05/12/2009 TUE 20:20 FAX 1 21:’: 09 9897 fax ) [41002/002

rorm 8453-EO Exempt Organization Declaration and Signature for OMD No. 15451078
Electronic Filing
For calendar yoar 2007, or oy yesr beginning T UL L 2007, andencing JUN 30 2008 1 . 2007
b ot of the Trecmm For use with Forms 990, 990-EZ, 900-PF, 1120-POL, and 8868 )
Fianed Rvonos Servica v P See instructions.
Name of exempt crganization o Employer ideniification number
THE LEGAL AID SOCIETY 13-5562265

Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the retum for which-you are using thie Form 8453-E0 and enter the applicable amount from the return if any. if you check the box
on line 1a, 21, 3s, 42, or 5a below and the amount on that line for the retumn for which you are fling this form was blank, then leave line 1b, 2b, 3b, 4b,
-ar Sk, whichsver iz applicable, blank (do not enter -04). If you entered -0- on the return, then enter -0- on the applicable fine below., De not complete
more than one jine in Part 1,

4a Form 990 check here b Total revenus, ifany Form 990, 6ne12) e 1B 160113816
25 Form 990-EZ chack here I L.__;] b Total revenue, If any (Form 8908, N8 Q) e, 2b
3= Form 1120-POL check here e E:] b Total tax (Fotm 11 20-POL, NS R0 e 3b
4a Form 990-FF checkhere ® [_] b Tax based on investment income (Form 990-FF, Part Vi, line 5) ab
5a -Farm 8868 sheck here ™ [__] b Balance duc (Form 8868, lhe 3¢) e BB

Declaration of Oifficer

6 | |authorize the U.S. Treasury and its designated Finangial Agent to initiate an ACH electronic funds withdrawal (dlract debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this retum,
and the financial institution te debit the entry to this account. To raveke a payment, | must contact the U.S, Treasury Financial Agent at

1-888-363-4537 no later than 2 buslness days priar to the payment (settlement) date. | also authorize the financial institutions involved in the
S:ocassmg of the electronic payment of taxes to racalve eonfidential information necessary io answer inquiries and Tesolve issues related to
g payrment,

(Jka copy of this return Is being flled with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 890/980-EZ/980-PF
(as specifically identified in Part | above) to the selocted state agency(ies).

Under penaltios of poerjury, | Geciars that |.am &n officer of the above haned ergunization and that 1 hovn rxamined a copy of the organization’s 2007 electronic relurn and accompanying achedules and
wtatements and to the bost of my krowlodga and bolle, thay ara trug, correct, and complete. | funbier declare that the amount in Part 1 abavo ks the amount shown on the copy of tha erganization's
slsetrontc ratumn. | consent to allow my intermedlalé eervics provider, transmitter, or cloatranks retum originetor (ERD) 10 send the organization's raturn 1o the IRS and e sevive Fom 1h IRS (sjan
schnowisdgernant of receipt or reasen for rajoction of tha transmisslon, (b) an Indication of any refund offzet, (c) the reason for any dalay 0 proceRYNG tha retien or rgfung, ang () the catg of any refung,

Sign | £ {209 > _IN-CHI%F
Here Slgnature of ofﬁcer‘:gm e @A—/\» ‘Date Title

Det:laraﬂon of Electronic Retumn Qriginator {ERO) and Paid Preparer (see instruetions)

1 declare that | have reviewed the above arganization’s return and that the eniries on Form 8433-E0 ars compiste and cotract to the bestof my
knewladgs. i | am only & collecter, 1 am not responsible for reviewing the returm -and only declare that this form accurately reflects the data onthe
retum. The organization officer will have slgned this form before | submit the return.’t will glve tha officer a copy of all forms and Information 1o be
filad with the (RS, and have followed all other requirements ih.Pub. 4183, Modemization e-fife (MeF) Information for Authorized IRS e-file Froviders,
1f1 am also the Paid Preparer, under penalties of perjtry | declare that | have examined the above organization’s retum and accompanying
schedules and statements, and to the best of my knowledge and befief, thay are true, carrect, and complets. ‘This Paid Preparer declaration is
based on all infermation of which | have any knowladge. '

% ' B Dma gnéck " Oheck ERO's 88N or FTIN
y ~ " 79 pal selt-
ERO'S samure W[%e/é CHrp ’7/ § | e [3]) emeloved ) POO029738
Use  Fimemmsir oo b 2SN MCGLADREY mc. o 41-194441%
Only s twcose P 1185 AVENUE OF THE ANERICAS Phone no.

