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ouANNED AUGQ 0 2010,

Y

oy
_ g'go Return of Organization Exempt From Income Tax
Form

Department of the Treasury

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation) Open to Public

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

A For the 2009 calendar year, or tax year beginning and ending

B Check it Ploase C Name of organization D Employer identification number
applicable use IRS

Address { label or

change |prntor FRANK H. HISCOCK LEGAL AID SOCIETY

yha::\ge type Doing Business As 15-0527253
ration see | Numberand street {or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |*°1351 SOUTH WARREN STREET, 3RD FLR (315) 422-8191
renanded| tions | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 3,202,623,
foRee SYRACUSE, NY 13202 H(a) Is this a group return
Pendn | & Name and address of principal officer. SUSAN R. HORN for affiliates? [ _Ives [XINo
351 SOUTH WARREN STREET, SYRACUSE, NY 1320 2| Hpb)Are allafilates mcluded?_Jves [_INo
| Tax-exempt status [XI 501(c) ( 3 ) (nsert no) D 4947(a)(1) or i:] 527 If "No," attach a Ist (see instructions)
J Website: » WWW.HISCOCKLEGALAID,.OQORG H(c) Group exemption number P>
K_Form of organzation, [ X] Corporation [ ] Trust [_] Assocation [ ] Other B> | L Year of formation: 194 9] m State of legal domicile: NY
|Part1{ Summary
o | 1 Brefly describe the organization’s mission or most significant actvites TO PROMOTE THE FUNDAMENTAL RIGHT
% OF EVERY PERSON TO EQUAL JUSTICE UNDER THE LAW BY PROVIDING HIGH
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
#| 5 Total number of employees (Part V, ine 2a) 5 49
£ | 6 Total number of volunteers (estimate If necessary) 6 10
;3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Viil, ine 1h) 2,914,119. 3,201,318,
g 9 Program service revenue (Part VI, line 2g)
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 12,788. 1,305.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,926,907. 3,202,623,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits pad to or for members (Part IX, column (A), ne 4)
9 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2 1 400,263, 2, 640 P 400.
% 16a Professional fundraising fees (Part IX, column (A}, ine 11¢)
¢ b Total fundraising expenses (Part IX, column (D), nf |
W 47 Other expenses (Part IX, column (A), lines 11a-11d 11f—24i§ EE : 377,267. 492,579.
18 Total expenses Add lines 1317 (must equal Part IX, cblumn (A), line 25) 8 2,777,530. 3,132,979.
19 Revenue less expenses Subtract Iine 18 from line I AG 0 4 2010 Q 149,377. 69,644.
ig A g Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) OGDEN Ut 912,082, 1,086,589.
<3| 21 Total habilities (Part X, line 26) ? 238,237, 343,100,
25| 22 Net assets or fund balances Subtract ine 21 from line 20 673,845, 743,489.

ﬁart Il | Signatuge Block )
Under penaltidsfof perjury, | declare that | have exgmined this rdturn, Jncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complet: eclggation of pr er (other tr%f‘f\lcer) 1s baged ol information of which preparer has any knowledge
o~
Sign ’ ’ 7 o R q / ﬁ
Here Signature of officer ‘ Date
SUSAN R. HORN, PRESIDENT/CEOQ
Type or print  prame and,{ntle
. Preparer's ] a Chl?_ck if (P;reepla;:{rzéﬁggt;;ylng number
::darer‘s signature } )OL&\ W Cl//l JUL B § 2010 g?nployed » 1 Y00aB1 8}(0
Usepo,,.y i ESTONE, MARSHALL & DISCENZA, LLP En» /(p—/0700996
salr-employed) THE FOUNDRY 432 NORTH FRANKLIN STREET
2P +4 SYRACUSE, NY 13204 Phoneno. » 315-476-4004 ®
May the IRS discuss this return with the preparer shown above? (see instructions) IKI Yes |___| No \
@32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION : )
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Form 990 (2009) FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253 Page?2

LPart il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

TO PROMOTE THE FUNDAMENTAL RIGHT OF EVERY PERSON TO EQUAL JUSTICE

UNDER THE LAW BY PROVIDING HIGH QUALITY LEGAL ASSISTANCE TO

INDIVIDUALS AND FAMILIES IN NEED IN ONONDAGA COUNTY AND THE

SURROUNDING AREA.

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

the prior Form 990 or 890-EZ? [:lYes @ No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe 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(c)(3) and 501(c)(4) organizations and section 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

4a (Code. )(Expenses$ 2,734,006 . including grants of )(Revenue $ )
THE ORGANIZATION PROVIDED LEGAL REPRESENTATION TO LOW-INCOME PERSONS

WHO COULD NOT AFFORD TO HIRE PRIVATE ATTORNEYS IN OVER 4,000 CASES IN

2009 INCLUDING: 1,813 NEW CIVIL PROGRAM CASES; 1,989 NEW FAMILY COURT

CASES; AND 96 NEW APPEALS. SEE ATTACHED STATISTICAL REPORTS OF SERVICE.

SEE ATTACHED STATISTICAL REPORT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

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

4e _Total program service expenses P> $ 2 z 734 L 006.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253 Page3
| Part IV [ 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 Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 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 Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc 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? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vili, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi
e Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, ine 257? If "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization 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 Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253 Paged

| Part IV] Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 272 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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 I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwvidual? If "Yes, " complete

Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 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?/f "Yes, " complete
Schedule N, Part I 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 Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253 Pageb

| 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 applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c
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 49
b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is 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 authority 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. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 tax deductible? 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 partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization 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 durning the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005

02-04-10
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Form 990 (2009) FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, 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 since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions 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.
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? 8 | X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "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 consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. {See instructions.)
16a Did the organization 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 wntten policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed »NY

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 m Upon request

19 Descnibe 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 p»
JOANNE P. SAWMILLER - (315) 218-0140
351 SOUTH WARREN STREET, SYRACUSE, NY 13202-2057

Form 990 (2009)

832008
02-04-10
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Form 990 (2009)

