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o 990

Deypartment of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weictle | Neighborhood Legal Services
canee | of Los Angeles County, Inc.
yr?a":\‘;e Doing Business As 95-2408642
ratism Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Jemn- | 1102 E. Chevy Chase Drive (800)433-6251
o ed City, town, or post office, state, and ZIP code G _Gross receipts § 15,250,488.
@ thoiea- - Glendale, CA 91205 H(a) Is this a group return
é‘a Pendng I e Name and address of principal officerNeal S. Dudovitz for affiiates? [Cves (XNo
=t gsame as C above H(b} Are all affiliates included? |:]Yes No
© | Tax-exempt status: [X] 501(c)(3) [ | 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 1527 If “No," attach a list. (see instructions)
o J Website: pr WWW . nls-1la. org H(c) Group exemption number P>

€» K_Form of organization: | X | Corporation [ TTrust || Association [__] Other

[ L Year of formation: 19 65| M State of legal domicile: CA

[Part1] Summary
% o | 1 Brefly descnbe the organization's mission or most significant activities: Neighborho od Legal Services of
Z g Los Angeles County (NLSLA) is a multi-lingual, public interest law
% g 2 Checkthis box P> E if the organization discontinued its operations or disposed of more than 25% of its net assets
¢ 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
@D g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 30
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 128
g 6 Total number of volunteers (estimate If necessary) 6 668
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a -4 .3 46.
b Net unrelated business taxable income from Form 990-T, line 34 7b -676.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 12 B 143 ’ 305. 13 ’ 345 ; 434,
E 9 Program service revenue (Part VIII, ine 2g) 87,496, 187,397.
E 10 Investment income (Part VIIt, column (A}, lines 3, 4, and 7d) 15,574. 5,048.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 11,954. -3,093.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A}, Iine 12) 12,258,329. 13,534,786.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,422,184. 3,084,915.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 8,209,169. 8,101,378.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ! 5 > 119,978.
W1 17 Other expenses (Part IX, column (A), lines 11a-1£:,&1%f)-%:‘ 1,979,489. 1,908,074.
18 Total expenses. Add lines 13-17 (must equal P ;#?7““@5@9 %5)% 11,610,842.] 13,094,367.
19 Revenue less expenses. Subtract line 18 from [ifg; 12 ~ L L1 647,487. 440,419.
58 Nl A i O Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) “"wﬁ 2013 |8 7,372,111. 7,639,470.
%ﬁ 21 Total liabilities (Part X, line 26) \ : 2,488 ,732. 2,309,253.
25| 22 Net assets or fund balances. Subtract line 2 ;GODFA] = & 4,883,379. 5,330,217.
[Part Il | Signature Block A )

Under penalties of perjury, | declare that | have examined this return, including accompanying schediles and statements, and to the best of my knowledge and belief, it is

true, correct, and complete@ecla,r reparel)(other than officer) 1s based on all information of which preparer has any knowledge.

} % | g/
Sign Slwﬁ Date 1 1
Here Kat Banuelos, Board Treasurer

Type or print name and title N\

Print/Type preparer's name Pr rT elk signature Date (;h“* L] PTIN
Paid  [Carmen D. Mosley, CPA €[] 13 |iemoms [PO04T75769
Preparer |Frm'sname p Harrington GrouR, A , JLLP FirmsEINp 95-4557617
Use Only |Frm'saddress), 234 East Colora Blwd<", Suite M150

Pasadena, CA 91101

Phone no.

(626) 403-6801

May the IRS discuss this retum with the

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0O for Organization Mission Statement Continuation

g1

232001 12-10-12

reparer shown above? (see instructions)

Yes || No

Form 990 (2012) \(\



Neighborhood Legal Services

Form 990 (2012 of Los Angeles County, Inc. 95-2408642 page2
i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l @

1‘ Briefty descrbe the organization’s mission:

NLSLA is a steadfast advocate for individuals, families and

communities throughout Los Angeles County. Through a combination of

individual representation, high Impact litigation and public policy

advocacy, NLSLA combats the lmmediate and long-lasting effects of

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

the prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IE No

If “Yes," describe these changes on Schedule O.

4  Describs the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 11,281,671. including grants of $ 3,084,915. ) (Revenue $ 187,397. )
NLSLA provides free legal assistance to low-income persons who reside
in Los Angeles county on civil matters that particularly impact the
poor including housing, family and domestic violence, public benefits,
health, immigration, employment, workforce development, education,

| community economic development and consumer rights.

In 2012, NLSLA provided assistance to 167,581 individuals and groups
comprised of representation on 8,863 cases, help to 80,076 litigants at
self-help centers and clinics, 68,959 through outreach and educational
presentations, and 9,683 through linkages for mediation and other
gservices.