NEW YORK, NY 10036-2602 212-372-1000

Under penalties of perjury, | declare that | hive sxumined the above roturn and accomprnying schedules and statements, and \o the besl of my knowisdne and ballef, they &7 true, carrect, and compiale. .
Daclaration of proparor iz bazaed on &l intermatien of which the preparer haw uny knowledge,

Date Chuck Praparer's SSN of FTIN
gz?)arer’s ﬁ&%",‘? ’ eretores [
Firm's
Use Only y(;:nipﬂfc—a(?nrmuycd). } —
address, and Z\F code Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. . Form.B453-EQ (2007)

723061 10-02-07 ¢
! » | 0
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o 990

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Checkif Please C Name of organization D Employer identification number
applicable: use IRS
picress |1l s LEGAL AID SOCIETY 13-5562265
'c\lﬁar?\?;e ‘éﬁe’:' Number and street (or P.0. box if mail is not delivered to street address) Room/suite } E Telephone number
el lspeciicf1 99 WATER STREET 212-577-3300
Termin- "1™ City or town, state or country, and ZIP + 4 F Accounting method: || Gash Accrual
anded NEW YORK, NY 10038 [ Rty >
Qgggicna;i"n ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affifates? T Jves No
& Website: pWWW . LEGAL-AID.ORG H(b) If“Yes," enter number of affiliates > N/A
J_ Organization type (neckonyone) > | X ] 501(c) ( 3 ) @ tnsertno) [ | 4947(a)(1) or [T 527| H(e) Are all affiliates included? N/A Yes No
K Check here > |:| if the organization is not a 509(a)(3) supporting organization andits gross (If*No," attach a list.)

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes No

| Group Exemption Number p»> N/A

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 161,392,026.

M Checkp> [ lifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds

1a

Direct public support (not included on line 1a) 1b

14,173,515,

Indirect public support (not included online 1a) ... 1c

Government contributions (grants) (not included on line 1a) 1d

0 A O O

Total (add lines 1a through 1d) (cash $ 13,772,660. noncash$

14,173,515,

[
—_ .
@ i

400,855.)

Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and asSBSSMENtS | ___........ccoororrimrieereeeeieiemcc oo
Interest on savings and temporary cash investments
Dividends and interest from securities

BroSS TBNIS e

D O N

143,302, 346.

737,510.

Less: rental BXPENSES . ... . ..o e

Net rental income or {loss). Subtract line 6b from line 6a
Other investment income (describe P>

Gross amount from sales of assets other (A) Securities

Revenue

855,145.

thaninventory

Less: cost or other basis and sales expenses 817,485.

Gain or (loss) (attach schedule) . ... 37,660.

=

Net gain or (loss). Combine line 8c, columns (Ayand (B) .........=oXtfLl L .
Special events and activities (attach schedule). If any amount is from gaming, check

Gross revenue {notincluding $ 1 ’ 4 14 . 9 5 3 « of contributions reported on line 1b) ... 9a

37,660.

200,675.

Less: direct expenses other than fundraising expenses ...

460,725.

Net income or (loss) from special events. Subtract line 9b from line 9a
Gross sales of inventory, less returns and allowances

STATEMENT 2 -260,050.

Less: oSt 0f gO0AS SOIB ... ..ot 10b

o oo O o

Gross profit or (loss) from sales of inventory (attach schedule). Subiract iine 10b from line
Other revenue (from Part VI, ling 103) | ..
Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11

1
12

10a

2,122,835,
160,113,816.

13
14
15
16
17

Program services (from line 44, column (B)) ............cccoocoiiiimiiici e
Management and general (from line 44, column (G))
Fundraising (from line 44, column (D))
Payments to affiliates (attach schedule) ... oo
Total expenses. Add lines 16 and 44, column (A) ....cooioemiiiiiii e

Expenses

143,571,229.
9,944,987,
914,811.

154,431,027.

18
19
20
21

Excess or (deficit) for the year. Subtract line 17 from line 12 ...
~ Net assets or fund balances at beginning of year (from line 73, column (A))
QOther changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18, 19, and 20

Net
Assets

5,682,789.
-23,999,836.
-2,264,694.
-20,581,741.