FRANK H. HISCOCK LEGAL AID SOCIETY

15-0527253

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees See Instructions for definition of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
%2 s |8 (W-2/1099-MISC) organization
s|E :Z Byl and related
§ E g 5, :‘—’E g organizations
ADAMS, BERTHA A.
DIRECTOR 1.00iX 0. 0. 0.
BALDWIN, DENNIS R.,ESQ
DIRECTOR 1.00(X 0. 0. 0.
COTTRELL, ANITA
DIRECTOR 1.00]X 0. 0. 0.
DANCKS, THERESE WILEY,ES
DIRECTOR 1.00(X 0. 0. 0.
DAR DAR, KIRBY D.
DIRECTOR 1.00|X 0. 0. 0.
DEVORE, WYNETTA
DIRECTOR 1.00({X 0. 0. 0.
ENGEL, RICHARD C.
DIRECTOR 1.00(X 0. 0. 0.
HARDICK, JOSEPH A.
SECRETARY-TREASURER 1.001X X 0. 0. 0.
HANCOCK, HON. STEWART F.
DIRECTOR 1.00[X 0. 0. 0.
HORN, SUSAN R.
PRESIDENT/CEOQO 40.00|X XX 104,111. 0.] 10,674.
HUBERT, H.J.,ESQ
DIRECTOR 1.00|X 0. 0. 0.
MALAVENDA, ANTHONY J.
CHAIR 1.00(X X 0. 0. 0.
MARTY, FREDERICK S.,ESQ
DIRECTOR 1.00(X 0. 0. 0.
MURPHY, KEVIN C.,ESQ.
CHATIR-ELECT 1.00(X X 0. 0. 0.
NORTHRUP, THEODORE H.
DIRECTOR 1.001X 0. 0. 0.
PARRY, MATTHEW L.
DIRECTOR 1.00]X 0. 0. 0.
PERRY, STANFORT J.
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10
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Form 990 (2009) FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253  Page8

|£art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5z E organization (W-2/1099-MISC) from the
|2 s |2 (W-2/1099-MISC) organization
HE :é: §§ . and related
§ % g :E ;‘9’% E organizations
PESKO, CARL
VICE CHAIR 1.00(X 0. 0. 0.
ROSBROOK, JANICE T.
DIRECTOR 1.001X 0. 0. 0.
RUDOLPH, CLAIRE, PH.D.
DIRECTOR 1.00(X 0. 0. 0.
SNYDER, JAMES T.,ESQ
DIRECTOR 1.00|X 0. 0. 0.
RUSSELL, RICHARD
DIRECTOR QOF DEVELOPMENT 1.001X 0. 0. 0.
WALLACE, JOANN C.
DIRECTOR 1.00(X 0. 0. 0.
YOUNG, SAMUEL C.,ESQ
DIRECTOR 1.00/X 0. 0. 0.
SMITH, ROBERT J.
DIRECTOR 1.00 0. 0. 0.
1b Total > 104,111. 0.l 10,674.

2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) €)
Name and business address Description of services Compensation
EXCELLUS BLUECROSS BLUESHIED
344 S. WARREN STREET, SYRACUSE, NY 13202 INSURANCE 248,764,
UNITED PARTNERS MANAGEMENT
351 WARREN STREET, SYRACUSE, NY 13202 RENT 123,188.

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

932008 02-04-10

Form 990 (2009)
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Form 990 (2009) FRANK H.

HISCOCK LEGAL AID SOCIETY

15-0527253

Page 9

[ Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o o 0O 0o

Noncash contributions included i lines 1a-1f $

Total. Add Iines 1a-1f

[T=]

Contributions, gifts, grants
and other similar amounts

=

1a

96,500.

ib

55,946.

1c

id

1e

2,946,409,

1t

102,463.

| <

3,201,318,

Business Code

am Service
evenue

Pro%'
la ~ 0o o0 oo

All other program service revenue
Total. Add lines 2a-2f

other similar amounts)

5 Royalties

3 Investment income (Including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

| 4

1,305.

1,305,

() Real

(1)) Personal

Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(1) Securities

(1i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gan or (loss)

including $

Part IV, ine 18
b Less' direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

2]

Gross income from fundraising events (not
of
contributions reported on hine 1¢) See

¢ Net income or (loss) from fundraising events
Gross Income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

b

b

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

o a0 T o

vy

3,202,623,

1,305,

12
932009
02-04-10

Form 990 (2009)



1

Form 990 (2009) FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) 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).
Do not include amounts reported on lines 6b, Total e()/(\genses Progragxa)servnce Manage(agm)ent and Funcslr)a)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses __general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 214,278. 107,139. 107,139.
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 salanes and wages 1,877,063.] 1,663,620. 213,443.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 77,143, 70,076, 7,067,
9 Other employee benefits 319,158. 299,486. 19,672,
10  Payroll taxes 152,758, 130,017, 22,741,
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 21, 669. 20, 586. 1, 083.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 147,378. 140,009. 7,369.
17 Travel 1,291. 1,291.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26 P 404. 24 7 556. 1 / 848.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 31,937. 30,339. 1,598.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROF FEES AND CONTRACT 89,105, 79,303. 9,802.
b EQUIPMENT RENTAL & MAIN 48,570, 46,142, 2,428,
¢ CLIENT ASSISTANCE 26,632, 26,632,
d SUPPLIES 25,726, 24,866. 860.
e PUBLICATIONS 24,440. 23,218. 1,222,
t Al other expenses 49,427. 46,726. 2,701,
25  Total functional expenses. Add hines 1 through 24t 3,132,979.] 2,734,006. 398,973. 0.
26  Joint costs. Check here B> [ if following

SOP 98-2. Complete this line only If the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)
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Form 990 (2009)