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

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

4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of $ } {Revenue $ )
4e_ Total program service expenses | 11 ’ 281 [ 671.

Form 990 (2012)
232002
12-10-12




Neighborhood Legal Services

Form 890 (2012) of Los Angeles County, Inc. 95-2408642  page3
| Part IV | 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 Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histonic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f "Yes,* complete
Schedule D, Part IiI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
; If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 1| X
¢ 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, ine 1672 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XiI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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 income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12




Neighborhood Legal Services
Form 990 (2012) __of Los Angeles County, Inc. 95-2408642 page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and Ii 21| X
22 Did the orgamzation 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 Ill 22 X

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

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

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person 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 890-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2012)
232004

12-10-12




Neighborhood Legal Services

Form 990 (2012) of Los Angeles County, Inc. 95-2408642 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 15
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 prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 128
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 I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
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 Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ 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 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/Ra
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsering 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 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Neighborhood Legal Services
Form 990 (2012) of Los Angeles County, Inc. 95-2408642 page6

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 30

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organmization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’'s mailling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[$)]

olo|s o
T R ] o ] - B e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [X] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; P>

Neighborhood Legal Services - Neal S. Dudovitz - (800) 433-6251
1102 E. Chevy Chase Drive, Glendale, CA 91205
fian Form 990 (2012)
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Neighborhood Legal Services
of Los Angeles County, Inc.

95-2408642

Page 7

Form 990 (2012) of _

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any guestion in this Part VII

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not c}'?e?fﬁ'g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(st any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ [ 5 N and related
below 21| |8 (88 s organizations
me) |E{E|E|5|5E| S
(1) Tamila C, Jemsen, Esq. 2.00
President X X 0. 0. 0.
(2) Paul Watford, Esq. 2.00
Vice President X X 0. 0. 0.
(3) Richard S. Tom, Esq, 2.00
Treasurer X X O . 0 . 0 .
(4) Mandy Wu 2.00
Secretary X X 0 . 0 . 0 .
(5) Tiffany W. Tai, Esq. 2.00
Immediate Past President X X 0. 0. 0.
(6) Jose De Sosa 2.00
Executive Committee X . 0. 0.
(7) Jane Egly, Esq. 2. 00
Executive Committee X 0. 0. 0.
(8) Kathi Frazier 2. 00
Executive Committee X 0. 0. 0.
(9) Bruce H, Leiserowitz, Esq. 2.00
Executive Committee X 0. 0. .
(10) Michael H, Bierman, Esq, 1.00
Board Member X 0. 0. 0.
(11) Alicia Blanco, Esq. 1.00
Board Member X 0. 0. 0.
(12) Peter J, Gutierrez, Esq. 1. 00
Board Member X 0. 0. 0.
(13) Elizabeth Aparicio 1.00
Board Member X 0. 0. 0.
(14) Kathy Banuelos, Esq, 1. 00
Board Member X 0. 0. 0.
(15) Brian Rabateck, Esq. 1.00
Board Member X 0. 0. 0.
(16) silfa Boghos 1.00
Board Member X . 0. 0.
(17) Jose R, Hernandez 1.00
Board Member X 0. 0. 0.

232007 12.10-12
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Neighborhood Legal Services

Form.990 (2012) of Los Angeles County, Inc. 95-2408642 Page8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] (A) (B) © (D) (E) (F)
Name and title Average (do not Cr'; g(sﬂg?man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3| & 3 (W-2/1099-MISC) organization
organizations| 2 { £ g |E and related
below '_g gl |3 gg 5 organizations
(18) Oscar Madrigal 1. 00
Board Member X 0. 0. 0.
(19) Patricia McCabe, Esq. 1.00
Board Member X 0. 0. 0.
(20) Derek Milosavljevic, Esq. 1.00
Board Member X 0. 0. 0.
(21) Justice Carlos R, Moreno (Ret.) 1 . 00
Board Member X 0. 0. 0.
(22) Lisa Morris, Esq. 1. 00
Board Member X 0. 0. 0.
(23) Emily Song 1.00
Board Member X 0. 0. 0.
(24) Luz Elena Tafolla 1.00
Board Member X 0. 0. 0.
(25) Richard S. Tom, Esq. 1.00
Board Member X 0. 0. 0.
(26) Greg Wesley, Esq, 1. 00
Board Member X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 1,011,482. 0./ 163,501,
d_Total (add lines 1b and 1c) > 1,011,482. 0./ 163,501.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
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, 1s 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 indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)

