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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
onge | NEW YORK LEGAL ASSISTANCE GROUP
change | Doing business as 13-3505428
lrre‘it(\iJ?:\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
oy 7 HANOVER SQUARE, 18TH FLOOR 212-750-0800
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 25 LZ 42,60 6.
Amendedl NEW YORK, NY 10004 H(a) Is this a group return
[__lfgr"e= | £ Name and address of principal office:tANNA M. GROSS for subordinates? . [Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates noiudearl__Yes [__INo
| Tax-exempt status: [)—L] 501(c)(3) D 501{c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . NYLAG.ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

[L Year of formation: 199 0| M State of legal domicile; N'Y

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activites: SEE_SCHEDULE O

Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
g 2
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 22
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 22
@ | 6 Total number of individuals employed in calendar year 2014 (Part V, N8 28) 5 329
£ | 8 Total number of volunteers (estimate if NECESSAIY) ... ... ..........ccooovrvwerrrrereeriesnrreesseeeeess s 6 1300
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@34 ..........coooeiiiiiiiiniiieeiiiiiiiiiieeee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) ___._..........oooorrrrerercvreeemeeemeneeenmsessssensen 18,190,883.] 22,866,318,
£| 9 Program service revenue (Part VI, iN€ 2G) ._.__...............ccccouverrromrrreerrsmerrenersee 1,916,355, 2,264,887,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 102,700. 95,257,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) .. ... -139, 92 0. -1,567.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 20,070,018.} 25,224,895,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ...l 314, 944. 157,11 4.
14 Benefits paid to or for members (Part IX, column (A), line4) ... . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 14,910,727.] 19,551,432,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11€) . ... 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 790,717, v
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... 2,782,357, 4,076,425.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . .. . . 18,008,028. 23,784,971,
19 Revenue less expenses. Subtract line 18 from liNe 12 ........cooooioiiee s 2,061,990. 1,439,924,
ig Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 13,997,668. 17,738,706,
;5'5’.‘2 21 Total liabilities (Part X, line 26) 831,161, 3,132,275.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 13,166,507.] 14,606,431,

[Part Il | Signature Block

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.

Sign } Signature of officer Date
Here ANNA M. GROSS, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“e‘* (]| PTIN
Paid AARON SHAPIRO setemployed  [P01333816
Preparer |Firm'sname p LOEB & TROPER LLP Firm'sENp 13-1517563
Use Only |Firm'saddressy, 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phoneno.212-867-4000

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

Yes [:I No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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?mm%ﬁ@mq NEW_YORK LEGAL ASSISTANCE GROUP 13-3505428 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... D
1  Briefly describe the organization's mission:

NEW YORK LEGAL ASSISTANCE GROUP (NYLAG) HELPS LOW-INCOME NEW YORKERS
TO IMPROVE THEIR LIVES BY ENSURING THAT THEY HAVE ACCESS TO THE
JUSTICE SYSTEM. THE AGENCY PROVIDES HIGH-QUALITY, FREE CIVIL LEGAL
SERVICES TO INDIVIDUALS AND FAMILIES WHO CANNOT AFFORD ATTORNEYS.

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

the Prior FOrM 990 OF 990-EZ7 oo oo [ves [XINo
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 IK! No

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

4 Describe 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: ) (Expensess 5 7 772 7 9 9 6 e including grants of $ 12 9 7 4 8 3 . ) (Revenue$ 0 . )
GENERAL LEGAL SERVICES UNIT
GLS HANDLES CONSUMER CREDIT, ELDER LAW, EMPLOYMENT LAW, FORECLOSURE AND
EVICTION PREVENTION, LANDLORD/TENANT DISPUTES AND PUBLIC BENEFITS
CASES, INCLUDING DISABILITY, FOOD STAMPS, HOME CARE, AND
MEDICAID/MEDICARE.

4b  (Code: ) (Expenses $ 3 z 309 Z 212. including grants of $ 15 , 000. ) (Revenue $ 0. )
LEGAL HEALTH UNIT
LHU PARTNERS WITH MEDICAL PROFESSIONALS TO ADDRESS THE NONMEDICAL NEEDS
OF LOW-INCOME INDIVIDUALS WITH SERIOUS HEALTH PROBLEMS. LEGALHEALTH
COMPLEMENTS HEALTHCARE WITH LEGAL CARE - PROVIDING FREE LEGAL SERVICES
IN MEDICAL FACILITIES AND TRAINING HEALTHCARE PROFESSIONALS TO
UNDERSTAND THE LEGAL ISSUES FACED BY THEIR PATIENTS. LEGALHEALTH ALSO
EXTENDS ITS MISSION NATIONALLY BY PROVIDING TECHNICAL ASSISTANCE THAT
BRINGS MEDICAL AND LEGAL PARTNERS TOGETHER.

4c  (Code: ) (Expenses $ 3,145,519, incudinggantsors )} (Revenue $ 0.)
STORM RESPONSE UNIT
SRU LAUNCHED IN THE IMMEDIATE AFTERMATH OF SUPERSTORM SANDY, NYLAG'S
STORM RESPONSE UNIT PROVIDES COMPREHENSIVE LEGAL SERVICES TO HELP
VICTIMS IN NEW YORK CITY AND ON LONG ISLAND DEAL WITH A RANGE OF LEGAL
ISSUES, INCLUDING THE ADMINISTRATIVE PROCESS RELATED TO FEMA GRANTS;
INSURANCE MATTERS; LANDLORD/TENANT DISPUTES; MORTGAGE/FORECLOSURE
ISSUES; CONTRACTOR FRAUD; AND ASSISTANCE TO NAVIGATE THE BUILD IT BACK
AND NY RISING PROGRAMS.

