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SCANNED JUL 13 201

fm 990

Departmem of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2009

OCpen ta Public

inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
applicable use IRS
e | lbegal Aid Foundation of Los Angeles
Somee | "*° | Doing Business As 95-1684067
S See Number and street (or P O box if mail 1s not delivered to street address) [ Room/suite | E Telephone number
[rermn- [PPe"e1102 Crenshaw Blvd. (323) 801-7991
[ X ]Amsnded | tions | oty or town, state or country, and ZIP + 4 G_Gross receipts $ 16,677,427.
[_Jhsphea- Los Angeles, CA 90019 H(a} Is this a group return
pending | ¢ Name and address of principal officer:S ilvia Ar gueta for affilates? [ Jves No
same as C above H(b) Are all affiliates included? __JYes [ No

| Taxexempt status: | X1501(c)(3 ) (nsertno) | _]4947@(1)or L 527

J Website: » WWW.LAFLA .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization Corporation [ | Trust [ ] Association [| Other P>

['L vear of formation 19 2 9] M State of legal domicie CA

| Part | Summary

o | 1 Brefly describe the organization's mission or most significant activities: The Legal Aid Foundation of Los
% Angeles is a nonprofit corporation organized for the purpose of
§ 2 Checkthisbox » [ ifthe 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, iine 1a) 3 54
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 54
@ | 5 Total number of employees (Part V, line 2a) 5 181
'; 6 Total number of volunteers (estimate If necessary) 6 747
E 7a Total gross unrelated business revenue from Part Vlll, column (C), ine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 14,463,920.] 16,134,340.
g 8 Program service revenue (Part VI, line 2g) 137,547. 162,173.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 231,244. 80,704.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 40,689. 50,619.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 14,873,400. 16,427,836.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IXW\/ 12,115,535.; 12,542,248.
g 16a Professional fundraising fees (Part IX, column (A), line 1 1e ED
g2 b Total fundraising expenses (Part IX, column (D), ine 25) r&ﬁﬁ"@ﬁ&:‘ )
W 117 other expenses (Part IX, column (A), lines 11a-11d, 11f-2 é§ JUL 02 2012 5 3,277,132. 3,074,695,
18 Total expenses. Add lines 13-17 (must equal Pant |X, coh‘br:ﬁ A), line 25) n) 15,392,667, 15,616,943.
19 Revenue less expenses. Subtract line 18 from line 12 AAAEL L ton T -519,267. 810,893.
ig TP, Ul Eeginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 10,904,591. 13,791,929,
%:; 21 Total habilties (Part X, line 26) 4,371,078. 6,429,235.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 6,533,513, 7,362,694.
[Part It | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, commect,
and complete Declaration of rr?parer (other than officer) 1s based on ali information of which preparer has any knowledge / /
s | )y __hﬁ L ¢/19/ A
Here Signature of oftice Date
Silvia Argueta, EXxecutive Director
Type or pp nanje and title
Preparer's Date Che_ck if (Psr:énlanr:tfraégg:g)fymg number
o ] 14t »
Use Only | vourst for ihgton Group, CPAs, LLP EIN P>
sell-employed), 234 East Colorado Blvd., Suite M150
ZPea Pasadena, CA 91101 Phoneno » (626) 403-6801
May the IRS discuss this return with the preparer shown above? (see Instructions) I:] Yes D No
932001 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) Legal Aid Foundation of Los Angeles 95-1684067 Page2

| Part i} { Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:  S€€ Schedule O for Continuation

The Legal Aid Foundation of Los Angeles (LAFLA) is the frontline law

firm for low-income people in Los Angeles. LAFLA 1s committed to
promoting access to justice, strengthening communities, fighting
discrimination, and effecting systemic change through representation,

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

the prior Form 990 or 990-EZ? Yes D No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? E]Yes No

If "Yes,” descnbe these changes on Schedule O.