Name and business address

(8)
Description of services

()
Compensation

Tiela Chalmers,

584 Castro Street,

#278,

San Francisco, CA 94114 Consulting service 139,992,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
See Part VII, Sectlion A Continuatlon sheets Form 990 (2012)
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Neighborhood Legal Services

Form 990 of Los Angeles County, Inc. 95-2408642
I Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hours for | 5 B (W-2/1099-MISC) organization
related é % . g and related
organizations E = H) S organizations
below | 21215152z
line) Ele(s[&|2)|e
(27) Wanda A, Williams 1. 00
Board Member X 0. 0. 0.
(28) Arnold Barba, Esq 1.00
Board Member X 0. 0. 0.
(29) Jeffrey I, Ehrlich, Esq 1.00
Board Member X 0. 0. 0.
(30) Paul J, Loh 1.00
Board Member X 0. 0. 0.
(31) Neal S, Dudovitz 50.00
Executive Director X 188 ’ 398. 0. 23,146-
(32) Lynne M, Hiortdahl 50.00
CFO/CO0 X 115,333. 0., 17,583.
(33) Yvonne Mariajimenez 50.00
Deputy Director X 163,941. 0. 29,770.
(34) David pallack 50.00
Director of Litigation X 132 ’ 013. 0. 26 ’ 590.
(35) Fred Nakamura 50.00
Supervising Attorney X 104,506. 0. 14,834.
(36) Catherine Murphy 50.00
Managing Attorney X 103,724. 0. 15,829.
(37) Tatiana Daza 50.00
Supervising Attorney X 102 . 961. 0. 20 . 915.
(38) Ana Maria Garcia 50.00
Supervising Attorney X 100, 606. 0. 14,834-
Total to Part Vil, Section A, line 1¢ 1,011,482, 163,501.

232201
07-25-12




Neighborhood Legal Services

Form.990 (2012) of Los Angeles County, Inc. 95-2408642 Page9
| Part Vill | Statement of Revenue
Check it Schedule O contains a response to any question in this Part VIII C]
(A) (B) {C) R gD) luded
Total revenue Related or Unrelated ?ygr?luta)?{lcn%e?
exempt function business sections 512,
revenue revenue 513, or 514
g .g 1 a Federated campaigns 1a
g g b Membership dues 1b
A ¢ Fundrasing events 1c
g_'_f d Related organizations 1d
guﬁ’ e Govemment grants (contributions) 1e 12,582,951,
.g 5 £ All other contributions, gifts, grants, and
2E similar amounts not included above 1 762,483,
0
g -g g Noncash contributions included in lines ta-1f $ 2,506,
(5K h_Total. Add lines 1a-1f » 13,345,434,
Business Code
8 | 2a Attorney Fees 541100 130,244, 130,244,
2o b Legal Services Exchanged for Debt 541100 49 153, 49,153,
82 ¢ Training Revenue 541100 8,000, 8,000,
a f All other program service revenue
g Total. Add lines 2a-2f | 2 187,397,
3 Investment income (including dividends, interest, and
other similar amounts) » 18,887, 18,887,
4 Income from investment of tax-exempt bond proceeds P>
5  Rovyalties >
(1) Real (n) Personal
6 a Gross rents 53,009,
b Less' rental expenses 57,355,
¢ Rental ncome or (loss) -4,346,
d Net rental income or (loss) » -4,346, -4,346,
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 1,574,766,
b Less' cost or other basis
and sales expenses 1,588,605,
¢ Gain or (loss) -13,839,
d Net gain or (loss) » -13,839. -13,839.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
& Part IV, line 18 a 69,742,
g b Less: drect expenses b 69,742,
¢ Net income or (loss) from fundraising events | 0.
9 a Gross iIncome from gaming activities. See
Part 1V, ine 19 a
b Less‘ direct expenses b
¢ Net income or (loss) from gaming activities »
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 Other revenue 900099 1,253, 1,253,
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,253,
12 Total revenue. See nstructions. » 13,534,786, 187,397, -4, 346, 6,301,
12-10-12 Form 990 (2012)




Form.990 (2012
P

Neighborhood Legal Services

of Los Angeles County, Inc.

95-2408642 page10

art 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).