4d Other program services (Describe in Schedule O.)

(Expenses$ 7,957,161- including grants of $ 12,631-) (Revenue$ 2,264,887 o)
4e Total program service expenses P> 20,184,8 88.
Form 990 (2014)
432002
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“Form 990 (2014) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBLE SCRBAUIE A oo et ees e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . .. ... 4 | X
5 |s 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 98-197 If "Yes, " complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . ... ................... 7 X
8 Didthe orgénization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PAt Ml .. . .o\ eee oo e e st 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIe D, Part IV . ... e s 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
L T A SO U ST T OO OSSOSO OO VTUTP PSS TSPR PP PRROPPN 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl || . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... s 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... . 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCheaUle D, Parts XIANG XI ...\ o\oooooeoeoeeeeeeeeeeeeeeeeoeeeeses e es e s sttt s (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 Xil isoptional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 [aNG IV __...................c.cc.cooeevuervrrveersreesesereessses e sinsiss s svesansas s snsns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts l1and IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts 1 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), lines 6 and 11e? If "Yes," complete Schedule G, Partl ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes,"
COMPIELE SCREAUIB G, PATt Ml ...\ .\ o.oooeeooeeeeeeeeeeeees v en sttt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . ... e, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? .. ... 20b
Form 990 (2014)
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‘Form 998 (2014) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,* complete Schedule |, Parts land Il . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258 | ... ...\t .. | 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-BXOMPE DONAST | ettt et a et a bt sttt ettt et r e 24c
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), 501(c)(4), and 501(c)(29) 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 990-EZ? If "Yes," complete
SCREAUIE L, PAMtI ____.__\.\\\.oooooeovee oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCREAUIE L, PArt Il || ... ...........coccoeiieeeieuieiee ettt ettt ettt ea s 26 X

27 Did 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 . ... ... . ., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheTUIE M | ... ... eee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIII | ... oot eeeete e e st et et a st e s e st e e e be st b ettt e et a bt b e s n e en e a et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, lil, or IV, and
Pt V, 18 T e et ettt e r et et 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. || | ... eeeeeenemsansesasssssis e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule O ... .....ooovvniiiiiiiii e s | X |
Form 990 (2014)
432004
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Form

990 (2014) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page$

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNGs t PriZe WINNEIST | ... ... i ettt s e et er e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 329
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is 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 during the year? . .. .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 FOm 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 solicitation an express statement that such contributions or gifts
were NOEtaX deAUCHDIE? . .. ittt 6b
7 Organizations that may receive deductible contributions under section 170{c). i
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
B0 FI1E FOTM B2827 oo oottt e e s et et e et ot ass et saeeessa et aea s aeese e et Rt es AR seh et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BB Y e —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities ............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..............cccoviiiiiminni s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 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 .................. l 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one St e | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountof reserves onhand ... ...
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .................... 14b
Form 990 (2014)
432005
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¢ v
Form 990 (2014) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page6
Part VI ! Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI . ... [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... .. 1a 22
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 O.

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 22

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

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

4 Did the organization make any significant changes to its governing 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 organization 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 GOVEINING DOTYT | . . ittt ettt et be ettt bt ee e ene s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodY? | | . et 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? | oot seeae e s et et esee e se et et se e e e aes e e b oo st e s e s e s ea e an e a e s e s et 8a
b Each committee with authority to act on behalf of the governing body? e 8h
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ..............ccccoooceeieviicnzniiiens 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

3]

o O {H W

T - o B B R o

D4

‘N

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..., 10a X
b If “Yes," did the organization have written 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
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? If "No," gotoline 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 G0N | ... ... ...........c.cccococeiiuiiiieeieee ettt ettt s ettt 12¢
13  Did the organization have a written whistleblower POlICY? ... ... 13
14 Did the organization have a written 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 line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAr? ettt 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 {0 such arrangements? e . e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >NY
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) available
for public inspection. Indicate how you made these available. Check all that apply.
[ Jownwebsite  [__] Another's website [X1 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: 4
ANNA GROSS - 212-750-0800
7 _HANOVER SQUARE, NEW YORK, NY 10004