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$ 2,715,383 . including grants of $ ) (Revenue $ 143,002.,
Housing and Eviction Defense: Advocates prepared tenants being unfairly
evicted to represent themselves in court and provided legal
representation to help clients retain their residency or get relocation
benefits and move to better quarters. Advocates also focused on
improving the conditions of housing for low-income people by pursuing
litigation to get substandard buildings repaired and collaborating with
city and state efforts to rehabilitate slum housing, improve code
enforcement, and increase the availability of low-cost housing. This
program served 31,304 clients in 260 days.

ab

{Code: ) (Expenses $ 2,098,250 . including grants of $ ) (Revenue $ 110,502.)
Government Benefits: Advocates helped indigent seniors and the
disabled, homeless veterans and working poor families secure CalWORKs,
Social Security Supplemental Income (SSI), Medi-Cal, Medicare, Food
Stamps, In Home Support Services (IHSS), General Relief, and Veterans'’
Benefits. Advocates were actively involved in shaping Los Angeles
County’'s welfare reform plan and assuring its effectiveness in
supporting low-income families. This program served 23,512 clients in
260 days.

4c

(Code: ) Expenses $ 2,221,677 . including grants of $ }(Revenue $ 117,002.)
Immigration: Advocates provided U.S. citizens, lawful permanent
residents, refugees and asylum seekers with assistance in family
reunification matters and helped battered immigrant women seek legal
residency under the Violence Against Women Act. Advocates also helped
torture survivors and victims of human trafficking access legal rights
and benefits that have been afforded to them under federal legislation.
This program served 24,731 clients in 260 days.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 5,307,339. including grants of $ ) (Revenue $ 279,505, )

4e

Total program service expenses >3 12 7 342 7 649.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) Legal Aid Foundation of Los Angeles 95-1684067 Page3
| Part W { Checklist of Required Schedules

Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete 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 Ill 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 distnbution 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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? I/f so, complete Schedule D, Parts Vi, ViI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® 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, line 167 /f "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 /f "Yes," complete Schedule D, Part Viil.
® 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, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl 121 X
12A Was the organization Iincluded In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional l 12A X
13 Is the organization a school described In section 170(b)(1)(A)(n)? 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 I/ 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or asststance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 iIncome and contributions on Part VIII, 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? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) Legal Aid Foundation of Los Angeles 95-1684067 Paged
[ Part ¥ { Checklist of Required Schedules (continued)

Yes | No
21 ‘Didthe 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 17 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), line 27 If "Yes," complete Schedule |, Parts | and lil 2 | X

23 Did the organization answer *Yes" to Part VII, 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 Issued after December 31, 2002? 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 penod 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? 24c
d Did the organization act as an "on behalf of* i1ssuer 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 during the year? If "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 980-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? /f "Yes, " complete Schedule L, Part Il 26 X

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

Schedule L, Part Il 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? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, 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¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or quallfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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 Il 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 Il, 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, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Scheduls O. 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) Legal Aid Foundation of Los Angeles 95-1684067 Paged
| 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 Transmittai of
U.S. Information Returns. Enter -0- If not applicable 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 181
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 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 fled 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, secunties 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.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
B8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
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 during the year I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h For contnibutions 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 during 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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions Included on Part VIil, ine 12 10a
b Gross recelpts, Included on Form 990, Part VIil, 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 recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) Legal Aid Foundation of Los Angeles 95-1684067 Page 6

! Part Vi ]Govemance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrbe 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 54
b Enter the number of voting members that are independent 1b 54
2 Did 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 prior 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
8 Does the organization have members or stockholders? (] 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 decistons 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? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule (0] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal 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, affiliates,
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 Descrnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written 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 nse
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, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contrnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,® has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint 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 List the states with which a copy of this Form 990 Is required to be filed »CA

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 avallable. Check all that apply.
[:l Own website Another’'s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

Legal Aid Foundation of Los Angeles - (323) 801-7991

1102 Crenshaw Boulevard, Los Angeles, CA 90019

Form 990 (2009)

932008
02-04-10




Form 990 (2009)

Legal Aid Foundation of Los Angeles

95-1684067

Page 7

]Part Vll] 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 listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is 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.

® st all of the organization's current key employees. See Instructions for definition of "key employee.”

® | st the organization’s five current highsst 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.

® st 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.

® { st 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.

E] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (>)] (€) (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
5 organization (W-2/1099-MISC) from the
E _g g B (W-2/1099-MISC) organization
5 g g\8g| and related
3 é g g g—% £ organizations
Harriet S. Posner
President 1.00X 0. 0. 0.
Neil B. Martin, Esq.
Vice President 1.00|X 0. 0. 0.
Paul salvaty, Esq.
Secretary 1.001X 0. 0. 0.
Martin T. Tachiki, Esq.
Treasurer 1.00|X 0. 0. 0.
Karen J. Adelseck
Board Member 1.00|X 0. 0. 0.
Chris M. Amantea, Esq.
Board Member 1.00|X 0. 0. 0.
Alexander Auerbach
Board Member 1.00(X 0. 0. 0.
Terry B. Bates, Esq.
Board Member 1.00(X 0. 0. 0.
Gary Blasi, Esq.
Board Member 1.00(X 0. 0. 0.
Elliot N. Brown, Esqg.
Board Member 1.00(X 0. 0. 0.
Allan Browne, Esqg.
Board Member 1.00 (X 0. 0. 0.
Christina Burford
Board Member 1.00 (X 0. 0. 0.
Carl J. Busch, Esq.
Board Member 1.00|X 0. 0. 0.
Robert S. Chapman, Esq.
Board Member 1.00|X 0. 0. 0.
Alan B. Clark, Esq.
Board Member 1.00/X 0. 0. 0.
Jon Dean, Esqg.
Board Member 1.00 (X 0. 0. 0.
Kevin A. Dorse, Esq.
Board Member 1.00 (X 0. 0. 0.

832007 02-04-10

Form 990 (2009)



Form 990 (2009) Legal Aid Foundation of Los Angeles 95-1684067 Page8
{Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (8) (€) D) (E) 3]
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
5 B organization (W-2/1099-MISC) from the
B E g g (W-2/1098-MISC) organization
5 é . g 38l . and related
‘_E’ 8 g § 58 &E: organizations
D. Barclay Edmunson, Esq
Board Member 1.00 X 0. 0. 0.
Stephen R. English, Esq.
Board Member 1.00|X 0. 0. 0.
Debra L. Fischer, Esq.
Board Member 1.00X 0. 0. 0.
James P. Fogelman, Esq.
Board Member 1.00}X 0. 0. 0.
Mamie C. Henry
Board Member 1.00]X 0. 0. 0.
Helen Hinkson
Board Member 1.00 X 0. 0. 0.
Dwayne Hollis
Board Member 1.00|X 0. 0. 0.
James E. Hornstein, Esq.
Board Member 1.00}X 0. 0. 0.
Martha Ofelia Jimenez
Board Member 1.00 (X 0. 0. 0.
Hattie Johnson
Board Member 1.00 X 0. 0. 0.
1b Total > 893,099, 0.] 135,439.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 16
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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? /f "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 recelved more than $100,000 of compensation from
the organization NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10




Form 990 (2009) Legal Aid Foundation of Los Angeles 95-1684067 Page9
{Part Vill-| Statement of Revenue
‘ (A) (8) (€ R (D)
Total revenue Related or Unrelated excloded from
exempt function business tax under
revenue revenue Sg%?g? 551142.
.:-’.3 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c] 518,241.
%E d Related organizations 1d
QE e Government grants (contnbutions) 1e| 11876039,
-.g g f Al other contributions, gifts, grants, and
..-g-% simifar amounts not included above 1413,740,060.
gg g Noncash contributions included in lines 1a-1f §
o% h_Total. Add lines 1a-1f » | 16134340.
Business Code
g | 2a Clinical support 900099 161,773, 161,773.
'.,E,g b Attorney fees 541100 400. 400.
Ne c
ES
K d
7o
0 e
a f All other program service revenue
g Total. Add lines 2a-2f > 162,173.
3 Investment income (including dividends, interest, and
other similar amounts) > 80,704. 80,704.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss})
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 518,241. of
E__) contributions reported on line 1c). See
5 Part IV, line 18 al249,591.
g b Less' direct expenses b249,591.
| ¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
| ¢ Net Income or (loss) from gaming activities >
i 10 a Gross sales of inventory, less returns
and allowances a
‘ b Less: cost of goods sold b
| ¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 50,619. 50,619.
b
c
d All other revenue
e Total. Add lines 11a-11d > 50,619.
12  Total revenue. See instructions » | 16427836.; 162,173. 0.] 131,323.
320a0 Form 990 (2009)




Form 990 (2009)