FRANK H. HISCOCK LEGAL AID SOCIETY

15-0527253 Page il

| Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 150.[ 1 151.
2 Savings and temporary cash investments 735,162.] 2 888,111.
3 Pledges and grants recewvable, net 58,149.| 3 65,245.
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
I 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 10,026.] o 22,897.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 592,711.
b Less accumulated depreciation 10b 482,526. 108,595.] 10c 110,185.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 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) 912,082.] 16 1,086,589.
17  Accounts payable and accrued expenses 10,244.[ 17 3,192.
18 Grants payable 18
19 Deferred revenue 36,010.] 19 111,783.
20 Tax-exempt bond habilities 20
] 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilites Complete Part X of Schedule D 191,983.] 25 228,125.
26 Total liabilities. Add lines 17 through 25 238,237./ 2 343,100,
Organizations that follow SFAS 117, check here P> IXI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 673,845.| 27 743,489.
g 28 Temporarily restricted net assets 28
° 29 Permanently restnicted net assets 29
T Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
g 30 Capnal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 673,845.] 33 743,489.
34 Total iabilities and net assets/fund balances 912,082.] 34 1,086,589,

932011 02-04-10

Form 990 (2009)
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Form 990 (2009) FRANK H. HISCOCK LEGAL AID SOCIETY

15-0527253 Page 12

[ Part XI] Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash [XI Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both:

@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

15-0527253

FRANK H. HISCOCK LEGAL AID SOCIETY

I Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it i1s. (For ines 1 through 11, check only one box )

]
(]

S WN

00 B0 O

10
1

[0

el ]

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

A school described In section 170(b)( 1)(A)ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hosprtal's name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b E] Type |l c |:| Type Ill - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type llI

supporting organization, check this box D

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)

(ili) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i} isted in your
goverming document?

(v) Did you notify the
organization i col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

U.s.?

Yes No

Yes No

Yes No

(vi1) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedulée A (Form 990 or 990
Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

2009 FRANK H. HISCOCK LEGAL AID SOCIETY
Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv) and 170(b){1)(A){vi)

15-0527253 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f} Total

2259144.

2311401.

2478280.

2893343.

3277092.

13219260.

2259144.

2311401.

2478280.

2893343.

3277092.

13219260,

13219260.

Section B. Total Support

Calendar year (or fiscal year beginming in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

{(d) 2008

(e) 2008

(f) Total

2259144.

2311401.

2478280.

2893343,

3277092.

13219260.

8,702.

17,630.

22,187.

12,788.

1,305,

62,612.

13281872.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3})
organization, check this box and stop here

12 |

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by hne 11, column (f)) 14 99.53 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 99.48 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 L—X—_l
»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 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 organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets 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 qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets 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 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 | 2 [:]
Schedule A (Form 990 or 990-EZ) 2009

| I

932022
02-08-10




1
Schedule A (Form 990 or 990-EZ) 2009

Page 3

LPal’t ]] I Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f} Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either 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 lines 1 through 5

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

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

¢ Add lines 7a and 7b

| 8 Public support (Subtiact ine 7¢ trom line 6 }

‘ Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from 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 in line 10b,
whether or not the business Is
regularly carned on

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

assets (Explain in Part IV}
13 Total support (add Iines 9, 10c, 11, and 12 )

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

check this box and stop here

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ 1

»{ ]
»( ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15430047
orm 980 or 990-EZ
(F or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to P.ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lIl.

Name of organization Employer identification number

FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253

| Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

2 Poltical expenditures | &
3 Volunteer hours

Provide a descrption of the organization's direct and indirect political campaign activities in Part [V

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [j Yes I:] No
4a Was a correction made? :] Yes [:] No

b If "Yes," describe in Part IV.

[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the fitng organization’s funds contrnibuted to other organizations for section 527

exempt function activities >3

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

Did the filing organization file Form 1120-POL. for this year? |___l Yes E] No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount patd from the filing organization's funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10




Schedule’ C (Form 990 or 990-

2009 FRANK H. HISCOCK LEGAL ATD SOCIETY
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

15-0527253 Page2

A Check P D if the filing organization belongs to an affiiated group
B Check b D if the filing organization checked box A and "lmited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affillated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

‘ Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract ine 1g from line 1a If zero or less, enter -O-
Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

| reporting section 4911 tax for this year?

[:] Yes L__| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006
(or fiscal year beginning in)

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiing amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10
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Schedule’ C (Form 990 or 990-E2) 2009 FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

(a) {b)

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (inciude compensation in expenses reported on ines 1¢ through 1))?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1,528.

TQ -0 0 0 T o

1,528.

LA e b I Rl el e

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of iobbying and political expenditures (see instructions) 5

|[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
Ef:ﬁr:::::::es::;?w P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N b WN

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes C I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes |:] No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified histonic structure
Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? :l Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(1)? Clves [ no
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part lli I 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 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 exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > §
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Pant VIII, line 1 > 3
b Assets included in Form 990, Part X > S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D iFOfm 990) 2009 FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253 Page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e ,:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No
b If "Yes," explan the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year ie
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes D No

b If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and losses

2]

Q

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasiendowment P> %
b Permanent endowment p» %
¢ Term endowment P %
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 orgamzations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ti), are the related organizations listed 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.

(1]

-

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 592,711. 482,526. 110,185,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 110,185,

Schedule D (Form 990) 2009

932052
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Schedule' D (Form 990) 2009

FRANK H. HISCOCK LEGAL AID SOCIETY

15-0527253 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, ine 12

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

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

| Part VIII| 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 (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, fine 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability (b) Amount
Federal income taxes

ACCRUED PAYROLL AND COMPENSATED

ABSENCES 145,434.
ACCRUED RETIREMENT PLAN EXPENSES 73,649.
ACCRUED OTHER 9,042.
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) | 228,125.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009




Schedule'D (Form 990) 2009

FRANK H. HISCOCK LEGAL AID SOCIETY

15-0527253 Paged

| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOOSsE N

10

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

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

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV.)

Total adjustments (net} Add lines 4 through 8

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

1

3,202,623.

3,132,979.

69,644.

O [N O |0 (& (W (N

0'

10

69,644.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on investments

2a

1

3,202,623,

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on Ine 1:
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e

0.

3,202,623.

Other (Describe in Part XIV )

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.)

4c

0.

5

3,202,623,

| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 60 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

2a

1

3,132,979.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add hines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2¢e

0.

3,132,9789.

Other (Describe in Part XIV.)

ab

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4c

0'

3,132,978.

I Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part X, ine 8; Part XIl, ines 2d and 4b, and Part XlII, knes 2d and 4b Also complete this part to provide any additional information

932054
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SCHEDULE O Supplemental Information to Form 990 °§”ﬁ‘5“5'°°‘”

(Form 990) Complete to provide information for responses to specific questions on 09

b Cof the T Form 980 or to provide any additional information. Open to Public

e O oty P Attach to Form 990. Inspection

Name of the organization Employer identification number
FRANK H. HISCOCK LEGAL AID SQOCIETY 15-0527253

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY LEGAL ASSISTANCE TO INDIVIDUALS AND FAMILIES IN NEED IN

ONONDAGA COUNTY AND THE SURROUNDING REGION.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE DRAFT FORM 990 IS

RECIEVED BY THE ORGANIZATION FOR REVIEW BY MANAGEMENT AND THE BOARD AT THE

SAME TIME THE ORGANIZATION IS PRESENTED WITH A DRAFT OF THEIR FINANCIAL

STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THERE ARE TWO DIFFERENT CONFLICT

OF INTEREST POLICIES. THERE IS A CLIENT CONFLICT OF INTEREST POLICY AND A

SEPARATE BOARD CONFLICT OF INTEREST POLICY. THE BOARD CONFLICT OF INTEREST

POLICY IS GIVEN TO THE MEMBER WHEN THEY JOIN THE BOARD. THE PRESIDENT/CEO

AND ASSISTANT SECRETARY/TREASURER BOTH REVIEW THESE ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE

ORGANIZATION'S PRESIDENT/CEO, OFFICERS, KEY EMPLOYEES, ETC. ARE INCLUDED IN

THE ANNUAL BUDGET WITH STANDARD INCREASES. ANYTHING ABOVE A STANDARD ACROSS

THE BOARD INCREASE WOULD BE INITIATED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTERST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, LINE 2C

NO CHANGE FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

FRANK H. HISCOCK LEGAL AID SOCIETY

Employer identification number

15-0527253

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10
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FRANK H. HISCOCK LEGAL AID SOCIETY
APPEALS STATISTICAL REPORT OF SERVICE

December 2009
Cases Carried Forward 220
New Cases 9 96
Closed Cases 19 125
Cases Pending 191
OMPO, (0)

cou EA

City 1 3
County 7 46
Family 0 26
Supreme 1 19
Town/Village 0 2
Other 0 0

APPEALS CASE TYPE
Defense 0 2
Other 0 31
Plea 4 29
Trial 5 29
VOP 0 2
SORA 0 3
DISPOSITION OF CLOSED CASES
Affirmed With Oplnion 9 73
Affirmed Without Opinion 0 8
Conviction Modified 0 0
Reversed and Dismissed 1 1
Reversed and Remanded 1 6
Sentence Modified 6 6
Total Cases Decided 17 %4
Relief Granted 8 14
Dismissed 2 14
Relleved 0 13
Withdrawn 0 4
CASES FILED

BRIEFS

Appellate Division 3 75
County 0 1
Court of Appeals 0 1
Administrative 0 0
No Merit Briefs 0 0
Leave Applications 5 60
Motions/Other Proceedings 1 6

ARGUM

Appellate Division 7 8
County Court 0 0
Court of Appeals 0 0



FRANK H. HISCOCK LEGAL AID SOCIETY

CANCER LEGAL ADVOCACY SERVICES PROJECT (CLASP)

Cases Carried Forward:
New Cases:

Cases Closed:
Cases Pending:

SERVICES PROVIDED
Administrative Agency Decision
Advice/Brief Service/Referral

Brief Service

Advice

Referral
Court Decision
Negotiated Settlement With Litigation
Negotiated Settlement Without Litigation
Other

COURT APPEARANCES

City

County

Family

Federal

Immigration

Justice

Supreme

Unemployment Insurance Hearings

LEGAL PROBLEM

Consumer/Finance
Bankruptcy/Debtor Relief

Divorce/Separation/Annulment
Divorce Uncontested
Divorce Contested
Divorce Defense
Separation Agreement

Education

Employment

December 2009
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December 2009
Closed Cases (cont'd)

Family
Adoption
Custody/Visitation

Guardianship/Conservatorship

Name Change

Parental Rights Termination

Paternity
Domestic Violence
Support
Other Family
Neglect/Abuse
Health
Housing
Unemployment Insurance Benefits
Individual Rights
Immigration
Prisoners’ Rights
Juvenile
Miscellaneous
License (Auto & Others)
Torts
Other Miscellaneous

SOURCE

Court

Employment

Jail/OCCF

JOBSPlus

Legal

LSCNY

OCBA

Other

Other Client

Other Domestic Violence Service
Other Human Services Agency
Phone Book

Previously Served

Publicity

Referred by Friend/Relative
Social

Vera House

Volunteer Lawyers Project
Welfare to Work
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December 2009
Closed Cases (cont'd)

AGE GROUP
16-18
19-29
30-64

65+

unknown

RACE

African American
Asian

Latino

Native American
Other

White

unknown

CHARACTER OF CASES
Female

Male

Public Assistance

City Residents

Domestic Violence

Total Persons Benefited

Matrimonial Actions Pending At End of Period
Divorce Uncontested

Divorce Contested
Divorce Defense
Separation Agreement

OO0 O

Total Interviews

S
=
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FRANK H. HISCOCK LEGAL AID SOCIETY
CIVIL STATISTICAL REPORT OF SERVICE

Cases Carried Forward:
New Cases:

Cases Closed:
Cases Pending:

SERVICES PROVIDED
Administrative Agency Decision
Advice/Brief Service/Referral

Brief Service

Advice

Referral
Court Decision
Negotiated Settlement With Litigation
Negotiated Settlement Without Litigation
Other

COURT APPEARANCES

City

County

Family

Federal

Immigration

Justice

Supreme

Unemployment Insurance Hearings

LEGAL PROBLEM

Consumer/Finance
Bankruptcy/Debtor Relief

Divorce/Separation/Annulment
Divorce Uncontested
Divorce Contested
Divorce Defense
Separation Agreement