432006 11-07-14
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¢

Form 990 (2014) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page?
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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 received report-
able 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.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | o . cr': ?ﬁf{:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_'f'“' and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g Z (W-2/1099-MISC) organization
organizations g = g §° and related
below g g 5 g gé 5 organizations
line) HEREREEEHE
(1) ABBY S MILSTEIN, ESQ. 4.00
CHAIRMAN X X 0. 0. 0.
(2) ALAN S, JAFFE, ESQ. 2.00
VICE CHATRMAN X X 0. 0. 0.
(3) DAVID I. SULTANIK, CPA 2.00
TREASURER X X 0. 0. 0.
(4) JILL L, ROSENBERG, ESQ. 2.00
SECRETARY X X 0. 0. 0.
(5) ELKAN ABRAMOWITZ, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(6) RON ABRAMSON, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(7) IRA AKSELRAD 1.00
BOARD_MEMBER X 0. 0. 0.
(8) JOSEPH S. ALLERHAND, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(9) DANIEL S. ALTER, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(10) MATTHEW BIBEN, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(11) JAMES E, BRANDT, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(12) LINDA JESSELSON, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(13) BRIDGET M, HEALY, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(14) PAUL LEVY, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(15) LEWIS J. LIMAN, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(16) THEODORE N, MIRVIS, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(17) SCOTT D, MUSOFF, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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* Form 990 (2014) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average oot cfe ‘;(smfrgman 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
(istany | 2 the organizations compensation
hours for | S ' organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g|g and related
below g ;; . g 5 = organizations
line) |2|2|8|35 (85| =
(18) PAUL S. PEARLMAN, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(19) JOSEPH POLIZZOTTO, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(20) STEPHEN A, RADIN, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(21) MARCIA N, RIKLIS 1.00
BOARD MEMBER X 0. 0. 0.
(22) MICHELE COHN TOCCI 1.00
BOARD MEMBER X 0. 0. 0.
(23) YISROEL SCHULMAN-TERM 2/15 50.00
PRESIDENT & ATTORNEY-IN-CHARGE X 279,173, 0., 45,016.
(24) JED SNERSON-TERM 1/15 40.00
CFO X 145,522, 0., 12,189.
(25) BETH GOLDMAN, ESQ.-HIRED 2/15 40.00
PRESIDENT & ATTORNEY-IN-CHARGE X 0. 0. 0.
(26) ANNA GROSS- HIRED 2/15 40.00
CFO X 0. 0. 0.
1D SUD-OMAl ... > 424,695. 0. 57,205,
¢ Total from continuation sheets to Part VIl, Section A ... . [ 824,926. 0.l 115,312,
d Total (add lines 1b and 1c) 1,249,621. 0. 172,517,
2 Total number of individuals (including but not limited 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, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ........................................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
ELECTRONIC MANAGEMENT SYSTEM, 264-41
STREET, 2ND FLOOR, BROOKLYN, NY 11232 COMPUTER SUPPORT 187,031,
2 Total-number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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" Form 990 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428
!Part vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g § the organizations compensation
(list any 3 5 organization (W-2/1099-MISC) from the
hoursfor |81 B (W-2/1099-MISC) organization
related | & | & . g and related
organizations § E ;: g organizations
below e|S|s|5|8|=
line) HERIHEIE
(27) RANDYE RETKIN 40.00
DIRECTOR LHU X 168,033. 0. 23,332.
(28) IRINA MATIYCHENKO 40.00
DIRECTOR IPU X 144,956, 0. 24,478.
(29) KIM SUSSER 40.00
DIRECTOR FLU X 132,480, 0. 7,953,
(30) MERRITT BIRNBAUM 40.00
DIRECTOR DEVELOPMENT X 147,023, 0. 16,047.
(31) JANE STEVENS 40.00
DIRECTOR SLU X 123,418, 0. 21,179.
(32) LAURA DAVIS 40.00
DIRECTOR SEU&HCAP X 109,016. 0.l 22,323,
Total to Part VI, Section A, line 1€ ... geeeneneeeeiiiceiecoinesy 824,926. 115,312.
0550114
9
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" Form 990 (2014) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ............cooooeniienieiiiiiii i D
(A) (B) (C) (D)
Total revenue Related or Unrelated R%}&u& fﬁcrllég?d
exempt function business sections
revenue revenue 512-514
£4£| 1a Federated campaigns ................ 1a 1,927,702,
53| b Membershipdues ... 1b
,,,'E ¢ Fundraisingevents . ... ... 1c 20,386,
g_§ d Related organizations ... ... 1d
g,g e Government grants (contributions) 1e 12,013,595,
.gg f All other contributions, gifts, grants, and
,55 similar amounts not included above 1f 8,904,635
gg g Noncash contributions included in lines 1a-1f: $
85| h Total.Addlinestatf ... > 22 866 318,
Business Code|
8 2 a COURT ATTORNEY FEES 541100 2,264,887, 2,264,887,
3| d
a f All other program service revenue
g Total. Addlines2a-2f ... | 2 2,264,887
3 Investment income (including dividends, interest, and
other similaramounts) ... > 95 257, 95,257,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIBS ...ooooveeeeeeeeeeeeeee e »
(i) Real (ii) Personal
6 a Grossrents ... ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ..........cooeriiiieiiieinen »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ 20,386, of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a 10,000,
g b Less: directexpenses . .. ... b 17,711, :
¢ Net income or (loss) from fundraising events ............... » -7,711, -7,711,
9 a Gross income from gaming activities. See )
PartIV,line19 ... ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory _.................. >
Miscellaneous Revenue Business Code|
11 a MISELLANEOUS 900099 6,144, 6,144,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... > 6,144,
12  Total revenue. Seeinstructions. ... | 25,224 895 2,264,887 . 93,690,
432000 Form 990 (2014)
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* Form 990 (2014)

NEW YORK LEGAL ASSISTANCE GROUP

13-3505428

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(L(; any line in this Part D((B) ................................ ( C)D) D
Do not include amounts reported on lines 6b, . -
75, 80, 9, and 10b of Pat VIl Total expenses P araas | gee oanens Fé‘i‘ééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 137,240, 137,240.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... 19,874. 19,874.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 707,272, 622,145. 63,909. 21,218.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ... 14,853,593.1 13,058,578.] 1,278,099. 516,916.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 444,599. 386,799. 44,462, 13,338,
9 Other employee benefits ... . 2,298,922, 1,999,418. 219,457, 80,047.
10 Payrolltaxes ..o 1,247,046. 1,096,876. 107,276. 42,894.
11 Fees for services (non-employees):
a Management ...
b Legal .. ... 503,256. 20,871, 482,385.
G ACCOUNING _....__...iiooooooooeeeveeeeeee 42,000, 42,000.
d LODDYING | ... oo 156,212, 95,594. 57,424. 3,194,
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees . ... . . 22,349. 22,349.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 478,405, 292,760. 175,865. 9,780.
12  Advertising and promotion ... 37,124. 2,000. 25,369. 9,755,
13 Offico OXPenses ... . ... 254,696. 217,369. 29,332. 7,995.
14 Information technology .. 146,572. 129,591, 2,664, 14,317,
15 Royalties ... ...,
16 OCCUPANCY ... .o, 1,575,671, 1,430,828, 90,526. 54,317,
17 Travel s 83,765. 66,861, 14,774. 2,130,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 86,627. 30,565. 53,917. 2,145.
20 Interest ...
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 316,634. 287,528. 18,191. 10,915,
23 INSUMANCE ..o 50,947, 46,264. 2,927, 1,756.
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 BAD DEBT 200,000. 200,000.
b GRANT ADMINISTRATION 74,688, 74,688.
¢ PROFESSIONAL DUES 43,727, 43,727,
d
e All other expenses 3,752. 3,752.
25  Total functional expenses. Add lines 1through24e | 23 ,784,971.| 20,184,888.] 2,809,366. 790,717,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checknera > [ | i following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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¢