Check if Schedule O contains a response to any guestion in this Part IX !J
Do not include amounts reported on lines 6b, Total expenses Progra(n?)semce Management and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,084,915.| 3,084,915.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 538,171. 63,426. 436,128. 38,617.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,770,107. 5,045,276. 677,536. 477,295,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 331,049. 278,157. 51,339. 1,553.
9 Other employee benefits 1,006,861. 873,443. 124,566. 8,852.
10 Payroll taxes 455,190. 376,174. 73,414. 5,602.
11 Fees for services (non-employees)*
a Management
b Legal 11,264. 10,240. 1,024.
¢ Accounting 38,500. 38,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 370,083. 350,095. 19,988.
12 Advertising and promotion 2,312, 1,118. 1,194.
13 Office expenses 453,024. 383,060. 62,826. 7,138.
14  Information technology 193,986. 182,799. 9,499, 1,688.
15 Royalties
16  Occupancy 294,317, 244 ,247. 44,690. 5,380.
17  Travel 88,763. 87,059. 1,479. 225.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 75,639. 58,5009. 16,500. 630.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 202 ’ 529. 103 ’ 611. 98 ’ 918.
23 Insurance 25,303. 19,878. 5,425.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Dues and subscriptions 57,726. 48,457, 9,219. 50.
b Library malintenance 41,391, 41,391,
¢ Litlgation expenses 28,061. 28,061.
d Miscellaneous 22,270. 1,755. 20,473. 42,
e All other expenses 2,906. 2,906.
25 Total functional expenses. Add lines 1through24e [ 13,094,367.] 11,281,671.] 1,692,718. 119,978.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P C 1y following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form-990 (2012)

Neighborhood Legal Services
of Los Angeles County, Inc.

95-2408642 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 507,457.] 1 722,662.
2 Savings and temporary cash investments 2 14,378.
3 Pledges and grants receivable, net 1 ’ 298 ’ 924.]| 3 1 ’ 355 ; 029.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 82 , 1 26.] o 82 ' 188.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,215,176.
b Less: accumulated depreciation 10b 2:208:213- 3,155:872- 10¢ 3:006:963-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 2 ’ 327 ’ 132.] 12 2 ’ 458 ) 250.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Imes 1 through 15 (must equal line 34) 7,372,111.] 16 7,639,470,
17  Accounts payable and accrued expenses 1,054,334.| 17 1,213,976.
18 Grants payable 18
19 Deferred revenue 920,017.] 19 953,495,
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21 14 . 37 8.
E 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 514,381.] 23 127,404.
24 Unsecured notes and loans payable to unrelated third parties 24
25 OCther labilities (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 2,488,732, 2 2,309, 253.
Organizations that follow SFAS 117 (ASC 958), check here p> (X] and o n o
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 3,556,777.| 27 4,021,330.
g 28 Temporanly restricted net assets 1,326,602.] 28 1,308,887.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
*3 30 Capttal stock or trust principal, or current funds 30
;ln" 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
< | 33 Total net assets or fund balances 4,883,379.] a3 5,330,217.
34 Total habilities and net assets/fund balances 7,372,111.] 34 7,639,470,
Form 990 (2012)
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Neighborhood Legal Services

Form-990 (2012) of Los Angeles County, Inc. 95-2408642 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI l:l
1 Total revenue (must equal Part VIil, column (A), line 12) 1 13,534,786.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,094,367.
3 Revenue less expenses. Subtract line 2 from line 1 3 440 ,419.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,883 ,379.
5 Net unrealized gains (losses) on investments 5 6,419.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,330,217.
[ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xli D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual |:| Other
It the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis :l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:I Consolidated basis D Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt

Act and OMB Circular A-1337? 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2012)
232012
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(if,','f,i‘;”;f,;,‘_ez, Public Charity Status and Public Support 05'615145020”

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton Neilighborhood Legal Services Employer identification number
of Los Angeles County, Inc. 95-2408642

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

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

b WON

]
]
7 XJ
]
]

10
1

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 hospttal 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 1l }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part i1 )

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

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

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 D Type | b Type ll c ,:] Type Il - Functionally integrated d E] Type ill - Non-functionally integrated
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 1s a Type |, Type Il, or Type il
supporting organization, check this box B E]
g Since August 17, 20086, 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 {if) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the orgar(l‘llzia)ltlz)rtlhl% col. | (vii) Amount of monetary
organization (described on fines 1-9 fn col. (i) isted in your| qrgamzatlon in col. (i) organzed in the support
above or IRC section  |governing document?| (i) of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Neighborhood Legal Services
Schedule A (Form 990 or 990-E2) 2012 Of Los Angeles County, Inc. 95-2408642 page2
[Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}{A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or Iif the organization failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”) 10,402,194, 11,092,069, 11,229,795, 12,143,305, 13,345 434, 58,212,797,
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
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 10,402,194, 11,092,069, 11,229,795.| 12,6143,305. 13,6345, 434.] 58,212,797,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6_Public support. Subtract line 5 from line 4 58,212 797,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 10,402,194, 11,092,069, 11,229,795, 12,143 305, 13,345,434, 58,212 797,
8 Gross Income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources 169,074. 162,344. 87,351- 71,614. 71,896. 562,279.
9 Net income from unrelated business
activittes, whether or not the
business I1s regularly carried on
10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 1,716. 8,105. 2,421.] 10,590. 1,253.] 24,085.
11 Total support. Add lines 7 through 10 58,799,161,
12 Gross receipts from related activities, etc. (see instructions) 12 l 422,393,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | < :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 99.00 o
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 98.76 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [(X]

b 33 1/3% support test - 2011. If 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
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2