TATEMENT 3

723007
12-27-07 LHA

1
11020430 759915 05974D

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2007) THE LEGAL AID SOQCIETY 13-5562265 Page2

| Statement of All organizations must complete column (A). Columns (B), (G), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (B) Program (C) Management D i
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule)
(cash § 0 . noncash s 0.
If this amount includes foreign grants, check here > I___l 22a)
22b Other grants and allocations (attach schedule
(cash $ 0 e noncash $ 0 .
If this amount includes foreign grants, check here D 22b)
23 Specific assistance to individuals (attach

schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A . 252 587,947. 556,186.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B . . 25h) 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(C)(3)(B) ..........covrircricins 25¢
26 Salaries and wages of employees not

included on lines 25a,b,and ¢ ... 26/100,095,043.| 94,687,586. 4,907,200. 500, 257.
27 Pension plan contributions not included on '

lines 252, 0,80d C ... 271 20,985,653.] 19,862,003. 1,019,749. 103,901.
28 Employee benefits not included on lines

25827 o8] 1,919,039. 1,816,287. 93,251. 9,501.
29 Payroll taxes 29| 7,909,231.] 7,485,742. 384,330. 39,159.
30 Professional fundraising fees 30 41,960. : 41,960.
31 Accounting fees ... 31 114,803. 114,803.
32 Legal f885 o 32 1,676. 1,676.
83 SUPPHES oo, 33 648,407. 465,541. 169,279. 13,587.
a4 Telephone .o T34 977,683. 874,243. 103,440.
35 Postage and shipping ... 35 265,133. 190,359. 69,218. 5,5b6.
36 Ocoupancy .o %] 11,477,904.] 10,247,011.] 1,197,884, 33,000.
37 Equipment rental and maintenance . .. 371 1,011,485. 898,717. 106,815. 5,953.
38 Printing and publications ... 38 228,816. 164,284, 59,737. 4,795.
a9 Travel o 39 730,348. 602,473. 124,870. 3,005.
40 Conferences, conventions, and meetings . | 40 52,050. 42,937. 8,899. 214.
A1 INEEIESt . .o 41 ‘
42 Depreciation, depletion, etc. (attach schedule) | 42 1,798,591, 1,605,710. 187,709. 5,172.
43 Other expenses not covered above (itemize): :

a 43a

b 43b

c 43¢

d 43d

e 43¢

f 1431

g

SEE STATEMENT 4 43 5,585,258. 4,072,150, 1,367,305. 145,803.
44 Total functional expenses. Add lines 22a through .
43g. (Organizations completing columns (B)-(D),
carry these totals to fines 13-15) ... 441154 ,431,027./143,571,229.] 9,944,987. 914,811.
Joint Costs. Check p I:I .if you are following SOP 98-2. ‘

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... | 2 :[ Yes No

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;

(iii) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A

%o ) Form 990 (2007)

11020430 759915 05974D 2007.07090 THE LEGAL AID SOCIETY 05974D_1



Form 990 (2007) THE LEGAL AID SOCIETY 13-5562265 Page3
]"P;artﬁgslll.l Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» SEE STATEMENT 5 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a CRIMINAL DEFENSE PRACTICE - REPRESENTS NYC INDIGENTS IN
CRIMINAL CASES IN DEFENSE AND PAROLE REVOCATION IN AN
ESTIMATED 236,000 CASES.

(Grants and allocations ~ $ ) If this amount includes foreign grants, checkhere P 1| 88,530,567.

b JUVENILE RIGHTS PRACTICE - REPRESENTS CHILDREN AND YOUNG
ADULTS WHO ARE THE SUBJECT OF ABUSE AND NEGLECT, DELINQUENCY
AND OTHER MATTERS IN THE FAMILY COURT IN NEW YORK CITY. AN
ESTIMATED 34,000 CASES WERE HANDLED IN THE YEAR.

(Grants and allocations $ ) If this amount includes foreign grants, check here P> I:l 28 ; 423 , 5 18.
c CIVIL PRACTICE - PROVIDES LEGAL ASSISTANCE TO LOW INCOME NEW
YORKERS IN AN ESTIMATED 30,000 CASES.

(Grants and allocations ~ $ ) If this amount includes foreign grants, checkhere » L[| 26,617 ,144.
d

(Grants and allocations $ ) |f this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule) .

