check here » D
£ and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . oo
B 31 Paid-in or capital surpius, or land, building, or equipmentfund . . . . . .. .. . ..
%132 Retained earnings, endowment, accumulated income, orother funds . . . . . . . ..
'é 33 Tolalnetassetsorfundbafances. . . . . ¢ . . oo v v v h o h s sl e 43,594./33 144,114,
§| 34 Total kabifiies and net assefsfund balances . . . . . . . . . . P e e e 333,744 .34 347,286,
BAA Farm 990 (2012)
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Form 990 (2012) Christian Legal Society 36-6101090 Page 12
2 =1 Reconciliation of Net Assets
Check if Schedule O containg aresponse toany guestioninthisPart X . . . . v v 0 o0 o0 o e o s c s [ﬂ

1 Total revenue {must equal Part VI, column (A}, line 12) - . . . . . . o v o oo v i e 1 1,390,556,
2 Total expenses (must equal Part IX, column (A), ne 28) - . . . . . . .. oo v i e 2 1,295,456,
3 Revenue less expenses. Subfractline 2fromline 1. . . . - . . .. Lo oo i o e e 3 95,100,
4 Netassefs or fund balances at beginning of year {must equal Part X, fine 33, column (A)). . . . . o« o o 0 o 4 43,594,
& Netunrealized gains (losses)oninvesiments - . . . . . . . - L L oL Lo e e e 5
6 Donated services anduse of faciities. . . . . . . . ... ... .. e e e e e e 6
7 INVESIMENLEXPENSEE - . . o -« « vt s e e e e e e e e e e e e e e e e 7
g Priorperiodadjustments . . . . .. L0000 e e e e e e e e e e e e e e e e 8
9 Other changes in net assels or fund balances (explaininSchedule Q) . . . . .. . .. v oo oo 9 5.420.
1¢ Net asseis or fund balances at end of year. Combine fines 3 through 8 {must equal Part X, line 33,
Tt I = ) T I R R R 16 144,114,

|| Financial Statements and Reporting

Check if Schedule O contains aresponse foany question inthis Park XIl. . . . . . . . . oo i e

1 Accounting method used to prepare the Form 990: DCash @Acorual DOther

If the organization changed its method of accounting frorn a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . .. .
If 'Yes,' check a box below o indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoih consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . ... ... .. ... .. ...

H 'Yes, check & box below 1o indicate whether the financial statemenis for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis @Consolidaied basis I:IBoth consolidated and separate basis

¢ i '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 accountand? . . . . . .. . ... ... .. 2¢f X
if the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O,
3 a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single
Audit Actand OMB Circular 1337, « o L o o o e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization underge the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps teken toundergosuchaudits . . . . . . . .. ... ... ... 3b
BAA Form 980 (2012)
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§ OMS Ne. 1545-0047

ﬁgfnﬁg‘gyiigﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

Department of the Traasury

Internal Revenue Service - Attac:hwto Form 990 or Form 930-EZ. » See separate instructions. s
Name of the organization Employer identification aumber
Christian Legal Society 36-610103¢C

P Reason for Public Charity Status {All organizations must compiete this part.) See instructions.
The orfﬁnization is not a private foundatien because it is: (For lines 1 through 11, check only ona box.}
1 A church, convention of churches or association of churches described in section 170(b}(1)(A)(i).

2 || A school described in section 170{bYD{ANii). (Attach Schedule E.}

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

4 | |A medical research organization operated in conjunction with a hospital described in section 170{b){(1{A)(i}). Enter the hospita!’é

T oname,dlty, and stater

5 D An organization operated for the benefit of a coliege or university owned or operated by a govemnmental unit described in section
— 170(b}{1}{A)(iv). (Complete Partil.)
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 governmentai unit or from the general public described
L+ in section 170{b}{1){A)(vi). {Complete Part I}
8 A community trust described in section 170(b)}{1)(A)}{vi). (Complete Part L.}
9 E! An organization that normally receives: (1) more than 33-1/3% of its suppart fram contributions, membership fees, and gross receipts from activities

related to fts exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross Investment income and
?Sreiat?ét bL};slrrzteﬁsI; )@axable income (less section 511 tax) from businesses acquired by the organization afier June 30, 1975, See section 508(a}(2).
omplete Part Hl.

10 An organization crganized and operated exclusively to test for public safety. See section 508{a}{4).

11 An organization organized and cperated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supporied organizations described in section 509{a)(1) or section 509(a)(2}, See section 508({a)(3). Check the box that describes the type of
supporiing organization and complete lines 11e through 11h.

a DTypel b DType 1l c DTngelll - Functionally integrated d [:| Type Il ~ Non-functionally integrated

e D By checking this box, | certify that the organization is not contrelled directly or indirecily by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations described in secfion 509{(a){1) or

=~ &

section 508{a}{(2}.
f If the organization received a written determination from the IRS that is a Type |, Type 11 or Type 1l supporting organization,
Chack RIS BOX + -« « « o 0 o i e et e e e e e e e e e e m e e b e a e e e e e e e e s e e e s D
g Since August 17, 2008, has the organization accepted any gift ar contribution from any of the following persons?
Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons described in {if) and (i) ]
belfow, the governing body of the supported organization? . « « « v« v v v v n o s e s e e 11g{®
(i) Afamily member of a person describedin{jabove? . . . . . . . ..o L nnnn e 11g (i)
{if)} A 35% conirolied entity of a person described in ( or (iijabove? . . . . . . .. .o oo o 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supporied (i} EIN (i) Type of orgarization {iv) Is the v} Did you notify {vi) Is the {vil} Amount of monetary
organization (descnbed on lines 1-9 orgenization in  kthe organization in organization in suppart
above or IRC section column (i) fisted in  |eofumn (1) of your column (i)
{see instructions)) your governing sUppol organized in the
document? U.8.7
Yes No | Yes No | Yes No
{A)
8
(€)
>
(E}
- . - - S S 1 2
e - . - f@“ - - o -
Total P e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 980-EZ. Schedule A (Form 980 or 980-EZ) 2012
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Schedule A (Form 290 or 990-E2) 2012 Christian iegal Society 36~6101090 Page 2

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 fine 5, 7, or 8 of Part { or if the organization failed fo qualify under Part I, i the
organization fails to qualify under the lests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > . (a) 2008 {b) 2008 {c) 2010 {d} 2011 {e) 2012 {f) Totai
1 Gifts, grants, contsibutions, and
membershi fees received. (]Do not
include any ‘vrusuat grants.} . . . .

