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OMB No 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2008

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public Inspeciio‘n%

For the 2008 calendalyear, or tax year beginning Jul 1 , 2008, and ending Jun 30

, 2009

B Check if apohicable C  Name of organization D Employer Identification Number
Please use .
| |Address change | IRsiabel [New York Legal Assistance Group 13~3505428
. Name change g: T,:t Number and street (or P O box if maii s not delivered to street addr)  |Room/surte E Telephone number
=] See
Imtlalreturn specfic |450 West 33rd Street 11lth Floor (212) 750-0800
. Termmation l?mc City, town or country State  ZIP code + 4
. Amended return New York NY 10001 G Grossrecepts $ 9,131,567.

D Application pending F Name and address of principal officer

?
Yisroel Schulman 450 West 33rd Street New York NY 10001 H(b) Are all affilates included

I Taxexemptstatus [X]|501(c) (3 )< (nsertno) | |4947@()or [ | 527

H(a) Is this a group return for affiliates?

Yes No
Yes No

If ‘No," attach a Itst (see instructions)

J Website: » www.nylag.org H(c) Group exemption number ™
K Type of organization '—ﬂ Corporation D Trusl_[_‘ Assocnahonﬂ Other ™ l L Year of Formaton 1930 I M State of legal domcite  NY
[(Partl | Summary
1 Briefly describe the organization's mission or most significant activites The mission of NYLAG is
° Yo assist low-income individuals and their families to improve their lives by ensuring that they have
g egual access to the justice systemincivil lawmatters. NYLAG provides high quality, free legal
g Sservices through consultation, direct representation, impact litigation, advocacy, and community education
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3|18
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 117
= | 5 Total number of employees (Part V, line 2a) . . 5 1120
% 6 Total number of volunteers (estimate If necessary) 6 (500
<} 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 6,856,216, 8,572,644,
?, 9 Program service revenue (Part VIII, line 2g) 353, 736. 551,786.
Z | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 10,927. 7,137.
€ 1 911  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,220,879, 9,131,567.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,969. 15,327.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 5,161,599. 6,466,169.
% 16a Professional fundraising fees (Part [X, column (A), fine 11e)
é- b FotatfroraiSing.e Part 1X, column (D), line 25) » 430,544. S o ) ¥
17 Other 3%1@1?& 7 6olumn (A), hnes 11a-11d, 11f-24f) 1,202,162. 1,383,088.
18 Totdl expenses. Add lines 13-1W7Amust equal Part IX, column (A), ine 25) 6,373,730. 7,864,584.
19 RevénudddsR efpeflsea$NbtraéPline 18 from line 12 847,149. 1,266,983.
fg = E Beginning of Year End of Year
82)1 20 Tota a@e}g&gﬁ:wn 8 . 1,761,310, 2,982,632.
§§ 21 Total liabihibsABZant, lké 26) . 77,866. 32, 206.
%Z| 22 Net assets or fund balances. Subtract line 21 from line 20 1,683,444. 2,950,426.
[Part i Signature Block
e e e T L S P eGP A S S G gt oy knowiedge and bele,
Sign > 3.2 Aoye
Here Sugnﬁ'l% of offider Date
> Dav.0 rvc-rA—u'u_ c A Neeasfuvesr”
Type or print name and title T ’
o e Creci RS fangy o e
ald Preparer's / employed ™
Pre- ,  [senatwe P Howard Balsam W/ e 03/01/10
Bl B s L
Only  |émpoyed. » 39 MONTEREY AVE EN > S99 - 38943
ZP+4 TEANECK NJ 07666-5529 Phoneno > 2€(~ 837 - 795 %

May the IRS discuss this return with the preparer shown above? (see instructions)

IZL Yes

[_]No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

41619

TEEAO101

04/23/09

Form 990 (2008)

(o



13-3505428 Page 2

5 Statement of Program Setvice Accomplishments (see instructions)
1 Briefly describe the organization's mission:

T T T T T T T T T e, S e e A e e E e e Em e e — — —m — ————— e e

—_— e e - e e e T S S e S e, S 4L e LY A [ T gl —_e T e e R D -

_——— - S = e T T e A e Em e e — e e e -y

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

Form 990 or 990-EZ2 .. ...\ ittt e e e e e [0 ves B] 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

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©3)
and 501(c)(4) organizations and section 4987(a)(1) trusts are required to report the amount, of grants and allocatons to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,992, 613. includng grants of $ 4,610.)®Reverve $_ 2,288,480.)
General legal seryices - Legal services for the poor. These ____________

—— e - — —— T — - — — e e —— = — — ———— A o — o — . - —— — . —— —

—-.-___—_—____.__—_—______—________________________..._______________.____—

T T T T T T T e T T T T T T e e e e e e P e e —— e e E —— ——— — e — -

T T T T T T T T e T e e e e N e e . r E e ., . — — - — — —

T T T T T T T T T e e T T e e e et E . A e e —

T T T T T T T T T T T T T e e e e e T e N - e e e e e — —— . e e  — e — — —

T T T T T T T T e T T T T T T e e e T e e e E e e e —— ———— e — -

T T T T T T T T T T e e T S . e A S E— e e N — e E — — — — ———

T T T T T T T T T T R e e e e e e T T e e e e e e e e e e e e — ————— e — e — — — — — -——

4b (Code: ) Expenses S 1,544,274, wcluding grants of  $ 2,898.) Revenue $ 1,363,008.)