Legal Aid Foundation of Los Angeles

95-1684067 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, (A) (B) D)
7b, Bb, 9, and 10b of Part VIl Total expenses P aanses | penerar oxoanabe Fexpenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals Iin
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 323,978. 306,544. 17,434.
8 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 9,452,804.| 7,767,641.; 1,452,439. 232,724.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 525,204. 403,618. 104,605. 16,981.
9 Other employee benefits 1,394,472. 1,134,167. 235,382. 24,923.
10  Payroll taxes 845,790, 693,573. 133,194. 19,023.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 47,500. 39,997. 7,503,
d Lobbying
e Professional fundraising services See Part IV, ine 17
t Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 667,523. 521,542. 139,458. 6,523.
14 Information technology 21,670. 20,001. 1,669.
15 Royalties
16 Occupancy 917,794. 728,495, 178,677. 10,622.
17 Travel 81,724. 72,526. 8,771. 427.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 128,013. 102,410. 24,323. 1,280.
23 Insurance 95,946. 87,187. 8,146. 613.
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 Service to program 304,556. 110,144. 188,280. 6,132.
b Service to clients 250,761. 250,761. 0.
¢ Miscellaneous 211, 340. 115,582. 87,203, 8,555.
d Litigation 140,207. 137,837. 2,370. 0.
e Library 129,869. 116,948. 12,921. 0.
1 All other expenses 77,792. 60,221. 17,571.
25  Total functional expenses Add lines 1througn 24t | 15,616,943.] 12,342,649.| 2,927,388. 346,906.
26 Joint costs. Check here ® [ if following

SOP 98-2 Complete this line only 1if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009)

Legal Aid Foundation of Los Angeles

95-1684067 Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 9,464.( 1 -243,7217.
2 Savings and temporary cash investments 5,902,644.] 2 6,745,973,
3 Pledges and grants receivable, net 950,082.] 3 1,337,369.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recelvables 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
.3 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< 8 Prepaid expenses and deferred charges 70,169.| o 104,636.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,263,127.
b Less: accumulated depreciation 10b 3,437,170. 3,892,433.|10¢ 5,825,957.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 79,799.] 15 21,721.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,904,591.] 16 13,791,929,
17  Accounts payable and accrued expenses 1,727,561.| 17 2,329,133.
18 Grants payable 18
19 Deferred revenue 522,784.| 19 299,521.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 56,995.] 21 84,417.
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,063,738.| 23 3,716,164.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 4,371,078.] 26 6,429,235.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 6,462,778.| 27 7,291,959.
g 28 Temporarily restricted net assets 62 7 078.] 28 62 ’ 078.
T |29 Permanently restricted net assets 8,657.| 20 8,657.
g Organizations that do not follow SFAS 117, check here » [ and
o complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,533,513.| a3 7,362,694,
__ 134 Totalhabilities and net assets/fund balances 10,904,591.] 3a 13,791,929.
Form 990 (2009)
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Form 990 (2009) Legal Aid Foundation of Los Angeles

95-1684067 Page12

{ Part XI| Financial Statements and Reporting

2a

3a

‘Accountlng method used to prepare the Form 990: |:] Cash |X| Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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 line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

Separate basis [:] Consolidated basis |:| Both consolidated and separate basts
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.

932012 02-04-10

Yes | No
2a X
2| X
2c| X
32| X
3b| X
Form 990 (2009)




. . . OMB No 1545-0047
2?:5209:59’;_52) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
Legal Aid Foundation of Los Angeles 95-1684067

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

The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

L]
]
L]

(4] Hh W -

00 B0 O

10
11

0]

e[ ]

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

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

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

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

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

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

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A}{v).

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

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

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 ts 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 Il)

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 :] Type | b |:| Type Il c |:| Type lll - Functionally Integrated d D Type {Il - Other
By checking this box, | certify that the organization Is 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).

f If the organization received a written determination from the IRS that it 1Is a Type |, Type i, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in ()) above? 11g(ii)
(iii} A 35% controlled entity of a person described In () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
remeotapores | WEN | Ggiion VL DR it co | 1 oo
organization (described on Ines 1-3 45,6 ping documZnt” (I)%f your support? | 0103 gegt m the support
above or IRC section
(see instructlons)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 Legal Aid Foundation of Los Angeles 95-1684067 page2

I Eart ] | - Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170{b){(1){A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning n)p {a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12910290.| 3061679.] 3107439.[114463920.]15636149.149179477.
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 12910290.) 3061679.| 3107439.[14463920.]15636149.49179477.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from line 4 49179477,
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 12910290.] 3061679.] 3107439./14463920./115636149.49179477.