Education

Employment

December 2009

<
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Z.
=
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156
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1,813
1,696

616

130
976
291
490
195
197
283
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December 2009
Closed Cases (cont'd)

Family
Adoption
Custody/Visitation

Guardianship/Conservatorship

Name Change

Parental Rights Termination

Paternity
Order of Protection
Support
Other Family
Neglect/Abuse
Health
Housing
Unemployment Insurance Benefits
Individual Rights
Immigration
Prisoners’ Rights
Juvenile
Miscellaneous
License (Auto & Others)
Torts
Other Miscellaneous

SOURCE

Court

Employment

Jail/OCCF

JOBSPlus

Legal

LSCNY

OCBA

Other

Other Client

Other Domestic Violence Service
Other Human Services Agency
Parent Success Initiative
Phone Book

Previously Served

Publicity

Referred by Friend/Relative
Social

Vera House

Volunteer Lawyers Project

— —
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15
84
11

110
13

281
12

119
26
607
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61



December 2009
Closed Cases (cont'd)

AGE GROUP
16- 18

19- 29

30- 64

65 +

unknown

RACE

African American
Asian

Latino

Native American
Other

White

unknown

CHARACTER OF CASES

Female
Male

Public Assistance

City Residents
Domestic Violence
Total Persons Benefited

Matrimonial Actions Pending At End of Period

Divorce Uncontested

Divorce Contested
Divorce Defense
Separation Agreement

Total Interviews

260
18
30

1

114

10

11

10
86

103
53

26
97
45
304

156

381
1,228

59

572
15
112

21
799
170

1,064
632
221

1,122
374

3,414

2,314



FRANK H. HISCOCK LEGAL AID SOCIETY

COMMUNITY DEVELOPMENT STATISTICAL REPORT OF SERVICE
December 2009

Cases Carried Forward:
New Cases:
Cases Closed:

Cases Pending:

AGE GROUP
16-18
19-29
30-64

65+

CHARACTER OF CASES

Public Assistance
Head of Household

GENDER

Male, Single
Male, Separated
Male, Married
Female, Single
Female, Separated
Female, Married

RACE

African American
Asian

Latino

Native American
Other

White

SOURCE OF CASE
Other

Other Agency Referral
Urban League Postcard
Urban League Referral

COURT APPEARANCE
Calendar

Hearings

Trials

Order Granted

MONTH
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December 2009
Closed cases (cont’d)

TYPE OF CASE

Eyiction
Non-Eviction
Eviction

Grounds

Holdover
Nonpayment
Other

Issues .
Substandard Housing
Illegal Lockout

DISPOSITION

Favorable

Remained in/Restored to Possession
Rent Abatement

Repairs Ordered

Ll N =]

O - O 0O

18
20
20



FRANK H. HISCOCK LEGAL AID SOCIETY

DOMESTIC VIOLENCE PROJECT REPORT OF SERVICE

Cases Carried Forward:
New Cases:
Cases Closed:

Cases Pending:

SERVICES PROVIDED
Administrative Agency Decision
Advice/Brief Service/Referral

Brief Service

Advice

Referral
Court Decision
Negotiated Settlement With Litigation
Negotiated Settlement Without Litigation
Other

COURT APPEARANCES
City
County
Family
Federal
Immigration
Justice
Supreme
Unemployment Insurance Hearings

LEGAL PROBLEM

Consumer/Finance
Bankruptcy/Debtor Relief
Divorce/Separation/Annulment
Divorce Uncontested
Divorce Contested
Divorce Defense
Separation Agreement
Education
Employment

December 2009

MONTH

19
29
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320
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88
12
68

54
92
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December 2009
Closed Cases (cont’d)

Family
Adoption
Custody/Visitation
Guardianship/Conservatorship
Name Change
Parental Rights Termination
Paternity
Order of Protection
Support
Neglect/Abuse
Other Family
Health
Housing
Unemployment Insurance Benefits
Individual Rights
Immigration
Prisoners’ Rights
Juvenile
Miscellaneous
License (Auto & Others)
Torts
Other Miscellaneous

SOURCE OF CASE
Court
Employment
Jail/OCCF
Legal
LSCNY
OCBA
Other
Other Client
Other Domestic Violence Service Provider
Other Human Services Agency
Phone Book
Previously Served
Publicity
Referred by Friend/Relative
Social
Vera House
Volunteer Lawyers Project
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December 2009
Closed Cases (cont’d)

AGE GROUP
16-18
19-29
30-64
65+

RACIAL/ETHNIC GROUP

African American
Asian

Latino

Native American
Other

White

unknown

CHARACTER OF CASES
Female

Male

Public Assistance

City Residents

Domestic Violence

Total Persons Benefited

Matrimonial Actions Pending at End of Period

Divorce Uncontested
Divorce Contested
Divorce Defense
Separation Agreement

Total Interviews

89
8
7
0

38

78
170

32
37

135
41

268
11
23

150

279

601

502



FRANK H, HISCOCK LEGAL AID SOCIETY

EXTRADITION PROCEEDINGS STATISTICAL REPORT OF SERVICE

December 2009

Cases Carried Forward
New Cases:

Cases Closed: '

Cases Pending:

COURT E

First Appearance of Counsel
Reports

Return of Habeas Corpus Petition
Hearings

Dispositions

Other

CLOSED CASE DATA

RELEASE STATUS
Released, ROR

Released, Bail

Released to Pre-Trial Release
Not Released, Ball Set

Not Released, No Bail Set

PRE-DISPOSITION CASE STATUS
Extradition Proceedings Waived

Extradition Proceedings Not Waived
Governor's Warrant Obtained
Habeas Corpus Petition Filed

DISPOSITIONS

Client removed by demanding state

Client voluntarily surrendered to demanding state
Demanding state failed to take custody of defendant
Demanding state withdrew warrant

Demanding state withdrew extradition request
Client sentenced to state incarceration

Habeas Corpus relief granted

Bench Warrant

Other

Relieved:
Confiict of Interest
Not eligible
Retained Attomey
Other

Month

6

N O O O O N
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13
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14