—_—— e = = — o - e e e S E e e L e e L S e T S A e e e e - ——

___._.____._.—.-___—_._-—-.___.——-h_.___._.__.__——__.___.___-——_____._...___——..._.___.

_—— e e e e e e A T S R m e S Sy AL —_—_— e e T M - e e e e, e e Em e — A o — — -

- S T S e . ST - T T T e e e e m e L S s e L L A e e R e — -

- T —a L e o - — e e

—_——— R L S e et e, . e e M — — -

—_— e E maeeY _ mm— —_—_ e e T T —_— e . —— e — L —— e — . - = o — — — — - —

—e e L= T T T T T T T e e TR s L e W T T Y e e e e e — - a— o — —

.____.——-,____._.——..__—_._..--___..-__.____._.__-.__.____,____.________._._________

T T T T T T T T T T T T, e T T e e, e . R N —,————— - —— e —

_______._-.___-...____——--_..._——._____...____._-———...._.__—.—_b__._—-.._.__—_.____—-h_

4c¢ (Code: ) Expenses $ 1,484,074. including grants of $ 3,311.) Revenue $ 1,716,036.)

T - P i i e e iR = — e JENL A A A L L L Lol _——— e e T = — e a — e - - —

— T = - — e = Y - — - T

—— N —_——— e e e e Y T T, e e T — —_—— - L e e - — - ——

—_— - ———— - = L e e L e T s o —_———— e e S S e e S e e e o

—_—— eSS aTEe — - _—— e S e e - — e e e ma e ———— - ——

D e e e T S e

T T T T T T T T T T T e T T e e e . . e e - e e .

e e e R e Sy iy S

T T T T T T T TR T T . e M E e e Em A e — —cm e ——— .

T T T T T T T T T T T T T e e e e T e Em e e e e e ———— e — —

4d Other program services, (Describe in Schedule O.)
Expenses  $ 2,344,099, includinggrants of  $ 4,507.) Revenue $ 1,025,806.)
4e Total program service expenses » $ 7,365,060, (Mustequsl Part IX, Line 25, column (B).)

BAA TEEAOICR2  12/24/08 Form 990 (2008)



Form 990 (2008) New York Legal Assistance Group 13-3505428 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage I direct or indirect polmcal campaign activities on behalf of or in opposition to candrdates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C Part 1 4 X
5 Section 501(c)X4), 501(cX5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . . . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 91 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XilI 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule E . . 113 X
142 Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Dud the orgamization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outstde the United States? If 'Yes,' complete Schedule F, Part il . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,’ comp/ete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total on Part VIli, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the orgamization report more than $15,000 on Part VIlI, ine 9a? If 'Yes,' complete Schedule G, Part 11 . 19 X
20 Dud the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 27 If "Yes,' complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If ‘Yes,' complete
Schedule J . . 23 | X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, ‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . 24b
¢ Dud the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year" 24d
25a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part il 27 X
BAA Form 990 (2008)

TEEAGI03  10/13/08



Form 990 (2008) New York Legal Assistance Group 13-3505428 Page 4
[Part IV |[Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustec, or employee), ‘
i an indirect business reiationship through ownershlp of more than 35% in another entity (mdlvndually or collectively et
W|th other person(s) listed in Part VI, Section A)? If "Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relattonshtp with the organlzatton7 If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organmization? if 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization seli, exchange dlspose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Ii . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entnly" If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? If 'Yes,’ complete Schedule R,
Part V, Iine 2 . 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104  12/18/08
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Form 990 (2008) New York Legal Assistance Group 13-3505428 Page 5

[Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S !
Information Returns. Enter -0- if not apphlicable . 1a 8 - ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S R N
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the '
calendar year ending with or within the year covered by this return 2a 120 i .
2b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and o
Financial Accounts : ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). o %
a Did the organization provide goods or services 1n exchange for any quid pro quo contribution of more than $75? 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d| SN f
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e et B
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) %
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds i #
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person" 9b X
10 Section 501(cX7) organizations. Enter: . E
a Inttiation fees and capital contributions included on Part VIil, ne 12 10a .
b Gross Recetpts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b ¥ ‘“3%; bt
11 Section 501(cX12) organizations. Enter: i
a Gross income from other members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources agamst i
amounts due or received from them.) . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fiing Form 990 1n hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 4
BAA Form 990 (2008)
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Form 990 (2008) New York Legal Assistance Group 13-3505428 Page 6

IPart VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A.  Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See mnstructions. i
1a Enter the number of voting members of the governing body 1a[l8 {
b Enter the number of voting members that are independent 1bj17 }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — 4
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets7 5 X
6 Does the organization have members or stockholders? . 6 X
7aDoes the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? 7a X
b Are any demswns of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by “
the following: S
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body7 8b| X
9a Does the organization have local chapters, branches, or affillates? . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 1 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consustently monitor and enforce comphance with the pollcy" If ‘Yes,' describe in
Schedule O how this i1s done 12¢| X
13 Does the orgamization have a written whlstleblower policy? . . 13 | X
14 Does the organization have a written document retention and destruction pohcy" . . . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent : "
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision: ’
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b| X
Describe the process in Schedule O (see instructions) @ ; g
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable \
entity during the year? . . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation | L f
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt — i
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » New York

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

D Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> New York Legal Assistance _450 West 33rd Street_ New York, NY 10001 (212) 750-0800

BAA Form 990 (2008)
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Form 990 (2008) New York Legal Assistance Group 13-3505428 Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independ’ent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 15 needed.

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
cempensation, and current key employees. Enter -- in columns (D), (€), and (F) it no on was pard.

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

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organzations.