8 Gross income from Iinterest,
dividends, payments recetved on
securities loans, rents, royalties
and Income from similar sources 197,628.| 301,907.| 317,668.| 231,244.| 80,704.] 1129151.

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV) 185,501.| 312,969.| 142,161.| 40,689. 50,619.  731,939.
11 Total support. Add lines 7 through 10 51040567.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 21,015, 806.
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 96.35
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 96.14 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

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 | 4 L___]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne 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 quallfies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [—__]
Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning )P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on Its behalf

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

8 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtract ine 7c from ling 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from busmesses
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 carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009 (f) Total

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part {ll, ine 15

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f})
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop 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 line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 l:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545:0047
(Form 990°or 990-E2) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depam"nen! of the Treasury P> Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. fnspaction

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 |-A and B. Do not complete Part I-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 I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1I-A.

If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part 1ll.

Name of organization Employer identification number

Legal Aid Foundation of Los Angeles 95-1684067

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

1 Provide a description of the organization’s direct and indirect political campatgn activities in Part IV
2 Political expenditures »s

3 Volunteer hours

|Part FB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
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? |:] Yes
4a Was a correction made? E] Yes

b If “Yes,* describe In Part IV.

I_Part IFG{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? :] Yes l:] No

5 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 paid from the filing organization’s funds. Also enter the amount of political contributions 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

fiing organization’s contributions 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 890 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2009

LHA

932041 02-04-10



Schedule C (Form 990 or 990-E2) 2009 Legal Aid Foundation of Los Angeles 95-1684067 page2
[ Part -FA-| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affilated group
organization’s totals
totals

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

Total lobbying expenditures to Influence a legislative body (direct lobbying)

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

Other exempt purpose expenditures

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

Lobbying nontaxable amount Enter the amount from the following table in both columns.

- 0 a6 T o

1f 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.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

- - T @

D Yes l: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
(or fiscal year beginning in) (a) 2006 (b) 2007 (e} 2008

(d) 2009 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

t Grassroots lobbying expenditures

932042 02-04-10
|
|
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Schedule C (Form 990 or 990-E73 2009 Legal Aid Foundation of Los Angeles

95-1684067 pPage3

] Part IIFB-| 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 filing 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 (Include compensation In expenses reported on lines 1c through 11)? X

Media advertisements?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body? X

50,023.

JTQ -0 0 6 O o

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If *Yes," describe In Part IV

j Total. Add lines 1c through 11

50,023.

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

IR T bl b bk

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 lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantiaily all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Part JII-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
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
¢ Total 2c
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 2¢ 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
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part W | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.
Part II-B, Line 1(i), Other Lobbying Activities:

Legal Aid Foundation of Los Angeles has restrictions on legislative

activities, but may and do offer information and testimony to

legislative committees and bodies upon written request.

Schedule C (Form 980 or 880-EZ) 2009
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. . OMB No_1545-0047
Schedule D Supplemental Financial Statements rY T3
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part IV, line 6,7,8,9, 10, 11, or 12. Open t¢ Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
L.egal Aid Foundation of Los Angeles 95-1684067

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes" to Form 990, Part IV, Iine 6.

A & WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting 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? E] Yes [:] No

{ Part | Conservation Easements. Complete If the organization answered *Yes” to Form 990, Part IV, line 7

1

aoocoe

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

Preservation of land for public use (e g , recreation or pleasure) E] Preservation of an historically important land area
I:] Protection of natural habitat |:J Preservation of a certified historic structure
(] Preservation of open space

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

He!d 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 histonc 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 >

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year | 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)4)(B)(n)? D Yes L__] No
In Part XIV, 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.

I Part lif | 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, historcal
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.

b 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 Viil, line 1 > 3
(i) Assets Included in Form 990, Part X > 3
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Pant VIIl, Iine 1 > 3
b Assets included in Form 990, Part X > 3
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 (Form 990) 2009 Legal Aid Foundation of Los Angeles 95-1684067 Page2
| Part Bt |- 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 E] Public exhibition
b [] Scholarly research
c E] 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes

| Part I¥ I 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, line 21.

d ‘:] Loan or exchange programs

e |:] Other

DNo

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

I—_—l Yes @ No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, Iine 217 |:] Yes 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.