Form 990 (2014)

NEW YORK LEGAL ASSISTANCE GROUP

13-3505428 Pageii

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ..............coooooiioiniiiniiiiii i

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 751,472.] 1 465,486.
2 Savings and temporary cash investments 7,254,912, 2 7,909,645,
3 Pledges and grants receivable, net e, 4,348,286. 3 7,808,037,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
ﬁ 7 Notes and loans receivable, net . . ... 7
< 8 Inventories forsale Oruse ... ... 8
9 Prepaid expenses and deferred charges ..., 324,377, 9 298 z 645.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 1,911,591.
b Less: accumulated depreciation ... ... .. 10b 879,658. 1,182,9 11.]10¢c 1,031,933.
11 Investments - publicly traded securitios ... ... 11
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @sSetS ... 14
15 Other assets. See Part IV, ine 11 ... 135,710.] 15 224,960.
16__ Total assets. Add lines 1 through 15 (mustequalline 34} ... 13,997,668.| 18 17,738,706.
17 Accounts payable and accrued eXpenses ... .. 197,154.] 17 707,736,
18 Grantspayable .. ... ... ... 18
19 Deferrod rVBNUE ... ..\ .\ (oo oo 498,297.] 19 294,008.
20 Taxexemptbond liabilities ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... 21
2 22 Loans and other payables to current and former officers, directors, trustees, '
"_g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 of Schedule L .. ___.........ccccccccrerummrrrmrerssssecssicciinceinrrerss 22
- |23 Secured mortgages and notes payabie to unrelated third parties . . ... 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24 650,000,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIE D | . oot 135,710.] 25 1,480,531,
126 Total liabilities. Add lines 17 through 25 ___. 831,161.] 26 3,132,275.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
4 complete lines 27 through 29, and lines 33 and 34.
€ 127 Unrestricted NOEASSELS |.................ooooevrsiensissirnsnnn e 13,166,507. 27| 13,595,182,
S (28 Temporarily restricted net assets | 28 1,011,249,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
£ [30 Capital stock or trust principal, or current funds ... .......cc..ccooorierereriiennnn. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balances ...._.............ooooommivooimiirmoreiiiiniis 13,166,507./ 33| 14,606,431.
34  Total liabilities and net assets/fund balances ... 13,997,668.] 34 17,738,706,
Form 990 (2014)
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'vForm 996 (2014) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl .............ccoooveiiiiiiiiiiiii i D
1 Total revenue (must equal Part VilI, column (A), line 12) 1 25,224, 895.
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,784,971,
3 Revenue less expenses. Subtract ine 2 from line 1 e 3 1, 439 P 924.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 13,166,507,
5 Net unrealized gains (10ss€s) ON INVESIMENES | ... 5
6 Donated services and use of facilitios ... 6
7 INVESIMENT BXPENSES | ... ..ottt et st 7
8  Prior period adiUSTMENTS | ittt 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,
COMIMIN (B)) ittt 10 14,606,431.
| Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l .............ccoccooviiiiiiiiiiiiiiii e @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash D—ﬂ Accrual [:] Other
If 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:
D Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... ... 2b | 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:
IE Separate basis D 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? ... ... ... __20 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 Audit

Act and OMB CIrCUIAr A-TBB? | ettt et ettt 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 takento undergosuchaudits ... 3| X
Form 990 (2014)
432012
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OMB No. 1545-0047

" SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

2014

Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number
NEW YORK LEGAL ASSISTANCE GROUP 13-3505428

[PartT | Reason for Public Charity Status (All 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.)
D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
[ 1 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)}(AXjii). 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 I1.)
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 II.)
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.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ] 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 in
lines 11a through 11d that describes the type of supporting 6rganization and complete lines 11e, 11f, and 11g.

a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type 1li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill

A ON -

(3]

00 #0 0

b [

a [

e [

functionally integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported OrganiZatioNS ... ............c.ccooiriiiieei ittt
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| {v) Amount of monetary (vi) Amount of
P i i . listed in your
organization (described on lines 1-9 : support (see other support (see
. oveming document?
above or IRC section g Instructions) Instructions)
(see instructions)) Yes No
Total PR

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page2
Partll| 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 if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

15 775,230, 10,784,895, 14,014,473, 18,190,884, 22,866,318, 81,631,800,

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

4 Total. Add lines 1 through3 . .

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

15,775,230,/ 10,784,895, 14 014,473, 18,190,884, 22,866,318, 81,631,800,

coumn(f)
6 _Public support. Subtract line 5 from line 4. | ) ORI ‘ 81,631,800,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts fromlined ... 15,775,230, 10,784,895, 14,014,473, 18,190,884, 22,866,318,) 81,631,800,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,344, 15,179.] 159,170.{ 102,700.] 95,257.] 384,650,
9 Net income from unrelated business
activities, whether or not the
business is regularly cariedon | 977,021. 977,021.
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ... 9,532. 2,243. 6,144, 17,919.
11 Total support. Add lines 7 through 10 R R 83 011, 390,
12 Gross receipts from related activities, 6tC. (506 INStUCtIONS) ..o 12 | 6,309,488,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop @ o iiiiiiiiiiiiiiieiiiiiiiesiierisiriarisiiieireiiiiieriieeieiiiiiiiiiiiiiiiiiiieiuiiiieesieeesisiiiiiiieiieiieiiiiiiiis | 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) ... 14 98.34 %
15 Public support percentage from 2013 Schedule A, Part I, ne 14 ____.._..........rrrirerrcrrrreeceeen 16 98.05 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ..o »[X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . . ... | 4 ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 [:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > ]