(Grants and allocations $ ) I this amount includes foreign grants, check here P> [:]

p 143,571,229,
Form 990 (2007)

f Total of Program Service Expenses {should equal line 44, column (B), Program services)

723021
12-27-07
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Form 990 (2007) THE LEGAL AID SOCIETY

13-5562265 Paged

‘Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-NEreSEDEANNG _................ccreoeororeereeeeeeeeeeeeseeeoeeesees oo 8,183,960. 4| 17,124,698,
46  Savings and temporary cash investments ... 46
47 a Accountsreceivable ... 10,931,563.
b 14,587,208.  47¢| 10,931,563.
48 a
b
49
50 a Receivables from current and former officers, directors, trustees, and
Y BN D Oy S 50a
b Receivables from other disqualified persons (as defined under section
2] 4958(f)(1)) and persons described in section 4958(c}{3)¥B) .............................. 50b
§ 51 a Other notes and loans receivable .. . .. .. | 51a
< b Less: allowance for doubtful accounts 51b
52  Inventories for sale or use
53  Prepaid expenses and deferred charges 375,768. 581,741.
54 3 Investments - publicly-traded securities STMT 8 » [ Cost FMV 3,113,277.| 54a 3,033,170.
b Investments - other securities 54b
55 a Investments - land, buildings, and .
equipment:basis ... 552
b Less: accumulated depreciation 55b 55¢
56  Investments - Other ... ...
57 a Land, buildings, and equipment: basis . 57a] 19,463,169.
b Less: accumulated depreciation STMT 6 | 57b 11,716,759. 7,668,868.| 57¢ 7,746 ,410.
58  Other assets, including program-related investments
(describe P> ' ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ...............c......... 33,929,081.] 59 39,417,582,
60 Accounts payable and accrued expenses . 20,362,110.| 60 21,485,113.
61 Grantspayable e 61
° B2 DEferred tOVONUE 3,598,636- 62 5,471,103.
£ | 68  Loans from officers, directors, trustees, and key employees ... .. 63
E 64 a Tax-exempt bond abilities 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> SEE STATEMENT 7 )| 33,968,171.] 65 33,043,107.
66 Total liabilities. Add lines 60 through B5 ...........c..oiiccoeisiiiiees s 57,928,917. 59,999,323.
Organizations that follow SFAS 117, check here p> lLl and complete lines :
m 67 through 69 and lines 73 and 74.
8 |87 Unrestricted e, -28,618,836. -24,919,162.
S |68  Temporarilyresticted 2,562,977. 2,281,398.
@ |69 Permanentlyrestricted . 2,056,023. 2,056,023.
Tg’ Organizations that do not follow SFAS 117, check here P D and
= complete lines 70 through 74.
@ |70 Capital stock, trust principal, or current funds ...
g 71 Paid-in or capital surplus, or land, building, and equipment fund
5 72 Retained earnings, endowment, accumulated income, or other funds
2 | 78 Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72. L
(Column (A) mustequal line 19 and column (B) mustequal ine21) -23,999,836. -20,581,741.
74  Total liabilities and net assets/fund balances. Add lines66and 73 33,929,081. 39,417,582.
Form 990 (2007)
723031
12-27-07
4
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Form 990 (2007) THE LEGAL AID SOCIETY 13-5562265 Pageb
Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

202717580,

Total revenus, gains, and other support per audited financial statements

b Amounts included on line a but not on Part 1, line 12:
Net unrealized gains on investments pi| -193,229.|
Donated services and use of facilities b2|42,797,003.}
Recoveries of prior year grants ... e
Other (specify). b4
Add lines b through b4 .. ...ecoveeccrcrrrrssrisrers b|42,603,774.
¢c| 160113816,

¢ Subtract line b fromline a

S S B\ QY

Amounts included on Part 1, line 12, but not online a:

1 Investment expenses not included on Part I, 1ine 6b ... d1
2 Other (specify): d2
AGINGS Q1 ANG 02 oo d 0.
e p [e]| 160113816.

otal revenue (Part |, line 12). Add lines cand d
7ZB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return '

] 199299495.

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, fine 17:

1 Donated services and Use Of TAGIIEIES oo eeeaer e encen e bp1(42,797,003.

2 Prior year adjustments reported on Part |, 00 20 e e b2

3 Losses reported On Part |, INO20 ... .o 3| 2,071,465.

4 Other (specify): b4 o
ADGINGS BT IOUGNDA oo pl44,868,468.

¢ Subtract line b from line a 154431027.

Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 8b ... d1

2 Other (specify): d2 o
Add lines d1 and d2 - d 0.

¢ Total expenses (Part |, line 17). Add lines c and d e| 154431027.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) THle and average hours | {C) Compensation [{D]centributions to (E}Expense

(A} Name and address per week devoied to (If not paid, enter | employesbenefit | account and
position -0-.) cc?mpensation plans|, other allowances
SEE STATEMENT 9 T 587,947, 0. 0.
Form 990 (2007)

723041 12-27-07
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Form 990 (2007) THE LEGAL AID SOCIETY 13-5562265 Page6
Pai Al| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

I G .o oot > 55

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ..................iiiiiiiiiiiiiiiiiie it eeeree s ee s
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
{G) Compensation [{D) Contributions to]  (E) Expense

(A)Name and address (B)Loans and Advances (if not paid, employee benefit | aaeantand
plans & deferred
NONE enter -0-) compensation plans| 0ther allowances

F || Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh ChANGE ... ettt ettt vt nens
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .
b If "Yes," has it filed a tax return on Form 990-Tfor thisyear? .. . N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
‘membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationp N/A

and check whether it is |:l exempt or |:| nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b Did the organization fite Form 1120-POL fOr thiS YEar?  .._...........ooooovoiiiiiiiiiiiiimieieeee e

Form 990 (2007)

723161/12-27-07
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Form 990 (2007) THE LEGAL AID SOCIETY 13-5562265 Page?

‘Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? g2a| X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l.
(See instructions in Part 1)

len| 42,797,003.) | |

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83bj| X
84 a
b S
18X BUUGHDIE? |||\ oo N/A .. 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N /A ......... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A . 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waliver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers 85¢ N/A

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices ... ... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N / A 859
h If section 6033(e)(1)}(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A

86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I£'Y¥es," complete Part X || ettt ettt st

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 51 2(b)(13) 2 If Yes," COMPIEte Part Xl

89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911p» 0 . ;section 4912 0 . ; section 4955 p
b 507(c)(3) and 5017(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction

90 a List the states with which a copy of this return is filed p-CT , NJ , NY

b Number of employees employed in the pay period that includes March 12,2007 . [ 90n | 1445
91a The books are in care of » SANDRA SCOTT Telephoneno.p» 212-577-3283
Locatedatp» 199 WATER STREET, NEW YORK, NY ‘ 2P+4p 10038
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 91b X
If "Yes," enter the name of the foreign country P> N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990

723162/ 12-27-07
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Forrn 990 (2007) THE LEGAL AID SOCIETY 13-5562265 Page8

[, Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? T 91¢c X
If "Yes," enter the name of the foreign country P> N/A

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year
‘Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise (kJ)nrelated business income E(E:ét;luded by section 512, 513, or 514 )
indicated. Business Anggzmt Exoli- Angghnt Related or exempt
93 Program service revenue: code o function income

a

b

¢

d

e

f Medicare/Medicaid payments ...

g Fees and contracts from government agencies ___ 143,302,346.
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments __ 14 737,510.

96 Dividends and interest from securities __............
97 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debt-financed property ...............ccooiiiieeeniin.

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome .

100 Gain or {loss) from sales of assets
other than inventory 18 37,660.

101 Net income or (loss) from special events .. 01 -260,050.

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a COURT AWARDS 1,984,446.
b DISABILITY REFUNDS , 01] 117,844.

¢ MISC. INCOME 01 20,545.

d

€

104 Subtotal (add columns (B), (D),and (B)) ..............

105 Total (add fine 104, columns (B, (D), @NG (B e e,
Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part I.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 10

653,509, 145,286,792,
» 145,940,301.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) {B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnersmp, or disregarded entity ownership Interest assefs
%
N/A %
%
%
Part . Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [_IvYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... |:| Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007}
723163
12-27-07
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Form 990 (2007) THE LEGAL AID SOCIETY 13-5562265 Page9
Part Xl .| Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 572(b)(13). N/A

Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.
(A) (8) (© (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer

Totals

Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. '
(A) (B) (€) (D)
Name, address, of each | dErrPt?f[iggfizm Description of Amount of

controlled entity Number transfer transfer

Totals
Yes| No

annuities described in question 107 above?