{c) Two years back | (d) Three years back

{a) Current year (b) Prior year (e) Four years back

a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and losses
d

e

Grants or scholarships
Other expenditures for facllities
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 quasl-endowment | 4 %
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 organizations 3a(i)

(i) related organizations da(ii)

b If "Yes" to 3a(l), 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 i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land 10,000., 1,807,333. 1,817,333.
b Buildings 1,948,052, 672,106.] 1,275,946.
¢ Leasehold improvements 2,498,243. 167,456.] 2,330,787.
d Equipment 2,661,999, 2,273,308. 388,691.
e_Other 337,500. 324,300. 13,200.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 5,825,957.

932052
02-01-10
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Schedule D (Form 990) 2009 Legal Aid Foundation of Los Angeles 95-1684067 Page3d
[ Part VIi] - Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty Interests
Other

Totall. {Col (b) must equal Form 990, Part X, col (B) line 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of Investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13} B>
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for
uncertain tax positions under FIN 48.

83?3153_1 0 Schedule D (Form 980) 2009




Schedule D (Form 990) 2009

Legal Aid Foundation of Los Angeles

95-1684067 Paged

| Part X! }Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O O NG L WN -

10

Total revenue (Form 980, Part VI, column (A), ine 12)

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

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe 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

16,427,836.

15,616,943.

810,893.

18,288.

© (0 |N (|0 |d (W

18,288.

10

829,181.

| Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qa6 oo

oo

Total revenus, gains, and other support per audited financial statements
Amounts Included on Iine 1 but not on Form 980, Part VI, ine 12:
Net unrealized gains on investments

2a

18,288.

1

24,451,549.

Donated services and use of facilities

2b

8,005,425.

Recoveries of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

4a

2e

8,023,713.

16,427,836.

Other (Descnibe In Part XIV.)

4b

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

4c

0.

5

16,427,836.

| Part X!Ili Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

o a0 oo

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 facllities

2a

8,005,425.

1

23,622,368.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe In Part XIV.)

2d

Add lines 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 VIIl, ine 7b

4a

2e

8,005,425.

15,616,943.

Other (Describe In Part XIV.)

4b

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

4c

O.

15,616,943.

| Part XV

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ne 8, Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 800-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pr"":“;"‘ of "‘”ST’W”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen Ta Public

ntemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
Legal Aid Foundation of Los Angeles 95-1684067

Bart | Fundraising Activities. Complete If the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c E] Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- d ]
(i) Name of individual . n(J'r:::)ra?sgr (iv) Gross receipts tévzoi:r:;?gmtegaéy) (vi) Amount paid
or entity (fundraiser) i) Activity R il o from activity fundraiser to (or retained by)

contnbutions? Isted in col (i) organization

Levy Pazanti & Professional Yes | No

Associlates Fundraiser/Party P, X 457,836. 12,500.| 445,336.

Total > 457,836. 12,500.] 445,336.

3 Uit all states in which the organization Is registered or licensed to solicit funds or has been notified 1t Is exempt from registration or licensing.

CcA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 Legal Aid Foundation of Los Angeles 95-1684067 page2
I Part l - Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ACCGE_‘:S to None (add col. (a) through
Justice Grand Cru col (c)
) (event type) (event type) (total number)
[ =
[
é 1 Gross recelpts 457,836. 309,996. 767,832.
2 Less’ Charrtable contributions 339,598, 178,643. 518,241.
3  Gross income (ine 1 minus line 2) 118,238. 131,353, 249,591.
4 Cash prizes
] § Noncash pnzes
8 6 Rent/facility costs
]
§ 7 Food and beverages
8 Entertainment
8 Other direct expenses 118,238. 131,353. 249,591.
10 Direct expense summary. Add lines 4 through 9 In column (d) » [( 249 7 591 9
11_Net Income summary. Combine line 3, column (d), and line 10 » 0.