35
72
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December 2009 Extradition Statistical Report cont’d

GENDER

Female 3
Male 1 44
AGE GROUPS

16-18 0 0
19-29 0 20
30-64 1 26
65+ 0 0
RACE

African American 0 23
Aslan 0 1
Latino 0 2
Native American 1 2
Other 0 1
White 0 16




FRANK H. HISCOCK LEGAL AID SOCIETY
FAMILY COURT STATISTICAL REPORT OF SERVICE

December 2009

MONTH YEAR
Cases Carried Forward 870
New Cases 128 1,989
New Unduplicated Docket Numbers 164 2,756
New Unduplicated Family File Numbers 117 1,525
Cases Closed 163 2,056
Unduplicated Docket Numbers Closed 168 2,859
Unduplicated Family File Numbers Closed 119 1,582
Cases Pending 803
Unduplicated Docket Numbers Pending 1,192
Unduplicated Family File Numbers Pending 636
COURT APPEARANCES
First Appearance of Attorney 34 451
Preliminary Conference 0 115
Pre-trial Conference 64 756
Continuance/Report 130 1,839
Compliance Conference 0 0
Motions 1 31
Hearing 21 309
Order to Show Cause 0 0
Fact Finding Hearing 0 0
Dispositional Hearing 0 1
Permanency Planning Hearing 30 359
Trial 38 634
Decision 0 3
Disposition/Sentencing 5 52

CLOSED CASE DATA

NATURE OF CASE
Abuse 0 20
Adoption 1 9
Adoption Surrender 1 14
Approval of Foster Care Placement 1 6
Custody/Visitation 61 795
Family Offense 32 330
Neglect 21 291
Paternity 0 16
Support Violation 45 552
Termination of Parental Rights 0 21

Other 1 5
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December 2009 Family Court Statistical Report cont’d

LEVEL OF SERVICES PROVIDED

Court Decision
Negotiated Settlement
Other

DISPOSITION

CUSTODY/VISITATION
Obtained or maintained custody of children
Obtained or preserved right to visitation
Relief Denied

NEGLECT/ABUSE

Adjournment in Contemplation of Dismissal

No Finding of Neglect/Abuse

Finding of Neglect/Abuse
Child(ren) Removed (Foster Care)
Child(ren) Removed (Other)
Child(ren) Not Removed

Extension of Foster Care Placement Granted

Extension of Non-Foster Care Placement Granted
Extension of Supervision Granted—Child(ren) Returned to Parent

Extension of Supervision Denied
Order Vacated

SUPPORT VIOLATION

No Finding of Violation

Non-willful Finding

Willful finding
Probation
Incarceration
Conditional Discharge
Other

FAMILY OFFENSE
Order of Protection Granted
Order of Protection Denied

PATERNITY
No Order of Filiation
Order of Filiation With Support Order
Order of Filiation Without Support Order

MONTH

18
83
62

20
12

N O —= WD o — O WOOAAONOWOCO
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291
963
802

269
150

3
89
17
66
21

11

23
160
168

65

39

57

113
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TNe

-+ December 2009 Family Court Statistical Report cont’

TERMINATION OF PARENTAL RIGHTS
Termination of Parental Rights Granted with Contact
Termination of Parental Rights Granted
Termination of Parental Rights Denied

ADOPTION
Adoption Granted
Adoption Denied

ADOPTION SURRENDER
Child Surrendered
Child Not Surrendered
Conditional Surrender

MISCELLANEOUS
Petition Withdrawn by Client
Petition Withdrawn by Opposing Party
Petition Dismissed for Failure to Prosecute
Petition Dismissed as Insufficient
Petition Dismissed, Other
Bench Warrant
Relieved
Conflict of Interest
' Not Eligible
Other
Non-cooperation/No Show
Transferred to Other County
Other

GENDER
Female
Male

AGE GROUP
16 - 20
21-29
30-64
65+

RACE

African American
Asian

Latino

Native American
White

Other

MONTH

w —
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62
75
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139
127
67
26
53

456
202
79
51
122

103

1,016
877

10
701
1,076

347
36

466
18
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FRANK H. HISCOCK LEGAL AID SOCIETY
FORECLOSURE PREVENTION PROJECT REPORT OF SERVICE

Cases Carried Forward:
New Cases:

Cases Closed:
Cases Pending:

SERVICES PROVIDED
Administrative Agency Decision
Advice/Brief Service/Referral

Brief Service

Advice

Referral
Court Decision
Negotiated Settlement With Litigation
Negotiated Settlement Without Litigation
Other

COURT APPEARANCES

City

County

Family

Federal

Immigration

Justice

Supreme

Unemployment Insurance Hearings

LEGAL PROBLEM

Bankruptcy
Homeownership/Real Property
Miscellaneous

License (Auto & Others)

Torts

Other Miscellaneous

December 2009

MONTH
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ﬁwember 2009
Closed Cases (cont'd)

SOURCE

Court

Employment

Jail/OCCF

JOBSPlus

Legal

LSCNY

OCBA

Other

Other Client

Other Domestic Violence Service
Other Human Services Agency
Parent Success Initiative
Phone Book

Previously Served

Publicity

Referred by Friend/Relative
Social

Vera House

Volunteer Lawyers Project

AGE GROUP
16— 18

19- 29

30- 64

65+

unknown

RACE

African American
Asian

Latino

Native American
Other

White

unknown

CHARACTER OF CASES
Female
Male

Public Assistance

City Residents
Domestic Violence
Total Persons Benefited

Total Interviews

QO
2
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FRANK H. HISCOCK LEGAL AID SOCIETY
HOMELESSNESS PREVENTION AND RAPID RE-HOUSING REPORT OF SERVICE

Cases Carried Forward:
New Cases:

Cases Closed:
Cases Pending:

SERVICES PROVIDED
Administrative Agency Decision
Advice/Brief Service/Referral

Brief Service

Advice

Referral
Court Decision
Negotiated Settlement With Litigation
Negotiated Settlement Without Litigation
Other