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

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

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign ’ Signature of officer Date
Here STEVEN BANKS,ATTORNEY, -IN-CHIEF

Type or print name and title
! Date Check It Preparer's SSN or PTIN (See Gen. Inst. X)

Paid Preparer's } self-
Preparer's signature employed » [
Use Only ;gm;sifr\ame for RSM MCGLADREY, INC. EIN >

sef-employed) 1185 AVENUE OF THE AMERICAS

P4 NEW YORK, NY 10036-2602 Phoneno. »212-372-1000

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | Sum o e

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or $90-EZ
Name of the organization ’ Employer identification number
THE LEGAL AID SOCIETY 13{ 5562265
I-Part I ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
i by Title and average hours {@) Coniribufions 1o eJEx
(a) Name andma:rclrfﬁ asnoéseg?gogmployee paid ( )per Wepecly(s(ijt?c\)/r?t%d to {c) Compensation %E‘E’Ei%gﬁ%@ accéﬁg\}v {rjé]:%?her
ALLAN J FOX o ______ HR DIRECTOR
199 WATER STREET, NEW YORK, NY 10038 35.00 196,299. 0. 0.
SEYMOUR W JAMES _ ___ _ __ _ _ __ _ ______J ATTORNEY/CRIMINAL
199 WATER STREET, NEW YORK, NY 10038 35.00 175,735. 0. 0.
TAMARA A STECKLER _ ___ ___ _ ___ ______ _'ATTORNEY/JUNVENILE
199 WATER AVENUE, NEW YORK, NY 10038 35.00 170,410. 0. 0.
ADRIENE L HOLDER _ ____ ___ __________| ATTORNEY/CIVIL
199 WATER STREET, NEW YORK, NY 10038 35.00 170,410. 0. 0.
IRWIN SHAW .. ATTORNEY/CRIMINAL
199 WATER STREET, NEW YORK, NY 10038 35.00 165,008,
Total number of other employees paid
988

(See page 2 of the instructions. List each one (whether individuals or firms). }f there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
MINDSHIFT TECHNOLOGIES _ ___ _ _ _________________ TECHNOLOGY
915 BOARDWAY, SUITE 1900, NEW YORK, NY 10010 CONSULTING 985,100.
LEHR - CONSTRUCTION
902 BROADWAY, 6TH FLOOR, NEW YORK, NY 10010 CONTRACTORS 913,627.
GREGORY MILLER & COMPANY _ ___ _________________ TECHNOLOGY .
33 WEST 82ND STREET, SUITE 2B, NEW YORK, NY 10024[CONSULTING ' 299,015.
BAKER ROBBINS_ & COMPANY ____ ______________ TECHNOLOGY
1 NORTH DEARBORN STREET, SUITE 625, HOUSTON, TX 7CONSULTING 265,406.
CORPORATE COUNSELING ASSOCIATES ____ __________
475 PARK AVENUE SOUTH, 5TH FL., NEW YORK, NY 100LTRAINING SERVICES 260,075.

Total number of others receiving over
$50,000 for professional SeIVICES . » 21
‘Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor wha performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
OXFORD _ __ _ _ _ _ ol
P.O. BOX 7081, BRIDGEPORT, CT 06001 ' HEALTH INSURANCE | 9700750.
HAGEDORN & COMPANY __ __ __ __ _ __ ________________ INSURANCE
11 BROADWAY, 17TH FLOOR, NEW YORK, NY 10004 BROKERAGE 1053703.
RAYANT-DENTAL _PROGRAMS _ ______________________
P.O. BOX 1738, NEWARK, NJ 07101-1738 IDENTAL CONTRACT 982,598.
TRANSITCENTER, INC. _____ _____________________
P.O. BOX 27457, NEW YORK, NY 10087-7457 TRANSPORTATION 854,321.
FIRST UNUM LIFE TINSURANCE COMPANY _____________
P.O. BOX 406919, ATLANTA, GA 30384-6919 GROUP INSURANCE 614,663

Total number of other contractors receiving over
$50,000 for other services

72310112-27-07  LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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13-5562265 Page2
Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activites P> $ $ 38,213. (Mustequalamounts on line 38, Part VI-A, or
line i of Part VI-B.) VI-B, LINE I
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or 18aSING OF PIOPBIEY? oottt e et e et em et s s et et ese e eses oo sene e e e eeeseesene s enencees
b Lending of money or other extension of credit?
¢ Furnishing of goods, SErvices, OT TACHIIHIES? | oot e et s e s e ee s e e eeae et en e
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? __,
e Transfer of any part OF its INCOME OF ASSBIS? | et ist ettt e et seer e ea e ec e
a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments.) | .. . . . e
b Did the organization have a section 403(b) annuity plan for S BMPIOYEES ? e e
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

[

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement .. ..., 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," compliete lines 4b through 4g. If "No," complete lines 4f

