]_art Il | Signature Block

- 990 Return of Organization Exempt From Income Tax T VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
internal Revenue Service P> _information about Form 90 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number

applicable:
oange | NEW YORK LEGAL ASSISTANCE GROUP
thmnee | Doing Business As 13-3505428
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tomin- 7 HANOVER SQUARE, 18TH FLOOR 212-750-0800
@l City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 20,415,166,
goriea- | NEW YORK, NY 10004 H(a) Is this a group return
Pendind 'k Name and address of principal officer ANNA M. GROSS for subordinates? [_lves [XINo
SAME AS C ABOQVE H(b) Are all subordinates included?[:]Yes D No
I Tax-exempt status: (x] 501(c)(3) ] 501(c) ( )< (insert no.) L] 4947(a){1) or ]::] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . NYLAG . ORG H(c) Group exemption number >
K_Form of organization; Corporation [ | Trust [ | Association [ ] Other > | & Year of formation: 199 0| M State of legal domicite; NY
l Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: NYLAG PROVIDES FREE CIVIL LEGAL
g SERVICES TO LOW-INCOME NEW YORKERS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ..o, 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... ... ... 4 21
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 206
€| 6 Total number of volunteers (estimate if NECESSANY) ........................oooovovvoooev 6 521
:3 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ... . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 .. ... ..., 7b 0.
P Prior Year Current Year
o | 8 Contributions and grants (Part ViI}, line 1h) 14,014,473.] 18,190,883.
g 9 Program service revenue (Part VIll, ine 2g) 1,286,943. 1,916,355,
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and d) 159,170. 102,700.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) -70,406. -139,920.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), liné12) .. 15,390,180.] 20,070,018.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 75,736. 314,944,
14 Benefits paid to or for members (Part IX, column (A), line 4y ... L 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,223,380, 14,910,727.
g 16a Professional fundraising fees (Part X, column (A), line 11e) . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 742,640.
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) 2,018,740, 2,782,357,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 13,317,856., 18,008,028,
19 Revenue less expenses. Subtract line 18 from line 12 ... . 2,072,324, 2,061,990,
Eé’ Beginning of Current Year End of Year
%S| 20 Totalassets (PArt X, N6 16) ..o 11,976,639, 13,997,668.
Lol 21 Total liabilities (Part X, e 26)  ................o.ouveeeeeeeeereieies e 909,762, 831,161,
23 Net assets or fund balances. Subtract line 21 from iN@ 20 ..., 11,066,877.0 13,166,507.

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 completp. Declaration of f parer (gther than officer) is based on all information of which preparer has any knowledge

’ R A AVA IR TEN IS
Sign Signature of officer Date =i
Here ANNA M. GROSS, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"”“ L] PTIN
Paid ISRAEL TANNENBAUM seemployed [P01589203
Preparer |Firm'sname p LOEB & TROPER LLP Fim'sEiNg  13-1517563
Use Only |Firm'saddressy, 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phoneno.212-867-4000
May the IRS discuss this retum with the preparer shown above? (seeinstructions)  ......................................... Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013 NEW_YORK LEGAL ASSISTANCE GROUP 13-3505428 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... ie i esieieiieereaiieeie D
1  Briefly describe the organization’s mission:
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 PHOr FOMM 990 OF S90-EZ? _.___............oooo oo ee e ees oot [ 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 [X] 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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,697,750, inciudinggrantsof § 1 52_L8 00. ) (Revenues 5,322,522, )
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 $ 2,648,691- including grants of $ 121,559- } (Revenue $ 2,516,755- )
IMMIGRANT PROTECTION UNIT
IPU HELPS IMMIGRANTS LIVE AND WORK LEGALLY IN THE UNITED STATES BY
PROVIDING ASSISTANCE WITH CITIZENSHIP, LEGAL RESIDENCY, WORK
AUTHORIZATIONS, VISAS, REMOVAL DEFENSE, PUBLIC BENEFITS AND COMMUNITY
OUTREACH.