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

I_I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(V) ®) (©) ®) ® ®
Neme o0 Tido A'v:wgge Posmon (check af! vt appiy) . Reporiable Es!m;(g%n i
g E ]| e | Eems | See
del Tl 583 organzzahon
%3 213 2nd reboiod
5| g 3 genizatons
: i
Abby Milstein _________
CHATIRWOMAN 10.00 X 0. 0. 0.
Joseph Allerhand = __
Board Member 10.00f X 0. 0. 0.
David Sultanik _____ ____
TREASURER 10.00 X 0. 0. 0.
Michael Cherkasky ___ ____
Board Member 10.00 X 0. 0. 0.
Marcia Riklis _________
Board Member 10.00] X 0. 0. 0.
JOSEPH POLIZZOTTO __
Board Member 10.00] X 0. 0. 0.
Jill Rogenberg ________
Secretary 10.00] X Q. 0. 0.
Elkan Abramowitz ____ __ _
Board Member 10.00] X 0. 0. 0.
Stephan Radin __________
Board Member 10.00f X 0. 0. 0.
Alan Jaffe ___________
Vice Chairman 10.00 X 0. 0. 0.
Theodore N. Mirvis = __ -
Board Member 10,00] X 0. 0. 0.
Scott Musoff
Board Member 10.00] X 0. 0. 0.
Paul Pearlman _________
Board Member 10.00{ X 0. 0. 0.
PHYLIS P. FOGELSON _ ____ _
Board Member 10.00] X 0. 0. 0.
XKathryn 0. Greenberg _ ___
founder & honerary chairwoman| 10.00 X 0. 0. 0.
Ron Abramson ___ _______
Board Member 10.00{ X 0. 0. 0.
Eric Goldstein _________
Board Member 10.00} X 0. 0. 0

BAA TEEAQ107  OX24/09 Form 990 (2008)



Form 930 (2008) New York Legal Assistance Group 13-3505428 Page 8

T,

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont,)

(A) ®) © ®) ® ®
Average | Positon (check all that Reparts Estxnal
e thm aF 5‘( @ ‘; ::Dp-:o vy u:fgn r;b;mmwm mmﬁm
= =l o 28Lons compenszhon
aREls 2B 5 | woemss | S from the
g8 =R FEZ® organaation
B2 g & 8 ad related
52 <t 3 organeshons
3 g |3
f_ﬂ. 3
g g
[=%
Linda Jesselson_____ _________ |
Board Member 10.00{ X 0. 0. Q.
Paul Levy ___________________|
Board Member 10.00/ X 0. 0. 0.
Michele Cohn Tocei __ __________ ]
Board Member 10.00| X 0. 0. 0.
Yisroel Schulmen _ ___________ |
President & Attorney in Charge 50,00 XiX 238, 348. 0. 0.
Randye Retkin __ ______________ |
Attorney 40.00 X 138,375, 0. 0.
Rita McLenpon _ __ __ __________ ]
Director of Development 40,00 X 131,625. 0. 0.
Irina Matichemko _____________|
Director 40.00 X 115,000. 0. 0.
Xim Susser _ _ _______ _________
Director 40.00] X 109, 675. 0. Q.
IbTotAl .. i i e e i > 733,023. Q. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable cornpensation from the
orgamzation ™ 5

3 Did the organization list any former officer, director or trustee, key employee, of lighest compensated employee
on line 137 If "Yes,' complete Schedule J for such indvidual .. ... ... cooeer e e e

4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
G007

tl're_qrdganizaﬁon and related organizations greater than $150, If “Yes' complate Schedule J for such
individual .. .. e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered 1o the organization? If "Yes,' complete Schedule J for such person )

Section B. independent Contractors

T Complete s table for your five lughest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A . (B) ©)
Name and busi?-xess address Description of Services Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in
compensation trom the organization »

BAA TEEA0I08 101308 Form 990 (2008)