2 Taxrevenues levied for the
orgamization’s benefit and
either paid {o or expended
onitsbehalf . . .. ... ...

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

4 Total, Add lires 1 through 3 . .

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

6 Public support. Subfract line 5
fromlined . .. ........

Section B. Total Support

Calendar year (or fiscal year
beginning In) > {a) 2008 (b) 2009 {c} 2010 {d) 2011 (e) 2012 {f) Total

‘7 Amounts fromlined . . . ...

8 Gross income from interest,
dividends, payments received
o securities loans, rents,
royaifies and income from
similar sowrces . - - . . . . ..

8 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon . . . .. ... ...

40 Other income. Bo not include
gain or loss from the sale of
capital assets (Explain in
PartiV.} . . ... .. ... ..

11 Total support. Add lines 7
through10 - . - . . . . . . .. :

12  Gross receipts from related activities, efc (seeinstructions) . . . . . . - v v v oo oo oo e

13 First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(cj(3)

organization, check thisboxand stop here. . . . . . . . o o o o i e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) . - . . . . . .. .« oo o 14 %
15 Public support percentage from 2011 Schedule A, Part[,fine 14 . . . . . . . . .o oo oo e 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .o v v e > D

b 33-1/3% support test — 2011, If the organization did not check a box on fine 13 or 184, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . . . . . . . . ... v e » D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... »- |:|

b 10%.facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10%

or mare, and if the orgenization mests the "facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the
organization meets the 'facts-and-circumstances’ test. The organization quatifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the erganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedute A {Form 990 or 880-EZ) 2012
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Schedule A (Form 990 or §90-EZ) 2012 Christian Legal Society 36~6101090 Page 3

Part I |support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part L. If the organization fails
to qualify under the tests listed below, please compiete Part il.)

Section A. Public Support

Calendar year (or fiscal yr heginning in} > {a) 2008 {b} 2009 {¢) 2010 {d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions
and membership fees
raceived. (Do not include
.any ‘unusual grants.}. . . . . . 1,337,961.(1,324,023.11,523,371.41,1319,211.)|1,154,100.1 6,458,666.

2 Gross receipts from admis- ‘ g
sions, merchandise scid or
services performed, or facilities
furnished in any activity that is
retated to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total Add lines 1 through 5 . . |1,337,961.[1,324,023.[3,523,371./3,119,211.}1,154,100.| 6,458,666,
7 a Amounis included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts inciuded on lines 2
and 3 received from oiher than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddlines 7aand?b . .. ...

& Public support (Subtract fine : : :
7cfromline6.) . . . .. .. - = - s 2] 6,458,666,

Section B. Total Support
Calendar year (or fiscal yr beginning in} » {a) 2008 {b) 20062 (c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amounts fromlineg ... ... 1,337,961.11,324,023.11,523,371,11,119,21).13,154,100.| 6,458,666.

16 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .« . . . . . .. 48,979, 75,413, 271, 0. 124,663,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addiines 10aand 10b . . . . . 48,979, 75,413. 271. Q. 124,663.
11 Netinceme from unrefated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . . .
12 Other income. Do notinclude

gain or ioss from the sale of
capital assets (Explain in
Partiv.))

------------ 683,385, 192,207. 171,308. 228,843, 1,275,743,
13  Total support. (AddIns 9, 10¢, #1,2nd 12)| 2, 070,325 . 11,591,643 .11 ,694,950.11,348,054.11,154,100.} 7,859,072,
44 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stop here . . . . . . . . o L L L L e e e e e e e e e e e e e e e e > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, colurn {f) divided by fine 13, column (f}) . . . . . . .+ .. . oo oo o 15 g2.18 %
16 Public support percentage from 2011 Schedule A, Partlll, line16. . . . . . . . . ..o v v v v e 16 78 .49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®). . . . . . .. .. .. .. 17 1.59 %
18 Irvestment income percentage from 2011 Schedule A, Part il line17 . . . . . . . .. . oo v oo v o i o 18 2.00 %
194 33-1/3% support tests — 2012. 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 . . . . . . . . .. > E]
b 33-4/3% support tests — 2011, If the organization did not check a box on line 14 or ine 19z, and ling 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. f the arganization did not eheck a box on fine 14, 19a, or 19b, check this box and see insfructions. . . . . . . . . . . > [;I

BAA TEEAD4D3  0B/09/12 Schedule A {Form 980 or 920-E2} 2012
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o

V. | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part li, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

2008 683385

2009:_ 192207

2010: 1713C8

BAA Schedute A (Form 990 or 890-E2) 2612

TEEAR4D4  08/10M2



| OMB No. 1545-0047

SCHEDULE D ] y
(Form 930} Supplemental Financial Statements
» Complete if the organization answered "Yes,’ to Form 996,
Degastment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Internal Revenue Service > Attach to Form 890, > See separate instructions.
Name of the erganization
Christian Legal Socilety 36-61010350
Bt e

1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes' to Form 990, Part IV, line 6.

{z) Donor advised funds {b) Funds and other accounts

2

1 Totalnumberatendofyear . . . .. ... ..
2 Aggregate confribufions fo {during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4
5

Aggregate value atendofyear. . . . . . . ..