(Complete only If you checked the box on iine 9 of Part | or if the organization falled to qualify under Part Il [f the organization fails to

qualfy under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

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

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

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

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

5 The value of services or facilities
furmished by a govemmental untt to
the organization without charge

6 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 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support isyvtractjine 7¢ from ine 6

(a) 2008

(b) 2009

(c} 2010

(d) 2011

(e) 2012

(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 businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support. (Add lines 9, 10c, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e} 2012

(f) Total

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

check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]
»[ ]

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see Instructions 2 E]

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities oMB No 1545 00¢7

(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

Inspection

) See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-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 II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

Name of organization Ne ighborhood Legal Services Employer identification number

of Los Angeles County, Inc. 95-2408642

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

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures |
Volunteer hours

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

1 Enter the amount of any excise tax incurred by the 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? I:! Yes D No
4a Was a correction made? l:] Yes D No
b If "Yes,” describe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filng 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 Dud the filing organization file Form 1120-POL for this year? LI ves L_I'nNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
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Neighborhood Legal Services
Schedule C (Form 990 or 990202012 Of Los Angeles County, Inc. 95-2408642 page2
] Eart !!-A Complete |?l t?ie organization is exempt under sectl:on 501(c)(3) and filed Form 5768
. (election under section 501(h)).

A Check » L_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I:] If the filing organization chiecked box A and “limited control® provisions apply.

- . " a) Filin b) Affihated grou
lelt'f‘: on Lobbying Expendlture_s ‘ org}ar)uzatlgn’s (b) totals group
{The term “expenditures" means amounts paid or incurred.) totals

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

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

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

d Other exempt purpose expenditures

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

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

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

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

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

j If there 1s 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? [:] Yes D 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

1 2011 d) 2012 Total
(or fiscal year beginning in) (a) 2009 (b} 2010 (c)20 (d) {e) To

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

c Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Neighborhood Legal Services

Schedule C (Form 990 or 990-E2) 2012 0f Los Angeles Count Inc. 95-2408642 pages
] Eart ||-§ Complete if t%e organization is exempt under sectl:on 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying actvity

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?
Pad staff or management (include compensation in expenses reported on lines 1c through 11)? X
Media advertisements?
Mailings 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, govemment officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes,"” enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? —
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

6,812.

TQ - 0 O 0 T O

6,812.

—

o B Bl b B bl i tai bl B e

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carry over Iobbylnq_nd political expenditures from the prior year? 3

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

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lllI-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

c 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? I 4
Taxable amount of lobbying and political expenditures (see instructions) 5

I—I5art IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
X Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬂfii??’p?é’iéﬁ.}:%lﬁli‘” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Nelghborhood Legal Services Employer identification number
of Los Angeles County, Inc. 95-2408642

] 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 HhON -

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

Total number at end of year

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

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

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

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

impermissible private benefit? L] Yes |:| No

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

1

a o oo

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

Preservation of land for public use (e.g., recreation or education) ':] Preservation of an historically important land area

Protection of natural habitat E] 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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year p

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D 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 P> $

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

and section 170(h){4)(B)(n)? D Yes El No
In Part XllIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

] Part Il | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 | 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 > 3
b Asssets included in Form 990, Part X » 3
5;::\5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12



Neighborhood Legal Services

Schedule D (Form 990) 2012 of Los Angeles County, Inc. 95-2408642 page2
[Part iV | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3

a
b
c

4

5

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
Public exhibition d D Loan or exchange programs
Scholarly research e [:] Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
Duning 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 coflection? D Yes l___| No
[Part IV]

art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? IXI Yes l:] No
If "Yes," explain the arrangement in Part XlIt and complete the following table:

Amount
Beginning balance ic 0.
Additions during the year 1d 100,563.
Distributions during the year 1e 86,185.
Ending balance 1" 14,378.
Did the organization include an amount on Form 990, Part X, Iine 21? IX] Yes C' No
If "Yes,* explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIll

Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

1a

o a oo

-

3a

b
4

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

Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated orgamizations 3ali)
(ii) related organizations 3afii)
If "Yes"® to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Land 249,813. 249,813.
Buildings 1,885,314. 721,690.] 1,163,624,
Leasehold improvements 2,721,822. 1,325,114. 1,396,708.
Equipment 358,227. 161,4009. 196,818.
Other

Total.

Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 3,006,963.

232052
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Neighborhood Legal Services

Schetiule D (Form 990) 2012 of Los Angeles County, Inc. 95-2408642 page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
() Fixed income securities 1,964,706.] End-of-Year Market Value
(8) Money market funds 493,544.] End-of-Year Market Value
{€)
B
(3]
(@]
G)
(H)
(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 2,458, 250.
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value
—(
(2)
3
4)
(5)
_(6)
@)
8)
9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX| Other Assets. See Form 990, Part X, Ine 15.

(a) Description (b) Book value
)
2)
(3
4@
(5)
(6)
7)
8
9)
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Book value
(1) Federal ncome taxes
(2)
(3
4)
(5)
(6)
@
[(5)]
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) >
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2012
232053
12-10-12




Neighborhood Legal Services

Schetlule D (Form 990) 2012 of Los Angeles County, Inc. _ 95-2408642 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
.1 Total revenue, gains, and other support per audited financial statements 1 16 ’ 443 ‘ 138.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments 2a 6,419.
b Donated services and use of facilities 2b 2,777,742.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIIl.) 2d 124,191.
e Add lines 2a through 2d 2e 2,908,352,
3  Subtract ine 2e from line 1 3| 13,534,786,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b . 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12 ) 5 | 13,534,786.
[Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15 ) 996 [ 300.
2 Amounts included on line 1 but not on Form 890, Part IX, Iine 25:
a Donated services and use of facilities 2a 2,777,742.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill.) | 2d 124,191.
e Add lines 2a through 2d 2e 2,901,933,
3 Subtract line 2e from line 1 3| 13,094,367.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c 0.

13,094,367,

3]

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[Part Xill] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, lnes 1a and 4; Part |V, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.
Part IV, line 1b: Client Trust Funds

Part IV, line 2b: NLSLA is a legal aid organization that at times holds

client or third party funds in a client trust account.

Part X, Line 2: NLSLA is exempt from taxation under Internal Revenue

Code Section 501(c)(3) and California Revenue and Taxation Code Section

23701(d). In addition, NLSLA has been determined by the Internal Revenue
Schedule D (Form 990) 2012
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Neighborhood Legal Services
Schetiule D (Form 990) 2012 of Los Angeles County, Inc. 95-2408642 pages
art Xlll} Supplemental Information (continued)

Service and the Franchise Tax Board not to be a "private foundation"

within the meaning of Section 509(a) of the Internal Revenue Code and

Section 23709 of the Taxation Code.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by NLSLA in its federal and state

exempt organization tax returns are more likely than not to be sustained

upon examination. NLSLA's returns are subject to examination by federal

and state taxing authorities, generally for three and four years,

respectively, after they are filed.

Part XI, Line 2d - Other Adjustments:

Special Event Expense 69,742,
Rental Income Expense 57,355.
Non-cash Contributions -2,906.
Total to Schedule D, Part XI, Line 2d 124,191.

Part XII, Line 2d - Other Adjustments:

Special Event Expense 69,742.
Rental Income Expense 57,355.
Non-cash Contributions -2,906.
Total to Schedule D, Part XII, Line 2d 124,191.

Schedule D (Form 990) 2012
232055
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Itornal Flevenue Service or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organizaton Nelghborhood Legal Services
of Los Angeles County, Inc.

Employer identification number

95-2408642

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 D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

e

Solicitation of non-government grants
f D Solicitation of government grants

g l:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

I:l Yes l:] No

b If *Yes,” list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Dig
fundraiser
have custod
or control of
contributions?

(iv) Gross receipts
from activity

{v)} Amount paid
to (or retained by)
fundraiser
hsted In col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
01-07-13
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Neighborhood Legal Services
cheduIeG Form 990 or990£2)2012 Of Los Angeles County, Inc.