Form 990 (2008) New York Legal Assistance Group 13-3505428 Page 9
Part VIil| Statement of Revenue
, I ) (B) ©) (D)
! ! Total revenue Related or Unrelated Revenue
" exempt business excluded from tax
] ; function revenue under sections
- revenue 512,513, or 514
| 1a Federated campaigns la ‘
E% b Membership dues 1b
3‘% ¢ Fundraising events 1c
%g d Related organizations 1d
2% e Government grants (contributions) 1e| 1,400,558.
g ] f All other contributions, gifts, grants, and |
gg simlar amounts not included above 1] 7,172,086, !
@ ]
£o| g Noncash contribns included in Ins 1a-1f 5 R |
82| h Total. Add hnes 1a-1f > 8,572,644.
g Business Code B T U S,
E 2a Leqal fees__ ______ __ 541100 551,786. 0. 0. 551,786.
[ b
Wl P _
S| € o _____
8| d__ _ _ _ _____________
| e ___.
[+
g f All other program service revenue .
£ | g Total. Add lines 2a-2f > 551,786. R R R N
3 Investment income (including dividends, interest and
other similar amounts) 7,137. 7,137. 0. 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . »>
() Real (1) Personal R gr : |
N w, . a
6a Gross Rents N R g
b Less: rental expenses CoE X oo
¢ Rental income or (loss) - R '_______“_’
d Net rental iIncome or (loss) >
7a Gross amount from sales of @ Secunties (1) Other , ‘ f
assets other than inventory . i
b Less. cost or other basts » !
ang sales expenses i
c Gain or (loss) - - ST, M,
d Net gain or (loss) »>
i
w | 8a Grass income from fundraising events “’ " !
2 (not including $ P |
E of contributions reported on line 1¢). E
E See Part IV, Iine 18 a " N T I+ IEREN B
s b Less' direct expenses b P T I P T T - I M:gg
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities ) . N a s ,; A B j
See Part IV, Iine 19 ) a R -
. P ,
b Less direct expenses b e I R : P
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns !
and allowances . a F
b Less: cost of goods sold b I
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . . J'
M"a_ _
b_____
C
d Al other revenue
e Total. Add hines 11a-11d . > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢,
10c, and 11e > 9,131,567. 7,137. 0. 551,786.
BAA TEEA0109  12/18/2008 Form 990 (2008)
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Form 990 (2008) New York Legal Assistance Group _ 13-3505428 Page 10
[ PartiX#| Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . )] ® (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments L T ’;'
and organizations in the U S. See Part IV, 7 L . %, RN
line 21 P | e L w
2 Grants and other assistance to mdlwduals n ;‘5% “k% EN A3 T éf N
the U.S See Part IV, line 22 15,327. 15,327 .4 % %y % B O ;
3 Grants and other assistance to governments, L e T 2 Tl g h -
organizations, and individuais outside the % K SEEE SN N %
U.S. See Part IV, lines 15 and 16 LT A N
4 Benefits paid to or for members Voa g n S P e W &“%3:
5 Compensation of current officers, directors,
trustees, and key employees 238, 348. 230,232. 8,116 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)
7 Other salaries and wages . 5,081,943. 4,792,931. 24,235, 264,7177.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions) 160, 930. 151,942. 979. 8,0009.
9 Other employee benefits 574,672. 550,504. 3,301. 20,867.
10 Payroll taxes 410,276. 387,363. 2,495. 20,418.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 15,775. 0. 15,775. 0.
d Lobbying 64,000. 0. 0. 64,000.
e Prof fundraising svcs See Part IV, In 17 R Ty o om 7
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses . 166,878. 143,845. 9,043. 13,990.
14 Information technology 64,180. 61,493, 368. 2,319.
15 Royalties
16 Occupancy 644,176. 617,204. 3,698. 23,274.
17 Travel 16,282, 15,601. 93. 588.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons, and meetings 52,074. 52,074. 0. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzahon 35,399. 33,917 203. 1,279.
23 Insurance
24 Other expenses ltemize expenses not T TR N N i
covered above. (Expenses grouped together [ W & op o %, i ?‘f&” Syl ;} [ f - T
and labeled miscellaneous may not exceed R LY e W o e e U “SE & (PR M L
5% of total expenses shown on line 25 P P VS L ¥ B . SHE RPN
below ) . . . T A ¥ %éi Ao W s T R a et
atelephone 28,901, 27,691. 166. 1,044.
b Insurance _ 129,151. 127,985. 160. 1,006.
¢ Organization dues __ __ __ _ _ 20,959. 20,082. 120. 757.
dlitigation_ _ _ ___ ____ ____ 25,066. 25,066, 0. 0.
e Subscriptions and Library _ 75,538. 74,314. 168. 056
f All other expenses 44,709. 37,489. 60. 7,160
25 Total functional expenses. Add Ilneslthrough 24f 7,864,584. 7,365,060. 68, 980. 430,544.
26 Joint Costs. Check here > if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110

12/19/08

Form 990 (2008)



Form 990 (2008) New York Legal Assistance Group 13-3505428 Page 11
|Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 653.1 1 136,996.
2 Savings and temporary cash investments 127,982.1 2 494,061.
3 Pledges and grants receivable, net 1,475,200.] 3 2,229,500.
4 Accounts receivable, net 4
5 Receivables from current and former offlcers directors, trustees, key employees,
or other related parties Complete Part |l of Schedule L' 5
6 Recewvables from other disqualified persons (as defined under section 4958(H(1)) | 5 % | | o ]
A and persons described in section 4958(c)(3)(B) Complete Part 1] of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges 39,593.| 9 39,592.
10a Land, bulldings, and equipment: cost basis 10a 306,271. 4 i
b Less: accumulated depreciation. Complete Part VI of O T s ,&___“‘; : |
Schedule D 10b 223,788. 117,882.]10¢c 82,483.
11 Investments — publicly-traded secunties 11
12 Investments — other secunties. See Part IV, Iine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,761,310.]16 2,982,632.
17 Accounts payable and accrued expenses 77,866.|17 32,206.
18 Grants payable 18
19 Deferred revenue 19
Y| 20 Tax-exempt bond habilities 20
Q 21 Escrow account labiity Complete Part IV of Schedule D 21
,'. 22 Payables to current and former officers, directors, trustees, key emplo ees, i .
'Ir highest compensated employees, and dlsquallfled persons Complete Part Il _ . : |
;!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 . 77,866.] 26 32,206.
N Organizations that follow SFAS 117, check here > and complete lines ) 3 ) i
T 27 through 29 and lines 33 and 34. , Ji
'§ 27 Unrestricted net assets 685,400.] 27 1,285,080.
E | 28 Temporarnly restricted net assets 998,044.]|28 1,665, 346.
{ 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here [_] and complete S ST e
E lines 30 through 34. - s &
8130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
'é 33 Total net assets or fund balances. 1,683,444.]33 2,950,426.
S | 34 Total habilities and net assets/fund balances. 1,761,310.] 34 2,982,632,
| Part X1/ | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ; :
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? 2al X
b Were the organization’s financial statements audrted by an independent accountant? 2b] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? . 2c| X
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3al X
b If 'Yes,' did the organization undergo the required audlt or audits? 3b] X
BAA Form 990 (2008)

TEEAOI11  12/22/08



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)

To be completed by all section 501 (c)(3) organizations and section 4947(ax1)

nonexempt charitable trusts. Open to Public !