Dig the organization inform alt donors and denor 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 v oo oo DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used aniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpErmissible Prvate DENEMIZ « « + « « « <+« « @ o @ v e e e e e e e e e e [ Jyes [0
artllo| Conservation Easements. Complete if the organization answered "Yes' to Form 890, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreaiion or education) HPreservaﬁon of an historically important tand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
iast day of the tax year.

Heid at the End of the Tax Year

a Tolal numberof conservation easemeniS . - . -« « . . o v o v u b ek e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . oo e 2hb
¢ Number of conservation easements on a cerlified historic structure includedin(a) . . . . . . . . . 2¢
d Number of conservation easements included in () acquired after 8/17/08, and not on a historic
struclure listed inthe National Register . . . . . . . o« v v v v o o i it v e e 2d
3 Number of conservation easements modified, iransferred, refeased, extinguished, or terminated by the organization during the
fax year ™

Number of states where property subject to conservation easemant is located *

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handfing of violations,
and enforcemert of the conservation easements itholds? . . . . - . . . o v o - o e n oo c s e e e e s []Yes D No

6 Staff and volunieer hours devoted fo monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=
8 Does each conservation easement reparted on tine 2(d) above satisfy the requirements of section 1704

and section 170(M)ANBNI? -+ + - » = « « & v o e e n e e e e e e [ ]es [ Ino

9 [n Part XI1l, describe how te 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.

[7[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elacted, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue staterment and halance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XH, the text of the footnote to its financial statements thet describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freastires, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items:

{i) Revenues included in Form 980, Part VIl lined . . . o . . . .o v ]
(i) AssefsincludedinFarm @80, PartX . . . . . . o o o o o e e > 5

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

a Revenues included in Form 990, Part VIl fine t . . . . . . . . 0 o o o o h e e e e e > 5
b Assets included in Form 880, Part X « . - o o o o b b o i o e e e e e e e s e e e e e s et e e e e e s -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 0818112 Schedule D (Form 980) 2012




e D (Form 980) 2012 Christian Legal Society 36-6101G50 Page 2
Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contintied)

Schedul
3 Using the organizafion's acquisition, accession, and other records, check any of the following that are a significant use of its coflection
items {check all that apply):
a Public exhibifien d Loan or exchange programs
b Scholarly research : e Other
c Preservation for future generations

4 Providrf a description of the organization’s coilections and explain how they further the organization’s exempt purpose in
Part XIH.

5 During the year, did the organization salicit or receive donatlons of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . ... ... DYes DNO

1| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not inciuded
ON FOMM 890, PAI X7+ - + & o o o e e e o et e e e e e e e e [ ]Yes [ e
b I 'Yes, expiain the arrangement In Part Xt and complete the following tabie:
Amount
cBeginningbalance . . - . . . . .. L. e e e e
dAddiions duringthe year . . .+ .« - - o . L. L e e 1d
e Distributions duringtheyear . . . - - - . . . o L L it e e 1e
FENAINGBAIANCE. .« « o o v v o e h e e e e e e e e e e e 1f
2 a Did the arganization include an amouni on Form 890, Part X, line 217 . . - - . o« . o v oo oo s LJ Yes No
b [§ 'Yes,” explain the arrangement in Part Xill. Check here if the explantion has been provided inPart Xitl . . . . . .. . oo et H

= | Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current (b} Prior year {c} Two years {d) Three years (e} Four years

1 a Beginning of year balance . . .
b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses - - . . - . . v ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .
gEnd of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end batance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes Na
(i) unrelated organizations . . - . . . . . Lo o e e e e e 3a(i)
i) related organizations . « . . . . . . oL .o e e e e e e 3alii}

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. . ... . o v oo 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

{a) Cost or other basis {b) Cost or other {c) Accumulated () Book value
{investment) basis (other) depreciation
daland . . . . . .- o e e e s 1 !

BBUBdiNgS - « -+« ¢ v v s e e e

¢ Leasehold improverments . . . - . . . . .. 28,2956, 16,176, 12,120.

dEquipment . . . . . . .. oo 76,961, 47,726 29,235.

EOMBr. « v v vt e e e e e e 203,206. 148,901. 54,305,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, line 10{c}.) . . . . . . . . . . ... > 95,660,
BAA Schedule D (Form 890) 2012

FEEA3302 OGB/OTM2



Schedule D (Form 990) 2012 Christian lLegal Society 36~6101090 Page 3
1| Investments — Other Securities, See Form 990, Part X, line 12.

(@) Description of security or category {b} Bock value {c) Method of valuation: Cost or
{including name of security) end-of-year market value

(1) Financial derivatives . . . . .. .. .. ... .. ...
{2) Closely-held equity inferests . - . . . . .. ... .. ..
{3} Other

Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

Columt {B) must equal Form 990, Part X, column (B} fine 13.). . »
Other Assets, See Form 990, Pari X, line 15.

(a) Descriplion (b} Book value
)
2}
3
)
{5)
(6)
2!
(8)
{9)
{10)
{Coluran {b) must equal Form 880, Part X, column (B}, line 16.) « .« « v v o o v i v v i e e -
|| Other Liabilities. See Form 990, Part X. line 25.
{a} Description of liability {b} Book value
{1) Federal income {axes
(2} Line of Credit 70,000,
{3) Subtenant Security Deposgit 1,288,
{4} payroll 22,614.
{8) Credit Card Payable 35,427.
(6)
s
(8
)
(10
(1)
Total. (Column (B} must equal Form 930, Part X, column (B} line 25.) - > 125,329, e :
2. FIN 48 {ASC 740) Footnote, In Part XIIi, provide the text of the footnute to the erganization's financial statements that reports the urgamzahnn s fiahifity for uncertain tax pasmuns
under FIN 48 (ASC 740, Check here if the text of the footnote has beenprovidedin Part Xl . . . . . . . . o oL o oL C}