Schedule A (Form 990 or 980-EZ) 2014
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Scheduie A (Form 990 or 990-EZ) 2014 Page 3
Part Il ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (o fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
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 faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .........
8 Public support (Subtractline 7c from fine 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 . ...
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

cAdd lines 10aand 10b .. .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --..-.cooon
13 Total support. (Add tines 9, 10c, 11, and 12.)

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

check this DOX and SEOD MEI@  .........iiiiiiiiiiiiieiiiiiesieeieeeeesie st i e et e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column ()] 15 %
16__Public support percentage from 2013 Schedule A, Part MLine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 NEW_YORK LEGAL ASSISTANCE GROUP 13-3505428 Pages4
[Part IV] Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "“Yes," answer
(b) and (c) below. ’ 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes,“ provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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' Schedufé A (Form 990 or 990-E7) 2014 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Pages
[Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()]
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? ’ 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l___l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (&) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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"Schedul.é A (Form 990 or 990-E7) 2014 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Pageé6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

0 D (W IN (-

o {0 | W IN [

(-}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year A
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T W

w
w

H

W N (D (&
® (~N O (O [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

O IN |-

O [ (H (W N |

Schedule A (Form 990 or 990-EZ) 2014
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.ScheduldeA(Form 990 or 990-E7) 2014 NEW YORK LEGAL ASSISTANCE GROUP

13-3505428 Page7.

[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

® N0 [0 W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

TR a0 joc|w

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

FN

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o @ [0 T [0

Excess from 2014

432027

09-17-14

10120509 733030 2941

20

Schedule A (Form 990 or 990-EZ) 2014

2014.05091 NEW YORK LEGAL ASSISTANCE G 2941 1



" Schedule A (Form 990 or 990-E2) 2014 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Pages
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISELLANEQUS REVENUE

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OB No. 1545.0047
S,F,%{,"o?,?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Do P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
partment of the Treasury
internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
NEW YORK LEGAL ASSISTANCE GROUP 13-3505428
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

x]
]
D 527 political organization
]
L
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and !I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

(] Foran organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . ... ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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' ScheduTe B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

NEW YORK LEGAL ASSISTANCE GROUP 13-3505428
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYS OFFICE OF COURT ADMINISTRATION Person [ XJ
Payroll E]
25 BEAVER ST 3,838,174. Noncash [ ]
(Complete Part Ii for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UJA FEDERATION Person  [X]
Payroll [ ]
130 E 59TH STREET 1,927,702, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYC HUMAN RESOURCES ADMINISTRATION Person  [X]
Payroll l:]
150 GREENWICH STREET 1,909,756. | Noncash []
4 (Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS DEPT OF HOUSING & COMMUNITY
4 | RENEWAL Person  [X]
Payroll [ |
25 BEAVER ST 1,517,112, | Noncash []
{Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CENTER FOR NYC NEIGHBORHOOD Person
Payroll [:l
17 BATTERY PLACE SQUTH, SUITE 723 1,227,949. | Noncash []
(Complete Part Ii for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SINGLE STOP Person  [X]
Payroll
1825 PARK AVENUE 1,125,533. | Noncash [ ]
(Complete Part 1! for
NEW YORK, NY 10035 noncash contributions.)

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

NEW YORK LEGAL ASSISTANCE GROQUP 13-3505428
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK STATE INTEREST ON LAWYER
7 | ACCOUNT FUND person  [X]
Payroll |:]
11 E. 44TH ST. STE. 1406 739,994. | Noncash [_]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ROBIN HOOD FOUNDATION person  [X]
Payroll
826 BROADWAY 728,750, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE OF CHILDREN & FAMILY
9 | SERVICES person  [X]
Payroll [ |
11 PERLMAN DR 706,051, | Noncash [ ]
(Complete Part |l for
SPRING VALLEY, NY 10977 noncash contributions.)
(a) (b) () (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE OF TEMPORARY DISABILITY
10 | ASSISTANCE Person X1
Payroll D
317 MALCOLM X BLVD #8 641,341. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | STATE OF NY DEPT OF LAW Person  [X]
Payroll D
120 BROADWAY 598,318, | Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEP OF YOUTH & COMMUNITY
12 | DEVELOPMENT Person  [X]
Payroll
156 WILLIAM ST. #6 491,946. Noncash [ |

NEW YORK, NY 10038

(Compilete Part Il for
noncash contributions.)

423452 11-05-14
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’ Schedulé B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NEW YORK LEGAL ASSISTANCE GROUP

Employer identification number

13-3505428

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

AMERICAN RED CROSS

520 W. 49TH ST

$ 483,333.