4¢c  (Code: )(Expensss$ 2,352,293- including grants of $ 8,500- ) (Revenue $ 3,374, 396. )
STORM RESPONSE UNIT
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$ 6,010,416- including grants of § 32,085 -) (Revenue$ 6L466,384 o)
4e__Total program service expenses P> 15,709,150,
Form 990 (2013)
332002
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Form 990 (2013) 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," COMPIEte SCRBAUIB A ... ... ...........c...ccovooevcesoeeeeee e et e et e 11X
2 s the organization required to complete Schedule B, Schedule of ContrbuUtOrS 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 ! | . . ...t ee et 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 ... ... ... eeee e, 4 | X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . . . . ... 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? /f "Yes, " complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCHOAUIE D, Pt Hl || | . oo e ee e e 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 SChedule D, Part IV . . e 9 X
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 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIT VI it i ia s asiii80 o 2o nnervse e mansesessensesssensasasssesossoastesssstossseseseseee s aenesaeseseno s emeesoseesseneneess oo s reeneseesernes et 1a| 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 16? 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 VIl | ... ..., 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 . ..o 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 inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . e e 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 Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule £ . . 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 1and IV . ... ... ..., 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 lland 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 Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! | . .. . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) NEW _YORK LEGAL ASSISTANCE GROUP 13-3505428 Page4
[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
govemment on Part IX, column (A), line 17 If *Yes, " complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and lll ||| _...........oomooo———— 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROGUIE J .. oo ettt ettt e, 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPt DOMUS? | e e ettt ettt et e ettt ettt 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
SCREAUIB L, PArt 1 | e e e e ettt ettt | 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 so,
complete Schedule L, Part Il et et 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 lll ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M || | . ... e, 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUUIB N, Part Il | ettt ettt 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lil, or IV, and
Part Vi M@ T e et e et e et ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13) 2 ., 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 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, i@ 2 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? /f "Yes," complete Schedule R, PartVI . ... .. . |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... 38 I X
Form 990 (2013)
332004
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Form 990 (2013 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page5
[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 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIinnings t0 Prize WINMEIST? ... .. .. ..ot et cte ettt e et e et eet e ee et ettt e st ten et een e tne s 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 thisretum ... ... .. .. . | 2a_| 206
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. 2b | 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 duringthe 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 888612 . ... e,
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? ... . R X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ..., R RO 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . . e | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM B2B27 ..ottt ettt ettt ettt e SN ST v e S o 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear ... . ... . . ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 71 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 Sponsoaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . U T U 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... . .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . .., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? _1_2_?
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . _ 113a
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 . .. ... 13b
¢ Enter the amountofreserves onhand . . ... . e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 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 (2013)
332005
10-29-13
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Form 990 (2013 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page6
- 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 line inthis Part VI .. i E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 21
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 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or key @MPIOYEE? . ... ... ..o et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or Stockholders? | . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning BOY? ... et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? || | ... .. ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOGYT? . . ettt e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was TON@ ... . . ... e 12¢| X
13  Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
156 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 | X
b Other officers or key employees of the Organization | .. ... . .. ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAr? .. . e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e - . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
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.
D Own website D Another’s website I__.}ﬂ Upon request D 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, physical address, and telephone number of the person who possesses the books and records of the organization: p»
NEW YORK LEGAL ASSISTANCE - 212-750-0800
7 _HANOVER SQUARE, NEW YORK, NY 10004
332006 10-28-13 Form 990 (2013)
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Form 990 (2013)

NEW YORK LEGAL ASSISTANCE GROUP

13-3505428

Page 7

Part Vil| 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 VIl

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.