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

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col (a) through col (c))

{c) Other gaming

Revenue

1 Gross revenue

2 Cash prizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
w

5 Other direct expenses

|:] Yes % D Yes % |:] Yes %

6 Volunteer labor [:| No |___] No Ij No

7 Direct expense summary. Add lines 2 through 5 1n column (d) » |( )
8 Net gaming Income summary. Combine line 1, column (d), and line 7 »
Yes | No

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? fa
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10 Schedule G (Form 980 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 L.egal Aid Foundation of Los Angeles 95-1684067 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>
1 15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
i b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

[:] Director/officer [:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Department of the Treasury ’ v
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Legal Aid Foundation of Los Angeles 95-1684067
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

l:' First-class or charter travel E] Housling allowance or residence for personal use

I:l Travel for companions |:] Payments for business use of personal residence
Tax Indemnification and gross-up payments |:] Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

l:] Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes® to line 5a or 5b, descnbe In Part lll.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If *Yes"® to line 6a or 6b, describe In Part Ill.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnibe In Part |1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes," descnbe Iin Part Il 8 X
9 If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2009
932111
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SCHEDULE J-2
(Form 990) °

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 890 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1645-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

Legal Aid Foundation of Los Angeles 95-1684067
[Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
E E g and related
g g % 8 organlzatlons
5
SHEHEE
James M. Lichtman, Esq.
Board Member 1.00|X 0. 0. 0.
Victoria M. Lopez
Board Member 1.00|X 0. 0. 0.
James M. McAdams, Esq.
Board Member 1.00(X 0. 0. 0.
Lillian Mobley
Board Member 1.00|X 0. 0. 0.
Jang Woo Nam
Board Member 1.00|X 0. 0. 0.
Mary H. Neale
Board Member 1.00(X 0. 0. 0.
Maria K. Nelson
Board Member 1.00(X 0. 0. 0.
R. Alexander Pilmer, Esq
Board Member 1.00|X 0. 0. 0.
Glenn D. Pomerantz, Esg.
Board Member 1.00]X 0. 0. 0.
Kent R. Raygor, Esq.
Board Member 1.00|X 0. 0. 0.
Marc M. Seltzer, Esq.
Board Member 1.00([X 0. 0. 0.
Geoffrey L. Thomas, Esqg.
Board Member 1.00|X 0. 0. 0.
Maria Torres
Board Member 1.001X 0. 0. 0.
Cornell Trotter
Board Member 1.00|X 0. 0. 0.
Mary Trotter
Board Member 1.00|X 0. 0. 0.
Ronald B. Turovsky, Esqg.
Board Member 1.00([X 0. 0. 0.
Rita L. Tuzon
Board Member 1.00]X 0. 0. 0.
John C. Ulin, Esq.
Board Member 1.00|X 0. 0. 0.
Angela Watson
Board Member 1.00|X 0. 0. 0.
Susan E. Anderson Wise,
Board Member 1.00]X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932201 02-02-10

Schedule J-2 (Form 990) 2009




SCHEDULE J-2
(Form 990) °

Continuation Sheet for Form 990

OMB No 1545-0047

2009

5 P> Attach to Form 890 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
epartment of the Treasury -
Internal Revenue Service P> See the Instructions for Form 890. Inspection
Name of the Organization Employer 1dentification number
Legal Aid Foundation of Los Angeles 95-1684067
[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
§ g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g E g and related
5 3 gé organizations
HHEHEE
Ronald E. Wood, Esq.
Board Member 1.00[X 0. 0. 0.
Silvia Arqgueta
Executive Director 35.00 X 157,681. 0.] 16,661.
Susan Rosenberg
Dir of Finance and Opera| 35.00 X 133,478. 0., 13,858.
Dennis Rockway
Dir. of Training and Adv| 35.00 X 131,495. 0. 27,752.
Toby Rothschild
General Council 35.00 X 127,156. 0.] 21,196.
Yolanda Arias
Managing Attorney 35.00 X 125,122. 0.l 13,597.
Michael Ortiz
Directing Attorney 35.00 X 117,212. 0.] 20,511.
Diane Talamantez
Dir of HR & Admin 35.00 X 100,955. 0., 21,864.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

932201 02-02-10

Schedule J-2 (Form 890) 2009



Schedule M (Form 990) 2009 Legal Aid Foundation of Los Angeles 95-1684067 Page 2

l Part Il l *Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.

Also complete this part for any additional information.

Schedule M, Line 32b: Re #25: We receive donations of various sorts

to be auctioned in our live and silent auctions at our special events;

we also receive donated services such as advertising, printing, etc. in

connection with the production of these events.