BN B0 e et r e e ettt ettt e es st 4a X
b Did the organization make any taxable distributions Undar SeCton 49662 e N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related Person? . . s N /A ______ 4c
d Enter the total number of donor advised funds owned at the end of the taX Year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned atthe end ofthetaxyear . ... ... .. . ... ... | N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... | 2 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4fatthe end of the taxyear ... ... ... ... | 2 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
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Schedule A (Form 990 or 990-E7) 2007 THE LEGAL AID SOCIETY 13-5562265 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 L1 a church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-
6 [_] Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 ] a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
s [] A federal, state, or local government or governmental unit. Section 170(b){1)(A){(v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Aiso complete the Support Schedule in Part [V-A.)
12 D 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 charitable, etc., 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 fax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Typel D Type li |:| Type lll-Functionally Integrated D Type II1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) {b) (¢) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
T00Rl ..ottt ettt eeoieeheesisiesieseseseesieseseseeesesiissiiesesisiiiiieeieieisii:isisiesiiriisiiiiiiisiiiiiiiieiiiesesieeniiie: »

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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12-27-07

12
11020430 759915 05974D . 2007.07090 THE LEGAL AID SOCIETY 05974D_1



Schedule A (Form 990 or 990-E7) 2007 THE LEGAL AID SOCIETY 13-5562265 Page4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... | (a) 2006 (b) 2005 {c) 2004 (d) 2003 (e} Total
15  Gifts, gaarztDs, an({ _cor?trébutions |
received. (Do not include unusua
grants. See line 28.) . . 11,573,149.11,690,157.[18,335,143.{11,724,409.| 53,322,858.
16  Membership fees received .........
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose 143020065, 132116924.| 127923904.1 144886996.547,947,889.
18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
sectignéjp '{ﬁxes) from lt).usin%sses
acquired by the organization after
June 30,1975 ... 591,571. 244,393. 59,967. 277,855, 1,173,786.
19 Net income from unrelated business ‘
activities not included in line 18
20 [laxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge .
Other income. Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 12
sale of capital assets ... 296,389./11,913,590.[18,067,912. 216,870. 30,494,761,
23 Total of lines 15 through 22 155481174.] 155965064.] 164386926.] 157106130./632,939,294.
24 Line 23 minus line 17 ... 12,461,109.]123,848,140.[36,463,022./12,219,134.] 84,991,405.
25 Enter1%ofline23 1,554,812.| 1,559,651.] 1,643,869.] 1,571,061.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, N 24 o »|(26a] 1,699,828.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. ;
Do not file this list with your return. Enter the total of all these excess amounts » | 260 1,211,292,
¢ Total support for section 509(a)(1) test: Enter line 24, ColmN (&) »i26c | 84,991,405.
d Add: Amounts from column (g) for lines: 18 1,173,786. 19
22 30,494,761. 26 | , , .
e Public support {line 266 minus N 260 1081) P|2ee | 52,111,566.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) »| 26 61.3139%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2008) e (2008) . (2004) . (2003) e,
b Forany amount included in ling 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2008) ... (2008) . (2004) (2003) .o
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 |2t N/A
d Add:Line 27atotal andline27btotal _p|omd N/A
e Public support (line 27¢ total Minus N8 270 EOTAI) ... oo e es et »| 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) ... > l 27t | N/A o
g Public support percentage (line 27¢e (numerator) divided by line 27f (denominator)) ... ... | 279 N/A %
h Investmentincome percentage (line 18, column (¢) (numerator) divided by line 271 (denominator)) ... »| 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-€7) 2007 THE LEGAL AID SOCIETY 13-5562265 Pages
Private School Questionnaire (See pags 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . N ' - ) Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of itS OVEINING DOAY? i ettt ee et ae s bbbt s et
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...,
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNILY [LSEIVES? | oot ee et e es et es s e e emeneseme et eseneaeeeee
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. ... .. . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISTIDS? e s 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No® to any of the above, please explain. (If you need more space, attach a separate statement.) -
33  Does the organization discriminate by race in any way with respect to:
@ Students’ rights OF DIIVIIBIS? oottt et es et et e
D AMISSIONS POICIBS? oottt et s e s e aeee st e s e e e e e e e etetes e ns bt e s e s eaes et ese et s R es s ne s er et s e 33b
¢ Employment of faculty or administrative STfT? | et 33c
d Scholarships or other iInanCIal ASSISTANCEY | . . et ee ettt e bttt n e 3ad
e Educational policies? 33e
B USB OF OIS e ettt n et a e e teeea et et s e st s e 33t
g AhIBIC Programs? s 33g
h  Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental a0enCy? . el
b Has the organization's right to such aid ever been revoked Or SUSPENABA? e, 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? f "No," attach an eXpIanation e 35
Schedule A (Form 990 or 990-EZ) 2007
723141
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 THE LEGAL AID SOCIETY 13-5562265 Pages