Department of the Treasury . . {
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ‘
Name of the organmization Employer identification number

New York Legal Assistance Group 13-3505428

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because 1t 1s* (Please check only one organization )

1

HwN

(5]

6
7

8

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

A schoo! described in section 170(b)}(1)AXGi). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)X1)}AXiii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, ey, and state _
An orgarnuzation operated for the benefit of a college or university owned or operated by a governmental urit described 1n section
170(bX1XAXiv). (Complete Part Il )

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

An orgamization that normally recetves a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1X}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)AXvi). (Complete Part ti )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

11 An orgaruzation organized and operated exclusively for the benefit of, to perform the functtons of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ggg} f)o&r)tdatuon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section
a
t If the orgamzation received a written determination from the IRS that 1s a Type 1, Type il or Type I} supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (ir) and (i)
below, the governing body of the supported organization? .. . . . 11g (i)
@) afamily member of a person described in (1) above? . . [ 11 g (i)
@ii) a 35% controlled entity of a person described n (1) or (1) above? . 11 g (ii)
. h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (ii1) Type of organization (iv) Is the (v) Dud you notify () Is the (vn) Amount of Support
Organization (descnibed on lines 1-9 organization in col | the orgamzation in | organization i col
above or IRC section 1) listed in your col (i) of (i) organized i the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEA0G401  12/17/08



Schedule A (Form 990 or 990-E2) 2008 New York Legal Assistance Group 13-3505428 Page 2
| Part Il {Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Garendar yiear (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (® Total
1 Gifts, grants, contributions and
membershlp fees receved SDo

not include ‘unusual grants *

2 Tax revenues levied for the
?‘ anization's benefit and
etther paid to 1t or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

2,902,216.|2,829,942.13,754,971.15,382,533.17,172,086.{22,041,748.

4 Total. Add lnes 1-3 2,902,216.12,829,942.13,754,971./5,382,533.{7,172,086.122,041,748.
5 The portion of total i E— : - Ry o
contributions by each person voE . Y oae %

(other than a governmental

Y

-

unit or publicly supported Y R »s:,; .
organization) included on line 1 R S % L N S @
that exceeds 2% of the amount LAY N & Ly e R
shownonline 11, column (® | 5 = % - [ ¥ i IR PO T DI S
7w gy T [ % R oo . S iR
6 Public support. Subtract line 5 ST oy LA Tt 3ok S
from line 4 o 3 - : % g 22,041,748.
Section B. Total Support
ggg;;g;;gyggr (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts fromtned4 . . 2,902,216.|2,829,942.13,754,971.]/5,382,533.]7,172,086.]22,041,748.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 19,048. 24,795. 17,420. 10,927. 7,137. 19,327.

9 Net income form unrelated
business activities, whether or
not the business i1s regularly

carrredon .

10 Other income. Do not mclude
gam or loss form the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add Iines 7 LR T B A ¥ Ly E N

through 10 How 3 N 2 L, v . “122,121,075.
12 Gross receipts from related activities, etc. (see instructions) ] 12 1,472,704.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > | |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) dwided by hine 11, column (f) . . . 14 99.64%
15 Pubhlc support percentage for 2007 Schedule A, Part IV-A, line 26f . .. . .1 18 91.04 %

16a 33-1/3 su;;port test — 2008. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . >

b 33-1/3 su%port test — 2007. If the orgamzation did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon . . > D

17 a 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances’' test. The orgamization qualifies as a publicly supported organization. >
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

New York Legal Assistance Group

13-3505428

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning n)*>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contnbutions and
membershlp fees receved. SD
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciiies furrushed n a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
esther paid to or expended on
its behalf

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

6 Total. Add hnes 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6.)

T

]

#,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

~(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not mclude
gain or loss from the sale of
caplt?\ll gssets (Explaln n

Part

13 Total support. (add ins 9, 10c, 11, and 12)

v

£

P

)

Ol 3

T

i ?@JY,\\ o

e

B

L
5 4

o

¥

A

1’

14

organization, check this box and stop here

First five years. If the Form 990 1s for the orgamzatlon s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

an

Section C. Computation of Public Support Percen age

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. if the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

and line 17 1s not

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

gn

-

BAA

TEEAQ403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



LS
Schedule A (Form 990 or 930-EZ) 2008 New York Legal Assistance Group 13-3505428 Page 4
{Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;

Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?é’%“é’?&@‘vé’f,lﬁeslﬁ?éé‘ Y answered 'Yes,’' to Form 990, Part IV, lines 6,7, 8,9, 10, 11, or 12, Inspection
Name of the organization Employer Identification number
New York Legal Assistance Group 13-3505428

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

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

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

b w N =

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? DYes | No

|Part I} | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) EPreservat:on of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (3) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regardmg the periodic monltonng, inspection, violations, and

enforcement of the conservation easement 1t holds? . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year »  $

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170(h)@)(B)() and 170()(@)B)(1)? . [] Yes (] no

9 In Part XiV, describe how the orgamization 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

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organtzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following
amounts relating to these items-

(i) Revenues included in Form 990, Part VIIl, ne 1 . .. . . . . . . . *8
(i) Assets included in Form 990, Part X . .. . »S

2 if the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VI, line 1 . . . >S5
b Assets included in Form 990, Part X . . *»5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 New York Legal Assistance Group

13-3505428

Page 2

[Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check alt

that apply)-
a Public exhibition
b Scholarly research
c Preservation for future generations

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

Part X

d H Loan or exchange programs

Other

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

ﬂNo

[Part’lV [ Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes,' explain the arrangement in Part XV and complete the foilowmg table:

¢ Beginning balance

d Additions during the year

e Distrnibutions during the year
t Ending balance

2a Did the organization include an amount on Form 990, Part X, line 212

b if 'Yes,' explamn the arrangement in Part XIV

D Yes

No

Amount

1c

1d

Te

1f

D Yes

X]No

[Part.V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ’ : v |
b Contributions g
¢ Investment earnings or losses o b ) g 5 & W }e AR
d Grants or scholarships W B - Ty PO e A }“ u
e Other expenditures for facilities e K L T g L
and programs Fo P £l A o }
f Administrative expenses Y K i Y
g End of year balance ¥ ) N L& 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 8
b Permanent endowment »
¢ Term endowment > $
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a(i)
(i) related organizations . 3a(ii)
b If 'Yes' to 3a(n), are the related orgamzat|ons hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
[ Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Deprecration (d) Book Value
(investment) basis (other)
1aLland 0. 0.8 s » -~ %L 0.
b Buildings . 0. 0. 0. 0.
¢ Leasehold improvements 91,105. 40,305. 50,800.
d Equipment 215,166. 183,483. 31,683.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 82,483.