NEW YORK, NY 10019

Person Dﬂ
Payroll  [__]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ _]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(c)
Type of contribution

Person D
Payroll !:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroli |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person i:l
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 11-05-14

10120509 733030 2941

25

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.05091 NEW YORK LEGAL ASSISTANCE G 2941 1



) Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

NEW YORK LEGAL ASSISTANCE GROUP

Employer identification number

13-3505428

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) @ @

i . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

° . ) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part|

(a)

()
No.
fr . ®) , FMV (or estimate) (d) X
om Description of noncash property given (see instructions) Date received
Part |
(@
(c)

No.
from Description of norf:llsh property given FMV (or estimate) Date r(gt):eived
Part| (see instructions)

(a)

(c)

No. o (b) ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

f ° - ®) . FMV (or estimate) () .
rom Description of noncash property given (see instructions) Date received
Part|

423453 11-05-14

10120509 733030 2941
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o [ 4
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

NEW YORK LEGAL ASSISTANCE GROUP
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

Part

completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | &

Use duplicate copies of Part 1l if additional space is needed.

Employer identification number

13-3505428

(a) No.
If’raor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTtﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ra(:"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’at:_l;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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10120509 733030 2941

" SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047

Form 990 or 990-EZ

¢ ) For Organizations Exempt From Income Tax Under section 601(c) and section 527 20 1 4
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury , . , . Open to Public

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-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 I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization

Employer identification number

NEW YORK LEGAL ASSISTANCE GROUP 13-3505428

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part {V.
2 POIICAl @XPENGIIUIBS .| ...\ .0 oo et >$

B VOIUNTBET NOUIS | . ittt e e bbb

[Part1-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 .. ... ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . ... ... l:] Yes
4a Was a COmeCtion MAMBT | | . ... i ettt e et et [ ves
b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ........... »3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
oxempPt FUNCHON ACHVILIES || ... ... it >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D oo »>s
4 Did the filing organization file Form 1120-POL for this Year? . ... .. ... Clves [Ino

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
contribufions 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) 2014
LHA
432041
10-21-14
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. Schedule C (Form 990 or 990-E7) 2014 NEW_YORK LEGAL ASSISTANCE GROUP 13-3505428 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)nizl::ggn’s ®) Afﬁil;::g 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) ... 156 ,212.
¢ Total lobbying expenditures (add lines 128N 1b) . ... ...cccooormemmmeermirrrenmmissrenerensee 156,212.
d Other exempt purpose expenditures ... .. . .. e 23,606,410,
e Total exempt purpose expenditures (add lines 1cand 1d) ..., 23,762,622,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19) ... 250,000,
h Subtract line 1g from line 1a. if zero or less, enter-0- s 0.
i Subtract line 1f from line 1c. if zero or less, enter -O- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar?  ...................ccceoiiiiiiiiiiiiiiiiiii et i et D Yes |:] 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgfﬁ}"a‘:feﬁ:;ing ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 704,650. 814,055./ 1,000,000.; 1,000,000.} 3,518,705.
b Lobbying ceiling amount : S ' '
(150% of line 2a, column(e)) , L , ' 5,278,058.
¢ Total lobbying expenditures 144,522. 154,095. 153,210. 156,212, 608,039.
d_Grassroots nontaxable amount 176,163. 203,514. 250,000, 250,000, 879,677,
e Grassroots ceiling amount ‘ '
(150% of line 2d, column (e)) ' L 1,319,516.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedure C (Form 990 or 990-E7) 2014 NEW_YORK LEGAL ASSISTANCE GROUP 13-3505428 Pages
Part I-B | Complete if the organization is exempt under section 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 activity.

Yes No Amount

1 During 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:
VOIUNEBEIST | ettt ettt et e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media @dvertiSementS? || . .. .. ... s
Mailings to members, legislators, or the public? ...
Pubtications, 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 similar means?
Other @CIVItIES? | ...
Total. Add lines 1¢ through 1i
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 ... ...
c lf "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 forthisyear? .. ...
[Part m-AI Complete if the organization is exempt under sectlon 501(c)(d), section 501(c)(5), or section

TQ -~ 0 0 0 T 0o

—

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
[Part lI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or r section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBAI | ittt s s st n ettt bkt 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¢c 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
BXPENItUIE NBXE YBAI? | . . .. ..ottt e 4
Taxable amount of lobbying and political expenditures (seeinstructions) ......................occccceeeeiceinicieiiniinne 5

[Part IV] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complste this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
o

30
10120509 733030 2941 2014.05091 NEW YORK LEGAL ASSISTANCE G 2941 1



© - . - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen tO' ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK LEGAL ASSISTANCE GROUP 13-3505428

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

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

1 Totalnumberatendofyear ... . ...

2 Aggregate value of contributions to (during year) . ... ...

3 Aggregate value of grants from (during year) ... ...

4 Aggregate valueatendofyear ... ...

5 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? . ... E Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 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

a Total number of conservation easements .. ... .. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter . .. ... ece e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? s D Yes L__:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MNANBNI? .........ooooe oottt eteee et es et e ettt e ettt ea et ren et s s bt ebesnanes [ Jves [InNo

9 In Part XllI, 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 lll | 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 XIII,
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 an, 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) Revenue included in Form 990, Part VIIi, line 1
(i) Assetsincluded in Form 990, Part X .. ...

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 Revenue included in Form 990, Part Vi, line 1 > $

b Assets included in Form 990, PartX >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 NEW_YORK LEGAL ASSISTANCE GRQOUP 13-3505428 Page?2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d |:] Loan or exchange programs
o [] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:] No
I Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [T Yes CINe

b If “Yes," explain the arrangement in Part X!l and complete the following table:

Amount
€ BeginnINg BAIANCE ... ... .. ittt eb b 1c
d AQdItions during the YEAr | ...ttt id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:] No

b_If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xili
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

ta Beginning of year balance
Contributions , ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs __...........ccceerirennnn.