® |ist 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.
@ |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(a) (B) () (D) (E) (F)
Name and Title Average | .. cfeg(s':"gg than one ReportabI.e Reportabl'e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week °_'ﬁ°°' and a director/trustee) from from related other
(list any § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations f:i - £ g . and related
below s § 5| & (E5] = organizations
line) E|Z|E|E |85 =
(1) ABBY § MILSTEIN, ESQ 4.00
CHAIRMAN X X 0. 0. 0.
(2) ALAN S,.JAFFE, ESQ 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) DAVID I SULTANIK, CPA 2.00
TREASURER X X 0. 0. 0.
(4) JILL ROSENBERG 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) MATTHEW BIBEN, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES E, BRANDT, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(11) PHYLIS P, FOGELSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) ERIC GOLDSTEIN, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(13) LINDA JESSELSON, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(14) BRIDGET M, HEALY, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(15) PAUL LEVY, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(16) LEWIS J, LIMAN, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(17) THEODORE N, MIRVIS, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 {2013) NEW _YORK LEGAL ASSISTANCE GROUP 13-3505428 Page8
I Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average (do not cfe‘c’f‘f_f‘igg than one Reportablg ReportabI.e Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for |5 E organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | § g é‘ and related
blie}:z;’v % % g g EZ-% E organizations
(18) SCOTT D, MUSOFF, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(19) PAUL S. PEARLMAN, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(20) JOSEPH POLIZZOTTO, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(21) STEPHEN A, RADIN, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(22) MARCIA N, RIKLIS 1.00
BOARD MEMBER X 0. 0. 0.
(23) MICHELE COHN TOCCI 1.00
BOARD MEMBER X 0. 0. 0.
(24) YISROEL SCHULMAN 50.00
PRESIDENT & ATTORNEY-IN-CH X 296,223, 0. 48,583.
(25) RANDYE RETKIN 40.00
DIRECTOR LHU X 162,124. 0., 22,537.
(26) IRINA MATIYCHENKO 40.00
DIRECTOR IPU X 139,827. 0., 23,361.
b SUb-t0tal ... | 2 598,174. 0. 94,481.
¢ Total from continuation sheets to Part VI, Section A ... ... . . > 375,705. 0. 49,313.
d Total (add lines 10and 1) .......cooovooorieieioeieeeeeeeeeeeee, > 973,879. 0.] 143,794.
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> 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | | . . e 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 If "Yes," complete Schedule J for such individual . .. . . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 INFORMATION
STREET, 2ND FLOOR, BROOKLYN, NY 11232 TECHNOLOGY 142,347.
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 (2013)
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NEW_YORK LEGAL ASSISTANCE GROUP

13-3505428

Form 990
IT’a"t Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & 5 organization (W-2/1099-MISC) from the
hours for | S - § {(W-2/1099-MISC) organization
related | 2 | % 2 and related
organizations| £ | 3 £l organizations
below | £ g5 |E %
line) Z E|E|&E |22
(27) KIM SUSSER 40.00
DIRECTOR FLU X 126,440, 0.] 20,440.
(28) MERRITT BIRNBAUM 40.00
DIRECTOR DEVELOPMENT X 129,811. 0., 14,867.
(29) JANE STEVENS 40.00
DIRECTOR SLU X 119,454. 0. 14,006.
Totalto Part Vil, Section A linetc ... 375,705, 49,313,
332201
05-01-13
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Form 990 (2013) NEW YORK LEGAL ASSISTANCE GRQUP 13-3505428 Page9
[ Part Vlll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... iriiiceeieiiiieias D
(A) (B) ©) SD)
Total revenue Related or Unrelated R?ygr[t‘\uta fﬁ?{gg?d
exempt function business sections
revenue revenue 512 - 514
*2 42 1 a Federated campaigns ... .. .. 1a 3,749,537, .
g é b Membershipdues . ... .. 1b
i< ¢ Fundraisingevents . . ... ... ic 1,374,655,
-g § d Related organizations . ... ... 1d
g“% e Government grants (contributions) 1e 8,703,988,
2 & £ All other contributions, gifts, grants, and
_.E-E similar amounts not included above . 1 4 362,703,
g% g Noncash contributions included in lines 1a-1f: $
0 h Total. Addtlinesta1f ... | 18,190 883
usiness Code
8 2 a COURT ATTORNEY FEES 541100 1,916,355, 1,916,355,
gl ¢
E 3l d
Q. f All other program service revenue . ... ..
q Total. Addlines2a-2f .............ooovieiiiiiiiiiiiiien, | 3 1,916 355
3 Investment income (inciuding dividends, interest, and
other similaramounts) ... > 102,700, 102,700,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalti®s ... | -
(i) Real (ii) Personal
6 a Grossrents . .. .. ..
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ........coooiiieieiiiiiieriies »
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 (I0SS) ........cocoveeeeioie et ee e »
© 8 a Gross income from fundraising events (not
g including $ 1,374,655, of
2 contributions reported on line 1c). See
<4 .
5 PartlV,line18 . ... a 202,985,
g b Less:directexpenses . ... ... b 345,148,
¢ Net income or (loss) from fundraising events  ............... | -142.163, -142 163,
9 a Gross income from gaming activities. See
PartIV,line19 . . ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances .....................con... a
b Less:costofgoodssold .. . ... ... ... b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a MISELLANEOUS REVENUE 900099 2,243, 2,243,
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d . .. ... ... > 2,243
33200912 Total revenue. Seeinstructions. ... ... > 20 070,018, 1,916 355, 0, -37.220
10-20-13 Form 990 (2013)
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Form 990 (2013)