BAA TEEA3303 12/23/12 Schedule D {Form 890) 2012



Schedule D (Form 990) 2012 Christian Legal Socilety 36-6101090 Page 4
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4 Total revenue, gains, ahd other support per audifed financial statements . . . . . . .. ... .. ool 1 1,296,856,
2 Amounts included on fine 1 but not on Form 980, Part Vill, line 12: e
aNetunrealized gainsoninvestments . . . . . . . . ..o oo 2a
b Donated servicesand use of faciliies. . . . . . . .. oo oo o oo oo 2b 6,300, [
¢ Recoveries ofprioryeargrants . . . - - . . - . L Lo oo e 2¢ i
d Other {DescribeinPart XMLy .+ - - v - - o o o v v v v oo e 2d i
eAddlines 2athrough 2d . . . . . . . . L L L e e e e e e
3 SubtractlineZefromiinel . . . . . . . v o o o Lo e O
4 Armounts included on Form 890, Part Vilt, fire 12, but not or line 1.
a Investment expenses not included on Form 980, Part Vil Tine 7b. .« . . . . . -+ 4a
b Other (DescribeinPart XIHLY .« « . o . v v v v i v e e e db
cAddlimes aand 4l . . . . . L L L e e e e e e e e e b e e e e e e e e e e ey e e
5 Totai revenue. Add Imes 3 and 4¢. (This must equal Form 990 Fart! line12). « o o v v v i

6,300.
1,350,556,

1,380,556,

1,296,336,

2  Amounts included on line 1 but not en Form 990, Part IX, line 25:
aDonated services and use offaciifies. . .« . . . . . 0. o oo
bPrhoryearadiustments . . . . . . . . L. o e e
COMNBIIOSEES + v v v v v r v e e e e e e e e e e e e e e e e
dOther (DescribeinPart XHL) - . . - . - . . oo o o s
eAddlines2athrough2d . . . . . . . ... o e Cas 6,300,

3 Subtractline2efromlinet . . - .« - - - . L e e e ce 1,290,038,

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 880, Part VIlL ine 70. . . . . . . . . .
b Cther (Describe inPart XIH) . . - . . o o oo v v .
cAddlines 4aand b . . . . . . o o o e e e e e e e e e e e e e e e e i e e 5,420.

§ Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part 1, line 18.) 1,295,456,

Part x| Supplemental Information

Complete this part to provide the descriptions regulred for Part it, lines 3, 5, and 8; Part |ll, lines 1a and 4; Part 1V, lines 1b and 2b; Pari V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 5d and 4b. Also complete this part to pmwde any additional information.

BAA Schedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | omsNo. ssis00i7
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
eI

Compensated Employees :
* Complete if the organization answered "Yes’ to Form 990, Part IV, line 23.

Department of the Treasu : N

In?gr?aaffngzvggueeséx?gew > Attach to Form 880, ™ See separate instructions. 3.\
Name of the organization Employer identification number
Christian Legal Society 36-6101090

Questions Regarding Compensation

14 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980, Part
Vi, Section A, ine 12. Complete Part [l to provide any relevant information regarding these items.

[I First-class or charter travel DHeusing allowance or residence for personal use
[] Travel for companions DF’ayments for business use of personal residence
D Tax indemnification and gross-up payments D Heaith or soctal club dues or initiation fees

[:] Discretionary spending account []Personal services (e.g., maid, chauffeur, chef)

b ¥ any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lliltoexplain . . . . . . . .o o0 0

2 Did the organization require substantiation prior to reimbursing or allowing experses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1l

D Compensation commiltee EWriﬁen employment contract
D Independent compensation consuliant ECompensation survey or study
D Form 990 of other organizations EAppm\ral by the board or compensation commitiee

4 During the year, did any person fisted in Form 890, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control paymeni? . . . . . o v v o 0 oo i

b Participate in, or receive payment from, a supplemental nonqualified refirementplan? . . . .. . ... .. o oo

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. ... oo L
if 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part 11l '

Onily section 504(c){3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organiZation? . . o v o v o i v e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. « .« . v o . o - o e e e e e e e e e e e e e oo
If 'Yes' {0 line 5a or 5b, describe in Part {1l '
6 For persons listed in Form 980, Part Vii, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
ATREOFGAMZANONT + « « -« o o v e e s i e e e et et e e e e e e e e
bAnyrelated organization?. . . . . . . ot L e e e e e e e e e e 6b b
If "Yes' ta line 6a or 6b, deseribe In Pan 1. )

7 For persons fisted in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
paymenis not described in lines 5 and 87 if 'Yes, describe inPartfll . . . . ... oo oo oo i e T e

B Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant ic a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)7

Hi¥es, describenPartll .« . o o o o o o e e e e e e e e e e e e e 8 X
9 if'Yes' fo line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SECUON B3 A0EB-BIC)7 .« - -+ « + 4 o v et e m e h e e v e e e h e e w e e et r e e e e s e e e e s e e s 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute J {Form 980) 2012

TEEA4101  12M10/12



Schedule J (Form 99%) 2012

Christian Legal Society

36-6101050

Page 2

cers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Lise duplicate coples i additional space is needed.

For each Individual whose compensation must be reported in Schedule J, report compengation from the organization on row (3} and from refated organizations, described in the instructions on
row (i}. Do not st any individuals that are not listed on Form 880, Part Vil

Note. The sum of columns (BYI-{if) for each listed individua! must equal the total amount of Form 896, Part VI, Section A, ne 1a, appiicable colurmns (D) and (E} amounts for that indlvidual.

{B) Breakdown of W-Z arudior 1088-MISC compensatian [{+] Réaliriment ) Eonlrﬁ{ahls ?E} Toégl)?;_ 0) (F} Compensalion
y and ather enefits columns(B)i repotted as
(A} Name and Title w“(‘a:‘emm Mlg;!:;isv ;}nﬂ r(;g%uggﬁue; deferred deferred in prior
7 n i sompensation Foym 980
Fred Potter Ghi  s4a,848.|_ _ . [ 0 RN ¢ WO 0.l o ___0.i__ Ba,648.1 _____ 0..
! Former CEG {iy o, 0. 0. [ [ [ 0.