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© 00T

by: Yes | No
(i) unrelated OrQANIZALIONS . ... ... ... .ottt ettt a e et ettt b e ettt bt s ene et s ene | 3a(i)
(ii) related OrgaNIZALIONS ||| ... ....c.cc.cccoooiiieiieiiretietetessaeses e e s e s sa e e sese e eees e s st e st se et ee b ettt en s e 3aii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . e, 3b

4__ Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | e
b Buildings ... . ...
¢ Leasehold improvements . 6,070. 72. 5,998.
d Equipment 1,531,291. 736,230, 795,061.
@ Other ... 374,230. 143,356. 230,874.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . coveivrevree..... | < 1,031,933.
Schedule D (Form 990) 2014
432062
10-01-14
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Schedule D (Form 990) 2014 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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

(A)

(8)

©

©)

5]

(@]

Q)

(H)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]
2)
3)
)
©]
&)
U]
{8
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p»
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
4]
3)
4
(5)
(6)
@)
8)
(©)
Total. (Column (b) must equal Forr 990, Part X, col. (B) liN€ 15.) ..o oovioiiiiiiiiiiieiiiiiiiiiieii e | 4

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 FUNDS HELD IN ESCROW 224,960.
(3 SEGREGATED FUNDS 1,255,571,
4
)]
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25) ............... > 1,480,531.

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI @
Schedule D (Form 990) 2014

432053
10-01-14
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' Schedu;e D (Form 990) 2014 NEW YORK LEGAIL ASSISTANCE GROUP 13-3505428 Page4
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1| 43,246,029.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e | 18,043,483,

Subtract line 2e from line 1 3 | 25,202,546.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 22,349.

Other (Describe in Part XIII.) 4b

C AAAINES 4a AN Ab e ——————ee e ac 22,349.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) .................ooiiiiiiiiiiceees 5 | 25,224,895,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o QO 0 U o

w

[

o

1 Total expenses and losses per audited financial statements ... 1 | 41,806,105.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... ... 2a | 18,043,483.

b Prioryear adjustments e 2b

€ OHREIIOSSES . ... . e ebe e e s e eeseaee s ereea e 2c

d Other (Describe in Part XIIL)  ..............ooimriiiet e 2d

€ AdANINES 28 IOUGN 20 ...\ ..o\ st 2e | 18,043,483,
3 SUDHACt iN@ 2@ fIOM NG T | _...__..\\ioooooooeoeoeoeeoee oo eossesss st 3 23,762,622,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... . | 4a 22,349.

b Other (Describe in PArt XIL) .o Lab

C ADGINES AAANAAD ... . . it 4c 22,349.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 18.) ...............cooooovvvvvnnineiiies: 5 | 23,784,971,

| Part Xill] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NYLAG HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PERIODS ENDING JUNE 30, 2012 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION

BY APPLICABLE TAXING AUTHORITIES.

‘1‘3?315-414 Schedule D (Form 990) 2014
34
10120509 733030 2941 2014.05091 NEW YORK LEGAL ASSISTANCE G 2941 1



) SCHE’DULE G OMB No. 1545-0047

(Form 990 or 890-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre_asury » Attach to Form 990 or Form 990-EZ. Open tq Public

nternal Revenue Servics P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form 990. Inspection

Name of the organization Employer identification number
NEW _YORK LEGAL ASSISTANCE GROUP 13-3505428

Partj| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 e [__1 solicitation of non-government grants
b :] Internet and email solicitations f [:] Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

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

iiii) Di v) Amount paid . .
(i) Name and address of individual N A e (iv) Gross receipts t(() zor Totained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
TOMAL oo e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedu

»

le G (Form 990 or 990-E2) 2014 NEW YORK LEGAL ASSISTANCE GROUP

13-3505428 Page2

I Partll| Fundraising 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
PRO BONO NONE (add col. (a) through
EVENT col. (c))
° (event type) (event type) (total number)
g
5|1 Grossreceipts 30,386. 30,386.
2 Less: Contributions ... 20,386, 20,386,
3 Gross income (line 1 minus fine2) ... ... 10,000. 10,000.
4 Cashprizes . ... ... ...
6 Noncashprizes ... ...
g
© |6 Rent/faciltycosts ... 7,989. 7,989.
8
B |7 Foodandbeverages .. ... ... 9,200. 9,200,
5
8 Entertainment | . ...
9 Other directexpenses . ... 522.
10 Direct expense summary. Add lines 4 through 9 in column (d) 17,711,
11_Net income summary. Subtract line 10 from line 3, column (d) -7,711.
Part il 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 (c) Other gaming col. (a) through col. {c))
3
o
1 _Grossrevenue ...
|2 Cashprizes .. ...
3
8
(8 Noncashprizes . . .. ...
ul
o
£ 4 Rentfaciltycosts . .. ...
a
5 _Otherdirectexpenses ......................
D Yes % D Yes % L—_] Yes %
6 Volunteerlabor . ... ... L_INo [ INo CInNo
7 Direct expense summary. Add lines 2 through Sin column {d) ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..........ocooceiiicceseiceiiineeee i, >
9 Enter the state(s) in which the organization conducts gaming activities:

a !s the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

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

E] Yes D No

D Yes D No

432082 08-28-14

10120509 733030 2941
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Schedule G (Form 990 or 990-E7) 2014 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page3

11 Does the organization conduct gaming activities with nonmembers? . . .. ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
{0 AAMINIStEr CRAMMADIE GAMING? ... .......eoooc oo oo oo Cves [InNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIR TACTHLY ... ... . o ittt e 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? ... D 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> $
c 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>

I:l Director/officer I::] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING CONSE? | . . .. ...\ oo oeoeoooooeeeeoeseseeees oo e e ssssssss s [Clves T
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part i}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK LEGAL ASSISTANCE GROUP 13-3505428
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees
D Discretionary spending account I_—:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? ... 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 IIl.
[ﬂ Compensation committee [X‘ Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAON? | ... oo s et 5a X
b Any related OFgaNZAtION? ... .. ...t e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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 Theorganization? . . ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part ll. '
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 Il | ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart l . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations section 53.4958-6(C)? ......ioiireriiiiieiii e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NEW YORK LEGAL ASSISTANCE GROUP 13-3505428

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

NEW YORK LEGAL ASSISTANCE GROUP (NYLAG) PROVIDES FREE CIVIL LEGAL

SERVICES TO LOW-INCOME NEW YORKERS.