Part VI-:A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check P b \:l if you checked “a" and "limited control’ provisions apply.
. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures" means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose eXpenditUres | ... ... e
40 Total exempt purpose expenditures (add lines 38 and 38) ...
41 Lohbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amountis -

Not over $500,000 20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

......... $175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
.................................... $1,000,000
42 Grassroots nontaxable amount (enter 25% ofline 41) e
43 Subtract line 42 from fine 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Over $17,000,000

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning.in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount .....oceeells 0.

46 Lobbying ceiling amount

(150% of line 45(8)) ......... 0.
47 Total lobbying

expenditures .................. 0.
48 Grassroots nontaxable

amount ..o 0.
49 Grassroots ceiling amount

(150% of line 48(e)) ......... 0.

50 Grassroots lobbying
expenditures ................. ) 0.
+ VI-B.| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

Mailings to members, legislators, orthepublic ... ...
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add nes e troUGN D) e L 38,213.
If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities. SEE STATEMENT 13
55707 Schedule A (Form 990 or 990-EZ) 2007
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X 38,213.
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Schedule A (Form 990 or 990-E2) 2007 THE LEGAL AID SOCIETY 13-5562265 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
(i Cash 51a(i) X
(ii} Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... .. ... b(i) X
(ii) Purchases of assets from a noncharitable exempt Organization ... bi) X
(iii} Rental of facilities, equipment, or other assets b(iii) X
(V) ReimbUISEMENt AITANGEMENS oo oo b(iv) X
(v) LOANS Or 108N QUATAMIES ________...___.11.occceeoeeeeeoeeoeeseeeeonreeeeee e b(v) X
(vi) Performance of services or membership or fundraising SOHCHAtIONS ... ... s b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) , (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » [ Jves No

b If"Yes," complete the following schedule: N/A
(a) ®) O
Name of organization Type of organization . Description of relationship
. Schedule A (Form 990 or 990-EZ) 2007

16
11020430 759915 05974D 2007.07090 THE LEGAL AID SOCIETY 05974D_1



Legal Aid Society
990 Statement Concerning Lobbying Efforts in FY08

The Legal Aid Society engages in limited lobbying activity in New York State and New
York City on issues affecting the Legal Aid Society and the Society’s clients, including
legal services funding; the judiciary and civil, criminal and family law practice; social
services; housing; health; education; child welfare; homelessness; criminal justice; and
juvenile rights. All of the Society’s lobbying is direct lobbying. We do not engage in
any grassroots lobbying. Legal Aid lobbying activity is directed to the administrative,
executive and legislative branches of New York State government, and, in New York
City, the Mayor’s Office and agencies, the Office of Management and Budget, and
Members of the City Council and Staff.

The compensation listed below for Steve Banks reflects the total hours he spent on
lobbying during FY2008 (July 1, 2007 through June 30, 2008) multiplied by his annual
compensation at the Society calculated on an hourly basis. He did not receive any
compensation above his annual salary for lobbying work or expenses.

Steven Banks: $8,213 NY City and NY State lobbying work
The Society has also engaged a lobbying firm to assist with State lobbying efforts:

Patricia Lynch Associates, 677 Broadway, Suite 1105, Albany, New York 12227. From
July 1, 2007 to June 30, 2008, the firm received $30,000.

In connection with any of its lobbying efforts, The Legal Aid Society does not send
general mailings to officials, legislators or the public, and it does not distribute
publications or publish or broadcast statements. However, when requested by legislators
and their staff, governmental agencies or members of government, the Legal Aid Society
does comment on proposed legislation or policy initiatives. The Society also sends letters
asking for funding for Society programs, and creates fact sheets about the Society and/or
the services the Society provides in order to seek funding for Society programs. These
are given to targeted officials or staff and are not “published” or widely distributed.

Has your organization filed IRS Form 57687 No.

Summary of Expenses: Steve Banks $ 8,213.00
Patricia Lynch Assoc. $ 30,000.00

Total to Schedule A, Page 2, Part III, Line 1 and
Schedule A, Page 6, Part V-B, Line B & G $38,213.00

STATEMENT 13A