2

(i
()

{i
1

0]
{if)

@
i

@i}
{ih

]
{5}

U
(1}

U]
L&l

10

®
(i)

1

0]
iy

G
Gy

13

0
i)

14

®
@

15

0
i

16

i
(i)

BAA

TEEA410Z 1211112

Schedule J {Form 990} 2012



Schecule § (Fom 960)2012___ christian Legal Scciety 36-6101090 Page 3
Fart il Supplemental Information

Complete this part to provide the information, explanalion, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and 8, for
Part 8. Also complete this part for any additional information.

BAA Schedule J Form 88032012

TEEA4103 12r1112



! OMB No. 1545-0047

SCHEDULE L i i
(Form 990 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered
Yes’ on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, 28¢c,
of Form 990-£Z, Part V, line 38a or 40b.

pepariment of e reasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organdzation Employer identification number
Christian Legal Society 36-6101090

Partl || Excess Benefit Transactions {section 501{30)(3) and section 501(0)&4) organizations onEy{B.
Complete if the organization answered "Yes’ an Form 990, Part IV, line 25a or 25b, or Form 830-EZ, Part V, line 40b.

1 {a} Name of disqualified person {b) Refationship ?sﬂ“wee" disqualified {¢} Deseription of transaction {6} Corrected?
parson and arganization

U]
@
3}
{4)
{5)
(6)

2 Enter the amount of fax incurred by the organization managers or disgualified persons during the year under
SEEHONATBE « & . . i e e e e e e e e e e e b e e e e e e e e e e e e S

Yes No

PR

| |Loans to andfor From Interested Persons. . )

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the

organization reported an amount ont Form 990, Part X, line 5, 6, or 22,

ta) Neme of interested person | {b) Relationship {£} Purpose {d) Loan to or (&) Original {f) Balance due {g} in default? | (b) Approved | (i} Written

with crganization of foan from the principat amaunt by board or | mgreament?
organization? committee?

Ta From Yes Mo § Yes | No | Yes No

1
{2}
3)
{4)
(5)
(6)
4]
{8}
()

(o

Complete if the organization answered 'Yes' on Form 890, Part IV, line 27.

{2} Name of interested porson {b} Relationship between interested person {c} Amount of assistance {d} Typa of Assistance {e) Purpose of assistance
and the organization

(1)
(2)
{3)
(4)
{5)
{6)
4]
8
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 880-E2) 2012

TEEA4E01  12f11/12



Schedule L (Form 890 or 880-EZ) 2012 Chrigtian Legal Society 36-6101090 Page 2

17l Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 284, 28D, or 28c.

{a) Name of interested person (b} Relationship batween {c) Amount of {d} Descriptian of transaction (@} Sharing of
interested person and the transaction organization's
ciganization revenrues?
Yes No
{1) H Robert Showers (s Fa Firn/ Director of Organizatict 3,220. |[Fees for Services X

)
@)
4
(5)
(6)
7

B

]
e

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L. (see instructions).

Sehedule L (Form 990 or 990-E2) 2012
TEEA4E0Y 121142



[ OMB N, 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 938 or $50-EZ or fo provide any additional information,

P O e » Attach to Form 990 or 998-EZ.
Narme of the arganization Employer identHl d
" Christian Legal Societv _ 36-6101090
Pt VI, Line 6__  See Attachwent e ———————
Pt VI, Line 7a See Attachment

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ, TEEA4G01 1208112 Schedule O (Form 890 or 880-EZ) 2012



| OMR No, 15450047

SCHEDULER
{Form 850) Related Organizations and Unrelated Partnerships

= Complete if the organization answered Yes' to Form 996, Part IV, line 33, 34, 35, 36, or 37.
DL of e Troseury » Attach to Form 890. » See separate instevctions, ’

MName of the crganization Emplayer identflcation number

Christian Legal Soclety : 366101090
Identification of Disregarded Entities {Complete If the organization answered 'Yes' to Form 980, Part 1V, line 33.)

{a} (&} (] (d} (2) ]
Name, address, and EIN (#f applicable} of disregarded enlity Primary activity Legad doma’cile (stale Total income End-of-year agsets Dirget controlling
: or foreign country} entity

_ . Bpringfield, VA 22151 See attached.
36-610309¢ VA N/A

ORI [dentification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

{a} - LA {c{ {d) te} | ()

Name, address, ard EIN of related organization Primary activity Legal domislle (state Exempt Code Public charity stakls Direct controfing See 512{){13)

ar foreign couniry) seclion {if section 501(c)(3)) enlity controlled entity?

Yes No
£
B
B S
S e e ]

BAA For Paperwork Reduction Act Natice, see the Instructiens for Form 990 TEEASODY  12/28/12 Schedule R {Form 580) 2012



Schedule R {Form 9802012 Chrigtian Legal Segiety 366101090 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes' to Form 880, Part 1V, ine 34

[ A B ;
hecause it had one or mere related organizations treated as a partnership during the tax year.)
ia) ey (e) {d) {e} ) (1) . fhy # (i}
Name, address, and EIN of Primary activity Legal Direct Pradominznt intome Share of total Share of Dispropor- Code V-UBI General or | Percenlage
retated onganization domicile contralliing {related, urrelated, Income end-of-year tionate amount In box | managing | ownership
{state or antity exciuded from tax assefs alfocations? | 20 of Schedule pariner?
foreign under sectipns K-1 {Form
couniry) 512-514) Yes | No 1085} Yes | No
L)
B
Bl

Identification of Related Organtzations Taxable as & Corporation or Trust {Complete i the organization answered 'Yes' to Form 890, Part IV,

Vo g e a d d
=8 |ine 34 because it had gne of more related organizations treated as a corporation or trust duting the tax vear.)
() o H) {¢) {d) (eg . i) {g} (h} [
Name, address, and EIN of retated organization Primary activity £.egal domicile Dirgct Type of entity Share of Shere of end-of- | Percentage | Sec S120)(13)
{state or foreign controling {C corp, 8 corp, fotal income year assets ownership | controlied enlity?
country) entity or trust)
Yes No

L U
L
B e

TEEAS00Z 12020042 Schedule R (Form 980) 2012



Schedule R (Form 990) 2012 christian Legal Sogiety 36-610109C Page 3

Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 890, Part [V, line 34, 35b, or 36.)