932142 02-08-10 Schedule M (Form 990) 2009




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) * Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open t¢ Public
Departent of the Treasury P> Attach to Form 990. inspection
Name of the organization ) ) Employer identification number
Legal Aid Foundation of Los Angeles 95-1684067

Form 990, Part I, Line 1, Description of Organization Mission:

providing legal assistance to persons financially unable to afford

legal assistance in the metropolitan Los Angeles area. Primary service

priorities include housing, government benefits, employment education

and immigration. Secondary priorities include consumer law,

bankruptcy, law enforcement practices and family law.

Form 990, Part III, Line 1, Description of Organization Mission:

advocacy, and community education.

Form 990, Part III, Line 2, New Program Services:

In 2009 we received a large grant for expansion of services in the area

of housing and eviction defence. Under this grant we are providing

rental assistance as well as legal services to low income people at

risk of being evicted from their housing. We are also providing case

management to these individuals.

Form 990, Part III, Line 4d, Other Program Services:

Consumer Law - Advocates assisted low-income individuals with

homeownership problems (foreclosure, predatory loans, forged deeds and

fraudulent title transfers, unlawful liens). They also assisted

individuals with record expungements to allow them to find employment.

Family Law - Advocates assisted domestic violence victims to obtain

restraining orders, child custody and visitation.

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

932211
02-03-10




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 980) ° Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990. inspeection
Name of the organization ) ) Employer identification number
Legal Aid Foundation of Los Angeles 95-1684067

Employment Law - Advocates assisted low-income workers to recover

unpaid wages and to fight unemployment insurance benefits denials.

CED - Advocates worked with nonprofit organizations with many aspects

of governance, from incorporation to capacity building. They also

worked on transportation equity and environmental justice.

Expenses $§ 5307339. including grants of $ 0. Revenue $ 279505.

Form 990, Part VI, Section B, line 11l: The Director of Finance closely

reviews the return and then goes over it with the Executive Director.

Form 990, Part VI, Section B, Line 15a: The Executive Committee of the

Board sets the compensation of the director and reviews that of other key

staff.

Form 990, Part VI, Section C, Line 19: The organization makes the Form 990

available on Guidestar.org and also makes governing documents, conflicts of

interest policies and financial statements available to the public upon

request.

Form 990, Schedule G

Non-Cash Contributions

We receive donations of various sorts to be auctioned in our live and

silent auctions at our special events; we also receive donated services

such as advertising, printing, etc. in connection with the production

of these events.

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

932211
02-03-10




. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 -

(Form 8980 * Complete to provide information for responses to specific questions on 2 0 0 g

Form 990 or to provide any additional information. Open to Public

Depariment of the sreasury P> Attach to Form 990. tnspection

Name of the organization Employer identification number
Legal Aid Foundation of Los Angeles 95-1684067

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2009

932211
02-03-10




Legal Aid Foundation of Los Angeles 95-1684067

Form 8688 Explanation for Extension Statement 1

Explanation

We are currently undergoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 1




Form 8868 (Rev 4-2009) Page 2

® |f you arefiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 IX]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no coples needed).
Type or Name of Exempt Organization Employer identification number
pint  Tegal Aid Foundation of Los Angeles 95-1684067
F
e:tee:’é:;e Number, street, and room or sutte no. If a P.O. box, see Instructions. For IRS use only
g;:;g:fof 1102 Crenshaw Blvd.
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instuctons I o5 Angeles, CA 90019

Check type of return to be filed (File a separate application for each return)-
Form 990 T Form990-€Z2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870
C I Form990BL [ ] Form990-PF [ Form 990-T (trust other than above) [ Form 4720 (] Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Legal Aid Foundation of Los Angeles
® Thebooks are nthecareof » 1102 Crenshaw Boulevard - Los Angeles, CA 90019

Telephone No.» (323) 801-7991 FAXNo. » (323) 801-7991
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this Is for the whole group, check this

box ® [ 1.ifitis for part of the group, check this box » [ ] and attach alist with the names and EINs of all members the extenston is for.
4 | request an addtional 3-month extension of time until November 15, 2010,

5 For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason: |:] Inttial return [:] Final return :] Change In accounting period
7  State In detall why you need the extension

See Statement 1

8a 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. 8a | $

b I this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. 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 | 8¢ $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature » Tte » Executive Director Date P>

Form 8868 (Rev 4-2009)

923832
05-26-09