BAA

TEEA3302

12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 New York Legal Assistance Group 13-3505428 Page 3
|Part Vii |Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of securtty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other _ o ____
Total. (Column (b) should equal Form 990 Part X, col. (B) g 12) _ * O o RSy
[Part'Viil [Investments—Program Related (See 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
Total. Column (b)(should equal Form 990, Part X, Col (B)lne13)  » CR ey Fel
[Part IX |Other Assets (See Form 990, Part X, line 15)
(@) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) >
{Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount o
Federal Income Taxes td
SR i 4
A R . g
S T L ]
" S, i‘ ‘!

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 New York Legal Assistance Group

13-3505428 Page 4

[Part Xi_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlii,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract imne 2 from hine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

W oo NSO _OWwNiN

9,131,567,
7,864,584.
1,266,983.

1,266,983.

{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12;
a Net unreahzed gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe n Part XIV)
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 99Q, Part |, line 12)

2a

1

2b

2¢c

2d

4a

2e

4b

4c

5

[Part Xlli :| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audrited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities .
b Prior year adjustments . A
¢ Losses reported on Form 990, Part 1X, line 25 .
d Other (Describe in Part XIV) .
e Add lines 2a through 2d

3 Subtract iine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)

2a

1

2b

2¢c

2d

4a

2e

4b

4c

[Part XIV {Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part Xl, line 8, Part X, ines 2d and 4b; and Part Xlll, lines 2d and 4b

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 New York Legal Assistance Group 13-3505428 Page 5
| Part XIV [ Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities
Department of the Treasu > Must be completed by organizations that answer ‘Yes' to Form 990, Part IV, lines 17, 18, Open to Public |
Ttohal Bovenue Sonoeury | or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection |

Name of the organization

New York Legal Assistance Group

Employer identification number

13-3505428

{Part1 |Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Mail solicitations Solicitation of non-government grants
Ematl solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If 'Yes,' Iist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

" (v) Amount paid to .
(i) Name of individual (i) Actwity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed In (or retaned by)
of contributions? col.(1) organization
Yes No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701 12/18/08



Schedule G (Form 990 or 990-E7) 2008 New York Legal Assistance Group 13-3505428 Page 2

[Pant Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
col. (c))

R (event type) (event type) (total number)
E
v
£ 1 Gross receipts
£

2 Less' Chantable contributions

3 Gross revenue (line 1 minus line 2)

4 Cash prizes
v
E 5 Non-cash prizes
$
e 6 Rent/facility costs
¥
Fa 7 Other direct expenses
g
S 8 Direct expense summary. Add lines 4- through 7 in column (d) >

Net income summary. Combine lines 3 and 8 in column (d) >

| Part || | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col. (c))
N
g
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T £] 4 Rentfacility costs
5 Other direct expenses
| |Yes % | | Yes % - Yes %
6 Volunteer labor . No No No
7 Durect expense summary. Add lines 2 through 5 in column (d) . . >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
YES [ NO
9 Enter the state(s) in which the organization operates gaming activities: R __J
a Is the organization licensed to operate gaming activities in each of these states? . 9a ]
b If 'No," Explam: o
E, L
e
————————————————————————————————————————————————————————— . T
__________________________________________________________ e e bt s fl o
10a Were any of the organization's gamlng licenses revoked, suspended or terminated during the tax year? .| 10a
b if 'Yes,' Explamn: R PN f@;
e
_________________________________________________________ s
11 Does the organization operate gaming activities with nonmembers? . n
[
12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershlp or other entity formed to ) ] e
administer chantable gaming? 12

BAA TEEA3702  08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 New York Legal Assistance Group 13-3505428 Page 3
YES | NO
13 Indicate the percentage of gaming activity operated in. f’i i - “ iy
a The orgamzation's facility 13a e . Tk w% E
b An outside facility 13b N % P )
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records * P N z
ARG IV
sl ten s k'm"
Name* » NN G T
____________________________________________________ %i%« R "% “gé%ﬁ
LR
Address. ™ e | . |
I A
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes, enter the amount of gaming revenue recewved by the organization ~ $ and the amount s E g% S
of gaming revenue retained by the third party $ MR - -
c If 'Yes,' enter name and address: T A 2
53 % T E %
Name: ™ & B ?Yﬁ% .é%“ ;
AR S
Address. » a;%n&u ¥ %9”";‘?‘?
N S
16  Gaming manager information - D % é
& ¥ B :
I
Name: ™ _ s
% 4 b % %
Gaming manager compensation *» $ 5 o & 4
An éz %%l"’% 3
Description of services provided” > _ [ R
" R L
D Director/officer D Employee D Independent contractor ¥ kS
FLT OBow
17 Mandatory distributions e . S
N
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the s T R e
state gaming license? . 17a
b Enter the amount of distributions requnred under state law distributed to other exempt orgamzahons or spent in the g«” sl k] "
7 SO

organization's own exempt activities during the tax year » §

BAA TEEA3703  07/18/08

Schedule G (Form 990 or 990-E2Z) 2008



8002 (066 W04 | 9INPaYIS 80/61/21 106£VIAL ‘066 Wiod4 ._2 suopInlIsuy Ayl s .ouaoz 1Y uonINpay Riomuaded pue oy Aoeaud 104 vvg
P SuUolleZIURBIO JBYI0 JO JOQUNU |80} JBJu] §
< suoneziuebio uawuiaroh pue (£)(3)10g UOHDSS JO JBQUINU |BJ0} JBJUT ¢