Note, Complete ling 1 if any enlity is listed in Parts 1, 1§, or IV of this schedule.
1 During the fax year, did the organization engage in any of the following fransactions with one or more related organizations fisted in Parts I-V7
a Receipt of {§) interest {i#} annuities (1} royaities or (v} rent fram a controlled entity

b Gift, grant, or capilal contibution to refated OrEaNIZAtON(S) « « « + + -« - -« L e e e
¢ Gift, grant, or capital contribution from refated organizalion(s} . - - .« oL

d Loans of loan guaranteas to or for related organizationfs) . . - . . . .
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s) . .
g %ale of agsets 1o refated organization(s)
h Purchase of assets from related organlzation(s) . . . . . . .o . .

i Exchange of assets With related organizalion(s) « + + + - - - - o oo oo e s s s

{ Lease of faciliies, equipment, or other azsets to relaled organization(s)

k Lease of facilities, equipment, or other assels from relaled erganization(s)
I Perormance of services or membership or fundraising solicitations for related organization(s)
m Performance of services of membership or fundralsing solicitations by related organization(s}

« Sharing of faciities, squipment, maillng fists, or ather assels with related organization{s} . - - -+« v oo e s e e

o Sharing of paid employees with related organization(s). . . - . . . . . . T

p Reimbursement paid to related organization(s) fOr EXPERSES + .+ « - - v b v e s e e e

g Reimbursement paid by related organizetion(s} fareXpenses. - . . . . . ...l oo s e

r Other transfer of cash or properly to related organization(s) . . . . . . . . . -
s Other transfer of cash or properly from related prganization(s)

2 i the angwer to any of the above is "Yos,' see the instructions for information on who must complete this line, including covered refationships and transaction thresholds.

Name of oﬁhg)urganizatlon Tran{skgclion Amoum‘ ?gvo!\red Method uf(éi;termining
type (2-s} amourt involved
43
2
&}
“é
(8
(6}

BAA TEEAS00S  $208H2 Schedule R (Form 980) 2012



Schedule R (Form 80032042 Christian Legal Scciety 36-46101080 Page 4

1 Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 980, Part IV, line 37.)

Provide the following information for sach entity taxed as a partnership thraugh which the arganization conducted more than five pereent of #s aclivities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for cettain investment pantnerships,

{a) . L €} {d) (e} ) (g} {n} (i} 4] (k)
Name, address, and EIN of entity Prirnary activity Legal domicie Predominant  |Are &l patners Share of Share of Dispropor- Code V-UBI General or {Percenlage
{stale or foreign income section total Income end-of-year tianate amount inbox | managing | ownership
couniry) (reated, unre. 50%{cH3) assels allocations? | 20 of Schedule | parlnes?
lated, excluded | organl2ations? -
from tax under Form {1065)
section 512-514} | ves | No Yes | Ne Yes | No
M
B e
B e
I
S R
N
0 U
B e
BAA TEEASO04 12028112 Schedule R (Form 980) 201%



Schedule R (Form 980) 2012 Chyigtian Legal Society 36-610109¢C Page §

i Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R

(see instructions).

BAA TEEASDOS  12/28/42 Schedule R {Form 880) 2012



OMB No. 1545-0172
o 3502 Depreciation and Amortization
(Including Information on Listed Property) 2012
E,?g;';'.“,ggf,gigg‘s";’;?;: i {99) » See separate instructions. » Aftach {o your tax return. é;‘:ﬁ*;’;‘g;’ kol 178
Name{s) shown on returs idertiying number
Chrigtian Legal Society , 36~6101090
Business or activity {0 which this form relates
Form 990 / Form 990EZ
; Election To Expense Certain Property Under Section 179
Note: If you have any lisfed properly, complete FPart V before you complete Part 1.

1 Maximum amount (see instruclions) . . . .« « . . L oL e e e 1

2 Yotal cost of section 178 properly placed in service (see Instrucfions) . . . . . . . . oo oo oo o 2

3  Threshold cost of section 179 property before reduction in limitation {(see instructions) . . . . . . . .. . . ... 3

4 Reduction in limitation. Sublract line 3 from line 2. {fzero orless,enter-0- . . . . . . . . v o oo oo 4

5 Doilar limitation for {ax year, Subtract line 4 from line 1. If zero or less, enter -0-. if married filing

separately, seeinsfructions. . . . o . . . . . . . L e e e e e ew e w4 e 4 e e b 5
[ {a) Description of property {b)cost (business use only) {c) Eiected cost gj’x“ - i %ﬁ\WG
ot %w s
i i i '.ss qz:%

T Listed property. Enter the amountfromine 29 . . . . . . ... oL 1| 7 e m&%”%

8 Total elected cost of section 179 property. Add amounts in columa (), ines§and 7 . . . . . - - . .. oo 8

9 Tentative deduction. Enter the smallerofline Sorline8 . . . . .« . .« o . v i s e e g
10 Carryover of disallowed deduction from fine 13 of your 2011 Form4562 . . . . . . .. ..o oL 10
11  Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs) . . . . . 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11
13 Carryover of disallowed deduction fo 2013, Add lines Qand 10, less line 12. . . . . . .

hiote' Do not use Part I or Part Iif beiow for listed property. instead, use Fart V.

14 Spema] depreciation aliowance for qualified property (other than listed properly) placed in service during the

tax year (see InStrUclonS) .+« « v . o e e e e e e e e e e e e e 14
18  Property subject to section 1681} election . . . . . . . .. Lo 15
16 Oiher depreciation (NCIUdING ACRS) + « v v« v v v e o e o o e e e e e e s s Ve e e 16
“1{ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets piaced in service in tax years beginning before 2012. . . . . . . . . . . ... ... 20,171.