95-2408642 page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Just None
. (add col. (a) through
Neighbors G col. {c))
° (event type) (event type) (total number) ’
3
(=
[
é 1 Gross receipts 69,742. 69,742,
2 Less' Contributions 0.
3 Gross income (line 1 minus line 2) 69,742. 69,742,
4 Cash prizes
5 Noncash prizes
[}
)]
[72]
5| 6 Rent/facity costs 5,000. 5,000.
&
'g 7 Food and beverages 29,814. 29,814.
o
8 Entertainment
9 Other direct expenses 34, 928. 34, 928.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | ( 69 .7 42 9
11 _Net Income summary. Combine line 3, column (d), and line 10 » 0.
| Part lll | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[+}]
2 (a) Bingo bingo/progressive bingo | (€Y Othergaming 4. 1" o) vhrough col. (c))
g
v
1 Gross revenue
n {2 Cashprizes
3
o
2| 3 Noncash prizes
V8]
9
2 { 4 Rent/facilty costs
(=]
5 Other direct expenses
L Ives_ %[l dves  w|l_tves %
6 Volunteer labor [:] No D No I:J No
7 Direct expense summary. Add hines 2 through 5 in column (d) { )

9

8 Net gaming income summary. Combine line 1, column d, and ine 7

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? [_] Yes [:] No
b If *"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves L_INo

b If “Yes," explain:

232082 01-07-13
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Neighborhood Legal Services

Schedlule G (Form 990 or 990€2) 2012 Of Los Angeles County, Inc. 95-2408642 page3
11 Does the organization operate gaming activities with nonmembers? L Tves No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? D Yes E] 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>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:‘ Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ 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>

[:' Drirector/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chanitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |____] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | 253
[Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete thts part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Neighborhood Legal Services

Schedule | (Form 990 of Los Angeles County, Inc. 95-2408642 page2
] Part IV ] Supplemental Information

Name of Organization or Government:

Community Legal Services of Southeast Los Angeles County

(h) Purpose of Grant or Assistance: Subcontractor on Self-Help Legal

Access Center Grant to operate a center in the Superior Courthouse of

Compton.

Name of Organization or Government: Inner City Law Center

(h) Purpose of Grant or Assistance: Subcontractor on Shriver Housing

Project-LA joint advocacy efforts and strategy to provide legal

assistance to eligible low-income parties in civil cases and increase

access to justice for unrepresented parties.

Name of Organization or Government: Public Counsel Law Center

(h) Purpose of Grant or Assistance: Subcontractor on Shriver Housing

Project-LA joint advocacy efforts and strategy to provide legal

assistance to eligible low-income parties in civil cases and increase

access to justice for unrepresented parties.

Name of Organization or Government: Legal Aid Foundation of Los Angeles

(h) Purpose of Grant or Assistance: Subcontractor on Shriver Housing

Project-LA joint advocacy efforts and strategy to provide legal

assistance to eligible low-income parties in civil cases and increase

access to justice for unrepresented parties.

Name of Organization or Government: Maternal and Child Health Access

(h) Purpose of Grant or Assistance: Subcontractor on the Los Angeles

County Bridge to Health Reform Project to increase partner collaboration,

resident awareness and child enrollment in health insurance coverage
Schedule | (Form 990)

232291
05-01-12




Neighborhood Legal Services
Schedule | (Form 990) of Los Angeles County, Inc. 95-2408642 page2
[Part IV] Supplemental Information

programs among Boyle Heights, Long Beach and South Los Angeles

communities.

Name of Organization or Government: National Health Law Program

(h) Purpose of Grant or Assistance: Subcontractor on the Department of

Managed Healthcare Consumer Assistance Project to provide collaboration

coordination and substantive support for front-line staff on health

reform and health coverage.

Name of Organization or Government: Western Center on Law & Poverty

(h) Purpose of Grant or Assistance: Subcontractor on the Department of

Managed Healthcare Consumer Assistance Project to provide substantive

support for front-line staff on health reform, health coverage and the

Affordable Care Act.

Name of Organization or Government: Maternal and Child Health Access

(h) Purpose of Grant or Assistance: Subcontractor on the Blue Shield of

California Foundation Bridge to Health Reform Project to increase partner

collaboration, resident awareness and child enrollment in health

insurance coverage programs among Boyle Heights, Long Beach and South Los

Angeles communities.

Name of Organization or Government: Southern California Education Fund

(h) Purpose of Grant or Assistance: Subcontractor on CALHFA Innovation

Fund Los Angeles Mortgage Modification Program to outreach to key Los

Angeles city community stakeholders to identify potentially eligible

homeowners/borrowers for participation in the program.

Schedule | (Form 990}
232291
05-01-12




Neighborhood Legal Services

Schedule | (Form 990 of Los Angeles County, Inc. 95-2408642 page2
] Part IV | Supplemental Information

Name of Organization or Government: The University Corporation

(h) Purpose of Grant or Assistance: Subcontractor on the Legal

Assistance for Victims Program to provide psycho-social assessment, a

safety plan, case management and referals to NLSLA for legal services for

victims of sexual assault.