I e T A S S R U p—
b e o
(1ago
8dULJSISSE JO Q0UBISISSE LSED-UoU “fesieidde ‘AN H00g) aouesisse ajqeddde p Juawusaaob Jo
juesb jo asodind (y) J0 uondisaq (6) UOEN|BA JO POLROW () 4Sed-uou Jo Junolwy () juelB yseo Jo junowy (p) uonss QY (2) NIZ (@) uoneziuebio j0 $5a.ppe pue swen (8) |

[ ]

W04 U0 SBA, Pajemsue uoneziueblo ay) 4 sje|dwo) “sajels payun 3y} ul suopeziuebiQ pue SJUSWUISACE) 0} 3JUB)SISSY 4930 Pue sjuess) [ UEd

papasu SI aoeds [euoijippe I (066 WH04) L-] SjNPayUdS pue Al Hed
3SN '000'G$ uey) aiow paAisdss Juaidioal SUO Ou JI XOg SIY} ¥98UD "000'GS Ueul 210w paAtadal jeuy juaidioas Aue Joy |2 aulj ‘Al Led ‘066

oN D SOA H

mwusw um:c: 3y} ur spuny JueIb Jo esn 8y} buloluow 10§ sainpadoid s uoieziueblo sy} Al Led Ui eqioseq g

£9oUBlSISSE JO Sjuelb 8U) PJeME 0] PAsN BLISHID UONIB[OS By}

pue ‘@ouelsisse Io mEma 3y} 104 b___n_a__w mwwEm_m ay) ‘eouesisse 40 sjuesb syl Jo Junowe sy} s}enURISqNS 0} SPJ0Jal uigjulew uoneziueblio ay) seog L

3JUB}SISSY PUE SJUBIE) UO UOREWIojU] [e1auan [~ Led]

8¢FS0GE-€E1

Jaquinu uoneaynuap ekojdws

dnoin 80Ue}SISSyY [ED3] 10X MON

uoneziuefiio ay; Jo aweN

i - :o_ﬁwnmn_ #
F.onqngovuado .-

8002

Lb00-S¥SL ON GNO

'066 W40 0} Ydjeny «
'ZZ 10 |.Z Saul| ‘Al Hed ‘066 W04 U0 ‘Say, paiamsue uoneziuebio ayy j 319jdwo) «

"G’ 9Y} Ul S|ENPIAIPU| puR S}USLIUIIAOY)
‘suoneziuebiQ 0} 9oUR}SISSY J9YIQ PUB SueIr)

JIAI9G SNUBAIY [BULIB|
Ainsesl) aw jo yuswyuedag

(066 wi0d)
| 3INQA3HDS



80720/01  206EV33L

8002 (066 Wiod) | 3INPaYds

¢ 9UutT I 3d

"UoljewIojul [EUOHIPPE JaY}0 AUB pue ‘Z aul| ‘| LBd Ul palinbal uorieulojui auy spiaoid o) ped siy) ojsjduwio) “uonewsoju] [ejuawaiddns| Al Ued|

(190 ‘jesierdde ‘AN 3JUELSISSE YSed-uou welb yses syuaidinal
BOUBISISSE YSEI-Uou Jo uonduasag () §00q) uonen|ea Jo poyia (o) 0 Junowy {(p)

40 junowy (3) 40 Jaquiny ()

uesisse 1o elb jo adh] (v)

‘paposu sI aoeds jeuonippe ji (066 WJ0) |-| 9INPayds asn
g2 Ul ‘Al Yed ‘066 Wi04 U0 S A, palamsue uoijeziuebio syj yi @)s|dwo) "sajels pajiun ayj ul s|enplaipu| 0} adue)sissy JaYiQ pue sjueis) | iy ued|
\ Nmmma

8ZFGOGE-€T dnoxo odUBISTSSY TebaT YI0X MaN 800z (066 Wuo4) | 2Npaydsg




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Attach to Form 990. To be completed by organizations that

Open to Public

{

Department of the Treasury answered ‘Yes' to Form 990, Part IV, line 23. Inspection |
Name of the organization Employer identification numb
New York Legal Assistance Group 13-3505428
[Part| [Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part '
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. g £
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence :
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef) s - &
b if line 1a 1s checked, did the organnzatlon follow a wnitten policy regarding payment or reimbursement or provision of all P S I
of the expenses described above? If ‘No,' complete Part Il to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
Aol
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's PR L A v ’
CEO/Executive Director Check all that apply. k4 R
| Compensation committee Written employment contract . - v
Independent compensation consultant Compensation survey or study ?“ *
Form 990 of other organizations Approval by the board or compensation committee . el
Bt kS
4 During the year, did any person histed in Form 990, Part VHi, Section A, line 1a I w
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part i - ::'?!
o S, f
. £ :
Only 501(cX3) and 501(c)4) organizations must complete lines 5-8. £ 150 o%*
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation %
contingent on the revenues of. . B
a The organization? 5a X
b Any related organization? 5h X
If "'Yes' to line 5a or 5b, describe in Part IIl. : .
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation * <A ‘
contingent on the net earnings of: {
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part III .. "
7 For person listed in Form 990, Part VII, Section A, Iine 1a, did the orgamzatlon provide any non- flxed payments not
described in ines 5 and 67 If 'Yes,' describe in Part Iil 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the initial
contract exception described in Regs. section 53.4958- -4(a)(3)? If 'Yes,' describe in Part lil 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08




8002 (066 W) [ enpaydg

8001

178D 20lpvIAL

yva

@

[}
)]