18 I you are electing to group any assets placed in service during the tax year info one or more general
adset acoolnts, check hera. © . - . . . . . o o i i e e e e e e s e e »

Section B — Assefs Placed in Service During 2042 Tax Year Using the General Depreciation §§$tem

(a) {b} Month and (&} Basis for depreciation {d) {e) {f) {t3) Depreciation:
Classification af property year placed (businessfinvestment use Recovery period Convention Method deduction
in service anly ~ see Instructions)
19 a 3.yearproperty . . . . . . i
b 5-vear propery . - . . . . . 21,256.] 5.0 yrs HY 200 DB 4,251.
¢ 7-vear property . . - . . . :

d 10-year properly
e 15-year property
f 20-year properly

g 25-year propery L 25 vrs S/L

h Residential rental 27.5 yrs MM S/L

PIODERY .« -+« v o v v 27.5 vyrs MM S/L

i Nonresidentiaj reat 39 vyrs MM s/L

property . . . . . .. .. MM s8/L
Section C — Assets P!aced in Service During 2012 Tax Year Using the Aitematlve Depreciation Systemn

8/L

12 vrs 8/L

40 yrs MM S/L

21 Listed property. EnteramountfromBRe 28 . . . . . .. o h L oo e s 2%

22 Total, Add amounts frem fine 12, lines 14 through 17, lines 19 and 20 in column: (g), and fine 21, Enter here and on:

the appropriate lines of yaur return, Partnersiips and $ corporations — see instrugtions, . - + . . . . . . . . . 22 7 24,422,
23 For assets shown above and placed in service during the current year, enter Fhaae -
the portion of the basis atiributable to section263Acosts . . . . . ... ... ... 23 - i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/48/12 Form 4562 (2012)



Form 4562 (2012) Chrigtian Legal Society 36-6101090 Page 2

Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for enterfainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducfing lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A ~ Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? D Yes [:] No l24b if 'Yes,'is the evidence writen? . . . ﬂYes r_| No
@ {B) {e) {d) {e) n (o) {h) i
Typa of property Date placed Business! Costor Basis for depreciation Recavery Methad! Depreciation Efected
{list vehicles first) In service Investment other basis (businessfinvestmant pericd Convention deduction section 179
perc'{esrﬁage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . Sy . 25

26 Property used more than 56% in a qualified business use:

27 Property used 50% or less in a qualifled business use:

28 Add ameounis in column (h), ines 25 through 27, Enterhereand online 21, page1 . . - . . . . . . .. 28 i
29 Add amounts in column (i}, line 26. Enterhere andonfine 7, page 1 . . o . . o o o oo v oo u e b s s o e e w o o | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or refated person. If you provided vehicies
to your empioyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

— e dri {a) {b) {c) {d) {e) {f)
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year {do not include

commutingmiles). . . .. ... ... .. ..
31 Total commuting rifes driven during the year . . . . .

32 Total other personal {(noncommuting)
milesdriven . . . .. .. oL oL o

33 Total miles driven during the year. Add
fines 30 through32. . . . . . . .. . .+ ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicie avaiiable for personal use
during off-duty hours? . . . . . .. ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 s another vehicle available for
personal Use? . . . . . v v i s e e

Section ¢ ~ Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions fo determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a writien policy statement that prohibits all persenal use of vehicles, including commuting, Yes No

DY YOUF @MPIOYEBEST - -« « v ot vt s b e e e e v e e e e et e e ekt e e e e e

38 Do you maintain a writlen policy statement that prohibits personal use of vehicies, except commuting, by your
employees? See the instructions for vehicles used by carporate officers, directors, or 1% ermoreowners. . . . . . . . . . ..

39 Do you treat all use of vehicles by employees aspersonal USe?. . . - . . . . . . .. . oo Ll e e s e s

40 Do you provide more than five vehicles to your employeas, obtain information from your employees about the use of the
vehicles, and retain the information FECBIVEA? . . . .« « - o o o i e e e e e e e e

41 Do you meet the requirements concerning guaiified automobile demonstration use? (See instructions.) . . . . . . . . oo
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do noi complete Section B for the covered vehicles.

| Amortization
a by (c) (d) (e} \
Description of costs Date amortization Amorizable Code Amoriization Amoriization
begins atnount section period or for this year
percehiage

42 Amoriization of costs that begins during your 2012 tax year (see instructions).

Trademark 11/08/12 600, 197 5.00 vrs 18.
43 Amortization of costs that began before your 2012 taxyear. « . . . . . . v o oo Lo s s oo 43 14,191,
44 Total. Add amounts in column (f). See the instructions forwhereforeport . . . . . . . . . . . . ... . . .. 44 14,209,

FDIZ0812 08/15/12 Farm 4562 (2012}



Christian Legal Scciety

36-6101080

Schedule O (Form 990), Supplemental information to Form 880
Form 990, Page 2, Part IH, Line 4d {continued)

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.

Code: Description: Law Student Ministries:

Expenses 171,370, Campus ministry.

Grants Of C.

Revenue. 46,293,

Code: Description:  Chrigtian Legal Aid Ministries:
Expenses 126,660. See Attached

Grants Of 0.

Revenue. 77,180.

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

Arizona

Colorado

Kentucky

Maryliand

Minnesota

North Dakota

New Hampshire

Tennessee

Virginia

Washington

Wisconsin

West Virginia'

Maine

New Mexico




Christian Lega! Society 36-8101080

Supporting Statement of:

Form 990 p 12/Part XI, Line 9

Description Amount
Book to Tax Difference for Depreciation 5,420.
Total 5,420.
Supporting Statement of:
| 8ch I, page 4/Part XII, Line 4b
Description Amount
Book to Tax Difference in Depreciation 5,420,

Total

5,420,




Additional Information For Tax Return

Christian Legal Society 36-6101090

Form 990 p 1: PtL, Ln 1, Mission

To inspire, encourage, and equip lawyers and law students, both individually and in community, to proclaim, love
and serve Jesus Christ through the study and practice of law, the provision of legal assistance to the poor, and the
defense of religious freedom & sanctity of human life.