FORM 990, PART VI, SECTION A, LINE 5:

NYLAG LEARNED OF THE DIVERSION OF FUNDS IN JANUARY 2015, AFTER RECEIVING A

FEDERAL GRAND JURY SUBPOENA STEMMING FROM AN INVESTIGATION OF NYLAG'S

FORMER PRESIDENT, AND MEETING WITH LEGAL COUNSEL TO NYLAG'S FORMER

PRESIDENT. TO DETERMINE THE EXTENT OF THE DIVERSION, NYLAG, THROUGH ITS

COUNSEL, RETAINED ALVAREZ & MARSAL GLOBAL FORENSIC AND DISPUTE SERVICES,

LLC, TO CONDUCT A FORENSIC ACCOUNTING ANALYSIS. ALVAREZ & MARSAL

DETERMINED THAT, FROM AT LEAST 1999 THROUGH 2013, FUNDS WERE TRANSFERRED

FROM ACCOUNTS HELD IN NYLAG'S NAME TO ACCOUNTS NOT OPENED OR CONTROLLED BY

OR KNOWN TO NYLAG; THAT THE VAST MAJORITY OF THESE TRANSFERS TOOK PLACE

BEFORE 2007; THAT SOME OF THE TRANSFERRED FUNDS WERE RETURNED TO ACCOUNTS

HELD IN NYLAG'S NAME; AND THAT THE LARGEST CUMULATIVE BALANCE DUE TO NYLAG

DURING THIS PERIOD WAS $1,905,629. IN JANUARY 2015, NYLAG RECEIVED

$1,225,571 AS REPAYMENT OF OUTSTANDING FUNDS NOT PREVIOUSLY RETURNED TO

NYLAG ACCOUNTS. NO EVIDENCE WAS FOUND TO INDICATE THAT THE DIVERTED FUNDS

WERE USED BY THE FORMER PRESIDENT FOR HIS PERSONAL BENEFIT.

FOLLOWING SUBSTANTIAL REVISIONS TO ITS PROCESSES AND CONTROLS, NYLAG HAS

STRONG INTERNAL CONTROLS TO SAFEGUARD ALL ITS ASSETS. THERE ARE CHECKS AND

BALANCES FOR RECEIVING CASH, DEPOSITING CASH INTO INVESTMENT AND BANK

ACCOUNTS, MOVING FUNDS, CREATING NEW BANK ACCOUNTS AND INVESTMENT ACCOUNTS,

RECORDING TRANSACTIONS IN THE ACCOUNTING DATABASE, AND RECONCILING BANK

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E2Z) (2014) Page 2
Name of the organization Employer identification number

NEW_YORK LEGAL ASSISTANCE GROUP 13-3505428

STATEMENTS TO THE ACCOUNTING DATABASE. NO SINGLE PERSON HAS THE AUTHORITY

SOLELY TO CONTROL ANY TRANSACTION INVOLVING THE RECEIPT, TRANSFER, OR

COMMITMENT OF NYLAG CASH.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED AND APPROVED BY THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

NYLAG HAS A CONFLICT OF INTEREST POLICY WHICH APPLIES TO ORGANIZATION

DIRECTORS, OFFICERS, KEY EMPLOYEES, SUBSTANTIAL CONTRIBUTORS, AND RELATIVES

OF ALL SUCH PARTIES. EACH YEAR BOARD MEMBERS AND KEY EMPLOYEES FILL OUT A

QUESTIONNAIRE DISCLOSING THAT THEY DID NOT ENGAGE IN ANY CONFLICT OF

INTEREST TRANSACTIONS, OR DISCLOSING ANY CONFLICT OF INTEREST TRANSACTIONS

THEY MAY HAVE ENGAGED IN. THE PRESIDENT OF THE BOARD REVIEWED THE

QUESTIONNAIRES, AND FOUND NO CONFLICT OF INTEREST TRANSACTIONS THAT

REQUIRED DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 15:

THE FULL BOARD APPROVES THE COMPENSATION OF THE PRESIDENT BASED UPON THE

RECOMMENDATION OF THE COMPENSATION COMMITTEE OF THE BOARD. THE

COMPENSATION COMMITTEE ANALYZES AND REVIEWS INDUSTRY DATA TO DETERMINE ITS

COMPENSATION RECOMMENDATION. THE PRESIDENT, BASED UPON ANALYSIS OF

COMPARABLE INDUSTRY COMPENSATION DATA, RECOMMENDS THE SALARIES OF OTHER

OFFICERS AND KEY EMPLOYEES TO THE COMPENSATION COMMITTEE, WHICH APPROVES

THE RECOMMENDED SALARIES BEFORE THEY ARE IMPLEMENTED. THE LAST REVIEW TOOK

PLACE IN FISCAL YEAR 2015.

FORM 990, PART VI, SECTION C, LINE 19:
08222 Schedule O (Form 990 or 990-EZ) (2014)

08-27-14
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NEW YORK LEGAL ASSISTANCE GROUP 13-3505428

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, THE FINANCIAL STATEMENTS

AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

08744 Schedule O (Form 990 or 990-EZ) (2014)
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