1))

(&)
0

w
0

[}
O

()
®

(@]
]

(]

(7))
1]

m
o

w
0

mw
o

"0

(
o

UBRW YOS [S0X6TL

un
m

bIsquesTs * g ukIgaey

w
1)}

A{SENASYD TOBUSTR

Z3-066 wliog
10 0BG WO

i0ud U papodau
uoiesuadiiod (4)

{@-0xe
SULIN|O3 Jo felo ()

Sy
e|gexeyuon (@)

uonesusdwoy

ra)yesmadiod
Jeuo Q)

UopRSVedingd
84JUBOL) pue Srtuog (if)

uofesusdwod
eseg (1}

poilaysq{J)

uslesuedwod JSUN-6601 Jo/pue 2-M J0 umopxealg (g)

ewep (y)

Lo sugnonAsUl &} Ut paguasep suoneziuebio PE1RI8l Woy) pue (1) Mol uo ucheziiebio sy waly uejesusdwod Yiode

"B 8UI| ‘JIA Ved ‘066 W40 o sjuncWe (T) uwnod 10 (@) uwnjco sjqeddde ey} jenba jsnw (m)-GX(g) suwinjos jo umns ey

IIA Yed 066 uiod uo
1 9payds Uy pejJo

8)S1f J0U Bk ety sjen
84 34 }SNW UONESUBALIDD 9SOYM [ENDIATPL) YDBS 104

810N
PIAIpU| AUe 1Sif 30U 0Q (1)) M0

‘P8psau st ededs [eUOIIPPE JI [-T 8|Npeyos o8 ‘S8

2 adey

8ZFG0SE-ET

Aojdwz pajesuaduio) ysaybyH pue ‘seako|dwz Ay *saosni ] ‘si0)0aig ‘510310 B

dnolH SOUTRLE]6RY [EDOr {I0L MON

il

8002 (066 W0 T ampetjos



80/0£/90 €0lYv33L

8002 (066 UWHOS) I 3NPaYIS

‘uoijewojul jeuonippe Aue 1oy Led siy)
a19|dwiod os|y "8 pue ‘/ ‘a9 ‘eg ‘qg ‘eg ‘o ‘q| ‘el Saul| ‘| Yed Joj palinbal suonduosep Jo ‘uoiieue|dxa ‘UoIBULIOUI aUy apiaoid 0} Led siyl sejdwo)

uopewuoju| feyuawaiddng |, jli-ued:
€ abed 82¥G0GE-ET dnoln eduelSTSSY TebaT YIOX MON  800¢ (066 Wiod) f NPaYds




) . OMB No 1545.0047
(?__Erl;‘l‘%g&)lLE o Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide

Department of the T, additional information for responses to specific questions for the Open to Public }
o Bovenus SoreceY Form 990 or to provide any additional information. Inspection !
Name of the organization ] Employer identification number

New York Legal Assistance Group 13-3505428

Pt VI-A, Line 10 The Form 990 is reviewed with the Treasurer, who then _ ___________
______________ reports to the full Board. _ __ ___ __________ __ _______________.
Pt _VI-B, Line 12c¢c All employees are required to affirm in writting that ____________
______________ there are no conflicts of interest _ _ ___ ______________________.
Pt _VI-B, Line 15 _The process includes an independent review of salary data for the President/CEO

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990

TEEA4901

12/19/08

Schedule O (Form 990) 2008



New York Legal Assistance Group 13-3505428

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
equal access to the justice system in civil law matters. NYLAG provides high quality, free legal

services through consultation, direct representation, impact litigation, advocacy, and community education

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organmizations and 4947(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 service reported.

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Description:
1,012,923.

FAMILY LAW — The attorneys in our Matrimonial & Family Law Unit make a

difference for low income families experiencing difficult times.

2,148.

NYLAG provides consultation, advocacy and representation in a

728,211.

wide range of family law issues from experienced,

Description:
1,331,176.

compassionate and culturally sensitive attorneys. Services

include representation in divorces, child custody/ visitation,

orders of protection, spousal and child support, and foster care matters.

Special Education - To ensure that disabled children receive

the best possible opportunities to learn and grow,

2,359.

NYLAG' s Special Education Unit offers consultation and

297,595.

representation to low income families on a variety

of educational issues.

HOLOCAUST COMPENSATION ASSISTANCE




New York Legal Asélstance' Group 13-3505428

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
corporations 4,710,574.
foundations 2,226,887.
individuals 173,641.
other 60,984.
Total 7,172,086.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
supplies 78,140.
computer supplies 800.
rental of equipment 33,655.
postage shipping 31,250.
Total 143,845,
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
supplies 8,675.
computer supplies 5.
rental opf equipment 202.
postage shipping 161.
Total 9,043.
Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
supplies 11,679.
computer supplies 30.
rental of equipment 1,269.

postage shipping

1,012.




New York Legal Assistance Group 13-3505428

Continued

Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
Total 13,990.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
Cash 125,736.
Pooled investment 2,899.
Less savings -127,982.
Total 653.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
Money market 125,083.
Pooled investment 2,899.
Total 127,982.
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (a)

Description Amount
leasehold improvements 2006 15,820.
leasehold improvements 2007 22,761.
leasehold improvements 2008 52,524.

leasehold improvements 2009

Total

91,105.




New York Legal Assistance Group 13-3505428

Supporting Statement of:

Sch D, page 2/Equipment col (a)

Description Amount
equipment 2005 5,112.
equipment 2006 54, 657.
furnitur fixturers 26,713.
equipment 2001 15,186.
equipment 2002 16,875.
equipment 2003 78,438.
computer equipment 2008 18,185.
Total 215,166.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
equpment 156,770.
computer 26,713.
Total 183,483.
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