Form 990 p 2: Organization Mission-1 . _ _ _ _ _
Founded in 1961, Christian Legal Society (CLS) is a national, non-profit, religious, membership association of
lawyers, judges, law professors, law students, paralegals, legal assistants, and associated friends of the society.
All officers, directors, employees, and members of CLS, as a condition of the employment and/or membetship,
affirm the following statement of faith:

Trusting in Jesus Christ as my savior, I believe in:
- One God, eternally existent in three persons: Father, Son, and Holy Spirit.
- God the Father Almighty, maker of heaven and earth.

- The deity of our Lord Jesus Christ, God's only son, conceived of the Holy Spirit, born of the virgin Mary; His
vicarious death for our sins through which we receive eternal life; His bodily resurrection and personal return.

- The presence and power of the Holy Spirit in the work of regeneration.
- The Bible as the inspired word of God.

For over 50 years, CL.S members have been "Seeking justice with the Love of God" through four primary
ministries:

Attorney Ministries: CLS attorney chapters throughout the country provide legal professionals with a wide range
of opportunities. These include Christian fellowship and spiritual development, discipleship, law student
mentoring, contributions to The Christian Lawyer magazine, legal referrals, and volunteer legal service on behalf
of the poor and needy.

Law Student Ministries: CLS helps students in law schools across the country integrate their Christian faith with
the study and eventual practice of law. OQur Law Student Ministries include Bible studies, one-on-one mentoring,
student-focused conferences, and faith-based curriculum services to law schools.

Legal Aid Ministries: Since 2000, thousands of CLS members have donated hundreds of thousands of legal
service hours to helping the disadvantaged untangle legal issues, seek Christian guidance for personal problems,
and understand their rights under the law.

Center for Law and Religious Freedom (CLRF): As the country's oldest Christian advocacy ministry for religious
liberty, CLRF has initiated law suits, filed amicus briefs, argued cases, and worked with Congress to defend our



Additional Information For Tax Return

Christian Legal Society 36-6101090

Form 990 p 2: Organization Mission-1 (Continued)

Constitution's First Amendment protection of religious freedom.

Form990p2:Line2-2 e
Legal Aid Ministries: CLS seeks to provide free legal services and Christian guidance to the poor, marginalized
and disadvantaged through its members, chapters and other volunteers across the country through Christian Legal
Aid clinics, as well as training, support and networking for those who currently lead or want to start such clinics.

Schedule O: Bxplanation Smt Wks-1 .
Yes-Members. Each candidate for membership shall submit to the corporation an application in a form approved
by the board of directors of the corporation. However, no applicant shall be accepted as a member unless he or
she affirmatively indicates in the application that he or she is trusting Jesus Christ as his or her personal Savior
and accepts and agrees with the corporation's statement of faith. The members are divided into three classes:
Regular Members, Student Members, and Associate Members. Regular Members include those who are
members of the bar of any jurisdiction of the United States or who are law school graduates. Student Members
include those who are enrolled in law schools or other higher educational institutions in the United States.
Associate members include all members of the corporation who are neither regular or student members.

Schedule O: Explanation Smt Wks-2 . _ _
The number of the members of the board of directors of the corporation to be elected annually by the regular
members of the corporation entitled to vote shall be that number necessary to fill the number of directors
established by the board and shall be elected from a list of candidates selected by the board governance and
nominating committee. Members of the board of directors who have been elected by the regular members of the
corporation or appointed to fill a vacancy in a seat the occupant of which is normally elected by the regular board
members of the corporation, may be re-nominated by the board governance and nominating committee and
reclected by the board of directors and the number of members of the board of directors to be elected by the
regular members of the corporation shall be reduced accordingly. Two (2) members of the board of directors of
the corporation may be appointed annually by the board of directors from a list of candidates selected by the
board governance and nominating committee. In addition to the qualifications of all other board members elected
by the regular members of the corporation entitled to vote, the candidates to be appointed hereunder by the board
of directors shall have not have served on the board of directors of the corporation at any time within a two-year
period before their initial appointment.
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Schedule O: Explanation Smt Wks-3
The Executive Director/CEQ provided a copy of the CLS draft Form 990 to each Board Member at the CLS
Board of Directors meeting for review, discussion and approval before the Form 990 was to be filed.

Schedule O: Explanation Smt Wks-4 L
CLS has written Conflict of Interest Policy that is provided to each officer, director, and all employees when an
individual joins the Board of Directors or an employee is hired. All individuals are reminded of this policy
periodically during Board Meetings or staff meetings. Officers and Directors are required to review and sign their
acknowledgement of the conflict of interest policy annually.

Schedule O: Explanation Smt Wks-5 L L.
The Board of Directors determines the compensation of the Executive Director/CEO after independently
researching comparable compensation packages for similar organizations. The Executive Committee, APF
Committee, and Search Committee (when applicable) present the recommendation to the Board of Directors.
The Executive Director/CEQ is responsible for recommending compensation for CLS staff. Recommendations
are presented to the APF Committee during the annual budget process for approval. The APF Committee
presents compensation recommendations to the Board of Directors for approval.

Schedule O: Explanation Smt Wks-7 L _ _ _ _ _ _ _ . . .
The Board of Directors determines the compensation of the Executive Director/CEO after independently
researching comparable compensation packages for similar organizations. The Executive Committee, APF
Committee, and Search Committee (when applicable) present the recommendation to the Board of Directors.
The Executive Director/CEO is responsible for recommending compensation for CLS staff. Recommendations
are presented to the APF Committee during the annual budget process for approval. The APF Committee
presents compensation recommendations to the Board of Directors for approval.

Schedule R: Primary Activity-1

Defending religious freedom of faith based organizations and other charitable purposes.