COURT APPEARANCES

City

County

Family

Federal

Immigration

Justice

Supreme

Unemployment Insurance Hearings

LEGAL PROBLEM

Bankruptcy
Homeownership/Real Property
Miscellaneous
License (Auto & Others)
Torts
Other Miscellaneous

SOURCE
Social (DSS)

December 2009
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December 2009
Closed Cases (cont'd)

AGE GROUP
16— 18

19- 29

30- 64

65 +

unknown

RACE

African American
Asian

Latino

Native American
Other

White

unknown

CHARACTER OF CASES

Female
Male

Public Assistance
City Residents
Domestic Violence

Total Persons Benefited

Total Interviews
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FRANK H. HISCOCK LEGAL AID SOCIETY

IMMIGRATION STATISTICAL REPORT OF SERVICE

Cases Carried Forward:
New Cases:

Cases Closed:

Cases Pending;

SERVICES PROVIDED
Administrative Agency Decision
Advice/Brief Service/Referral

Brief Service

Advice

Referral
Court Decision
Negotiated Settlement With Litigation
Negotiated Settlement Without Litigation
Other

COURT APPEARANCES
Federal
Immigration

SOURCE

Court

Employment

JailVOCCF

JOBSPlus

Legal

LSCNY

OCBA

Other

Other Client

Other Domestic Violence Service
Other Human Services Agency
Parent Success Initiative
Phone Book

Previously Served

Publicity

Referred by Friend/Relative
Social

Vera House

Volunteer Lawyers Project

December 2009

MONTH

10
10
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December 2009
Closed Cases (cont'd)

AGE GROUP
16- 18

19- 29

30- 64

65+

RACE

African American
Asian

Latino

Native American
Other

White

CHARACTER OF CASES

Female
Male

Public Assistance

City Residents
Domestic Violence
Total Persons Benefited

Total Interviews

MONTH

SO

_—e OO Lh = N

O N W M

21

16

30
40

42

157

122



FRANK H. HISCOCK LEGAL AID SOCIETY
INTERNATIONAL VICTIMS PROJECT REPORT OF SERVICE

Cases Carried Forward:
New Cases:
Cases Closed:

Cases Pending:

SERVICES PROVIDED
Administrative Agency Decision
Advice/Brief Service/Referral

Brief Service

Advice

Referral
Court Decision
Negotiated Settlement With Litigation
Negotiated Settlement Without Litigation
Other

COURT APPEARANCES
City
County
Family
Federal
Immigration
Justice
Supreme
Unemployment Insurance Hearings

LEGAL PROBLEM

Consumer/Finance
Bankruptcy/Debtor Relief
Divorce/Separation/Annulment
Divorce Uncontested
Divorce Contested
Divorce Defense
Separation Agreement
Education
Employment

December 2009

MONTH
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December 2009
Closed Cases (cont’d)

Family
Adoption
Custody/Visitation
Guardianship/Conservatorship
Name Change
Parental Rights Termination
Patemity
Domestic Violence
Support
Neglect/Abuse
Other Family
Health
Housing
Unemployment Insurance Benefits
Individual Rights
Immigration
Prisoners’ Rights
Juvenile
Miscellaneous
License (Auto & Others)
Torts
Other Miscellaneous

SOURCE OF CASE
Court
Employment
Jail/lOCCF
Legal
LSCNY
OCBA
Other
Other Client
Other Domestic Violence Service Provider
Other Human Services Agency
Phone Book
Previously Served
Publicity
Referred by Friend/Relative
Social
Vera House
Volunteer Lawyers Project
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December 2009
Closed Cases (cont’d)

MONTH

AGE GROUP
16-18
19-29
30-64

65+

unknown

SO MNWO

RACIAL/ETHNIC GROUP
African American
Asian
Latino
Native American
Other
White
unknown

OWOOMNMNOO

CHARACTER OF CASES
Female

Male

Public Assistance

City Residents

Domestic Violence

Total Persons Benefited

NN EAEOOWn

Matrimonial Actions Pending at End of Period

Divorce Uncontested 5
Divorce Contested 0
Divorce Defense 0
Separation Agreement 0

Total Interviews 8

YEAR

51

GRANT PERIOD
10/1/08 — 9/30/10

63
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FRANK H. HISCOCK LEGAL AID SOCIETY

INDIGENT CIVIL LEGAL ASSISTANCE PROGRAM

STATISTICAL REPORT OF SERVICE

FOR OCTOBER 1, 2009 THROUGH DECEMBER 31, 2009

Cases Carried Forward:
New Cases:

Cases Closed:

Cases Pending:

SERVICES PROVIDED
Advice/Brief Service/Referral
Advice
Brief Service
Referral
Negotiated Settlement — With Litigation
Negotiated Settlement - Without Litigation
Administrative Agency Decision
Court Decision
Other

COURT APPEARANCES
Supreme

City

Family

County

Unemployment Insurance Hearings

LEGAL PROBLEM

Consumer/Finance
Bankruptcy/Debtor Relief
Divorce/Separation/ Annulment
Uncontested
Contested
Defense
Separation Agreement
Education
Employment
Family
Adoption
Custody/Visitation
Guardianship/Conservatorship
Name Change

Parental Rights Termination (Neglect/Abuse)

Paternity
Spouse Abuse (Order of Protection)
Support
Other
Juvenile
Health

4" Quarter

34
41
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Year
14
148
140
22

98
73
2
18
21
1
11
7
2

48
21
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October 1, 2009 ~ December 31, 2009 Closed Cases (cont'd)

Housing

Income Maintenance (Unemployment Insurance Benefits)

Individual Rights

Miscellaneous
License (Auto, etc.)
Torts

Other (Traffic, General Criminal)

SOURCE

Referred by Friend/Relative
Phone Book

Legal

Employment

Other Client

Previously Served
Publicity

Social

Volunteer Lawyers Project
Other

AGE GROUP
16-18
19-29
30-64

65+

Unknown

RACE

White

Black

Latino

Native American
Asian

Other

CHARACTER OF CASES

Male

Female

Public Assistance
City Residents
Domestic Violence

TOTAL PERSONS BENEFITED

MATRIMONIAL ACTIONS PENDING AT END OF PERIOD

Contested: 4
Uncontested: 8

TOTAL INTERVIEWS

Separation Agreement:
Divorce Defense:

0
6

14
15

OO0 O
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77
50

He—_OOWwn

88
18
90

334

246



FRANK H. HISCOCK LEGAL AID SOCIETY
PARENT SUCCESS INITIATIVE (PSI)

Cases Carried Forward:
New Cases:

Cases Closed:
Cases Pending:

SERVICES PROVIDED
Administrative Agency Decision
Advice/Brief Service/Referral

Brief Service

Advice

Referral
Court Decision
Negotiated Settlement With Litigation
Negotiated Settlement Without Litigation
Other

COURT APPEARANCES

City

County

Family

Federal

Immigration

Justice

Supreme

Unemployment Insurance Hearings

LEGAL PROBLEM

Consumer/Finance
Bankruptcy/Debtor Relief

Divorce/Separation/Annulment
Divorce Uncontested
Divorce Contested
Divorce Defense
Separation Agreement

Education

Employment

December 2009
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December 2009
Closed Cases (cont'd)

Family
Adoption
Custody/Visitation
Guardianship/Conservatorship
Name Change
Parental Rights Termination
Patemity
Domestic Violence
Support
Other Family
Neglect/Abuse
Health
Housing
Unemployment Insurance Benefits
Individual Rights
Immigration
Prisoners’ Rights
Juvenile
Miscellaneous
License (Auto & Others)
Torts
Other Miscellaneous

AGE GROUP
16-18
19-29
30-64

65+

RACE

African American
Asian

Latino

Native American
Other

White

Unknown

CHARACTER OF CASES
Female
Male

Public Assistance

City Residents
Domestic Violence
Total Persons Benefited
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December 2009
Closed Cases (cont’d)

Matrimonial Actions Pending At End of Period

Divorce Uncontested 2
Divorce Contested 0
Divorce Defense 0
Separation Agreement 0

Total Interviews

MONTH

96



FRANK H. HISCOCK LEGAL AID SOCIETY
PAROLE STATISTICAL REPORT OF SERVICE

December 2009
Month Year
Cases Carrled Forward: 96
New Cases: ' 37 538
Cases Closed: 50 546
Cases Pending: 88
COURT APPEARANCES
Preliminary Revocation Hearing 0 0
Final Revocation Hearing 86 830
Habeas Corpus 0 0
Artidle 78 Proceeding 0 0
Other 0 0
C 0 D

Advice and Negotiations With Parole Division 12 136
Preliminary Revocation Hearing Held 0 0
Final Revocation Hearing/Negotiated Settlement 36 389
Final Revocation Hearing/Contested 2 21
DISPOSITIONS
Parole Revocation Proceeding Withdrawn 10 80
Client Released to Willard 7 85
Client Restored to Parole 5 44
Client Held 26 280
Relieved: 2 57

Conflict of Interest 2 28

Other Attorney 0 29
OTHER
Referred to CCA 0 15
GENDER
Female 3 34
Male 47 512
AGE GROUPS
16- 20 1 4
21 -29 15 212
30 —-64 34 316
65+ 0 1
RACE
White 14 166
African American 30 289
Latino 6 37
Native American 0 3
Aslan 0 1
Other 0 0



Form 4562 Depreciation and Amortization 990

Depariment of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Internal Revenus Service  (89) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
FRANK H. HISCOCK LEGAL AID SOCIETY FORM 990 PAGE 10 15-0527253

[Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher imit for certan businesses 1 250,000,
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from hne 28 7
8 Total elected cost of section 179 property Add amounts in column (c), nes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than kne 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il l Speciail Depreciation Allowance and Other Depreciation (Do not inciude listed property )
14 Spectal depreciation allowance for qualified property (other than listed property) placed in service durning
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 23,765,
[Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 2,387,
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » ‘:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e} Convention | (f) Method (9) Depreciation deduction
In service only - see Instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

1 20-year property

g  25-year property 25 yrs. S/L

/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs MM S/L
[Part IV]| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and lne 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 26,152.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

‘1’1?5,?_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253 Page 2

Part V | Listed Property (Include automobiles, certan other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 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 mits for passenger automobiles)

242 Do you have evidence to support the business/investment use claimed® | ves | ] No | 24b If "Yes," 1s the evidence written? [ Yes [ No
b) (c) (e) 0 (@ h )
(a) ! (d) g (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or P! Recovery Method/ Depreciation
placed In investment (business/investment section 179
(hst vehicles first ) service use percentage other basis use only) period Convention deduction cost

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 25
26 Property used more than 50% n a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 l 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 related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) () (d) {e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles drniven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to 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
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.is "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) {c) (d) (e) ]
Description of costs Date amortizabon Amortizable Code Amorbzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f} See the instructions for where to report
916252 11-04-09 Form 4562 (2009)

&
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.Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
ﬁ?ﬁ:’;’."&’;‘iﬁ&:ﬁk’?&”" P> File a separate application for each retum
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ) 4 [—Xj

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | [ Automatic 3-Month Extension of Time. oOnly submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic fiing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
Fiaby FRANK H. HISCOCK LEGAL AID SOCIETY 15-0527253

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 351 SOUTH WARREN STREET, 3RD FLR

return See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SYRACUSE, NY 13202

Check type of return to be filed(file a separate application for each return):

Eﬂ Form 990 D Form 990-T (corporatioﬁ) D Form 4720
[ Form 990-8L [} Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227

Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF [ Form1041-A [ Form 8870

JOANNE P. SAWMILLER
® Thebooksareinthecareof » 351 SOUTH WARREN STREET - SYRACUSE, NY 13202-2057

Telephone No.p» (315) 218-0140 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . . » l:]
® |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis 1s for the whole group, check this

box p l:' . If tt is for part of the group, check this box [:l and attach a list with the names and EINs of all members the extension will cover.

1 !request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2009 or
» [ Jax year beginning , and ending

2  [f this tax year s for less than 12 months, check reason: D Initial return D Final return D Change 1n accounting pernod

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b if this application is for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 31 $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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05-28-09