Schedule 1 (Form 990)
232291
05-01-12




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Opento P.Ub“c
‘ Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
! Name of the organization Nelghborhood Legal Services Employer identification number
of Los Angeles County, Inc. 95-2408642
[PartT | 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:.‘ Payments for business use of personal residence
Tax indemnification and gross-up payments ':] Health or social club dues or initiation fees
D Discretionary spending account [:] 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 I} to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI.
| @ Compensation committee D Written employment contract
; Independent compensation consultant [X‘ Compensation survey or study
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 Receive 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 VII, 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, describe in Part Il
6 For persons listed in Form 990, Part VII, 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 1n Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
mnitrial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il 8 X
i 9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
| Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iis§’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Neighborhood Legal Services Employer identification number
of Los Angeles County, Inc. 95-2408642

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

firm that has been at the forefront of the issues facing low-income

residents of Los Angeles County since 1965. Through litigation,

advocacy, collaboration, outreach, education and representation, NLSLA

effectively helps individuals and families gain the basic needs and

opportunities necessary to secure a better life.

Our advocates work with clients, community groups, government agencies

and non-profit organizations to secure equal justice and opportunity

for low-income residents. We are agents of change, working

collaboratively to provide high-quality legal aid to those in need;

connecting people with essential support for their physical, social and

economic well-being; and playing a key role in the development of

policy that empowers low-income families and communities.

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

poverty and expands access to health, opportunity and justice in Los

Angeles' diverse neighborhoods.

Form 990, Part VI, Section B, line 11: A draft of the proposed Form 990 is

fully reviewed by the NLSLA Board of Directors' Finance Committee, chaired

by the Board Treasurer. Once approved, the Board Treasurer provides a copy

of the proposed Form 990 to the NLSLA Board of Directors Executive

Committee for review and approval. The Executive Committee reviews and

approves the Form 990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
23221




Schedule O {Form 990 or 990-EZ? (2012) Page 2
Name of the organzation Nelghborhood Legal Services Employer identification number
. of Los Angeles County, Inc. 95-2408642

Form 990, Part VI, Section B, Line 12c: At least annually, the Board of

Directors, Officers and Key Employees of NLSLA are required to review

NLSLA's Conflict of Interest policy and complete an annual statement

affirming that they have (1) received a copy of the Conflict of Interest

policy, (2) read and understood the policy, and (3) agree to comply with

the policy including disclosing any interest that could give rise to

conflicts.

Form 990, Part VI, Section B, Line 15: Approximately every two years, the

Board of Directors, under the direction of the Board President, conducts a

study of the Executive Director salaries at comparable legal services

programs and other regional non-profits. Based on the comparability study,

the Board President recommends an appropriate Executive Director

compensation level to the Board of Directors. The Board of Directors'

discussion and decision is recorded in the Executive Session minutes.

Approximately every two years, the Executive Director conducts a study of

the Deputy Director and the Chief Financial & Operations Officer (CFO/COO)

salaries at comparable legal services programs and other regional

non-profits. Based on the comparability study, the Executive Director sets

appropriate compensation levels for the Deputy Director and the Chief

Financial & Operations Officer (CFO/C00) which is included in the program's

annual budget. The annual budget is approved by the Board of Directors.

Form 990, Part VI, Section C, Line 19: It is NLSLA's policy that if the

governing documents, conflict of interest policy and/or financial

statements of the Organization are subject to Federal or State public

disclosure rules, these documents will be made publicly available as
8310413 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Z) Page 2
Name of the organizaton Nelghborhood Legal Services Employer identification number
. of Los Angeles County, Inc. 95-2408642

applicable law may require. Otherwise, the governing documents, conflict of

interest policy and financial statements of the Organization will be

provided to the public at the discretion of management. The Form 990 is

also available on Guidestar.org.

8%, Schedule O (Form 990 or 990-EZ) (2012)




Fom. 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Int&rnal Revenus Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 @

® |f you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www irs.gov/efilfe and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Neighborhood Legal Services
o by the of Los Angeles County, Inc. 95-2408642
due date tor | Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
mngyewr | 1102 E. Chevy Chase Drive
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Glendale, CA 91205

Enter the Retum code for the retumn that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Neighborhood Legal Services - Neal S. Dudovitz
® The books are In the care of P 1102 E. Chevy Chase Drive - Glendale, CA 91205

Telephone No.p» (800) 433-6251 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> L1 s tisfor part of the group, check this box P> [_1 and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization’'s retum for:
» [X] calendar vear 2012 or
» [:] tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: I:] Initial return l:] Final retum
Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application 1s 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 credt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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