_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(}:; any line in this Part I)((B) ................................ ( C)D) [:I
Do not include amounts reported on lines 6b, . -
75, 8b, 9b, and 10b of Part Vil Total expenses P enses - | bemerar axperises Fé’x’}ééﬁ'é’é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 296,320. 296,320.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 18,624. 18,624.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 973,879. 547,845, 296,223. 129,811.
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 ... ... 11,074,956.] 9,928,781. 818,243. 327,932,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 373,116. 335,804, 22,387, 14,925,
9 Otheremployee benefits . .. 1,520,602.f 1,330,591. 132,128. 57,883.
10 Payroll taxes ... 968,174. 841,840. 89,552, 36,782.
11 Fees for services (non-employees):
a Management .. ... ...
b Legal ..., 36,300. 36,300,
€ AcCOURtiNg ... 52,656. 47,498. 2,933. 2,225,
d Lobbying ... ... 153,212, 138,204. 8,535, 6,473.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... . 45,644. 45,644.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 95,275. 75,806. 15,919, 3,550.
12 Advertising and promotion 62,179. 62,179.
13 Office eXpenses ... 249,887, 225,543, 13,503, 10,841.
14 Informationtechnology . . 176,014. 158,773. 9,805. 7,436.
16 Rovalties ...
16 OCCUPANCY ...\ 1,268,197, 1,146,782. 66,899. 54,516.
17 Travel .., 67,103. 60,575. 3,597. 2,931.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 13,711. 12,377. 735. 599.
20 Interest .
21 Paymentstoaffiliates | . .. ...
22 Depreciation, depletion, and amortization . . 288,418. 260,360, 15,460. 12,598.
23 INSUMANCE ... ..o, 110,792. 100,013. 5,939. 4,840.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a ORGANIZATION DUES, RESE 162,969. 147,114. 8,736. 7,119.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 18,008 ,028.] 15,709,150.] 1,556,238. 742,640,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ l:] if following SOP 98-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) _ NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ... .o ieiiiiiieiieeseeirsseiarseeeireeeiesreeeeres D
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearnng .. ... 1,017,961.] 1 751,472,
2 Savings and temporary cashinvestments 5,787,965.] 2 7,254,912,
3 Pledges and grants receivable, net 3,662,027, 3 4,348,286,
4 Accounts receivable, N8t . ..., 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
] employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
§ 7 Notes and loans receivable, net . . . . . ... 7
< 8 Inventories forsale orUse .. ... .........c.cccccoooimimieeoiieoieeeeeeeeeann, 8
9 Prepaid expenses and deferred charges 20,873.| 9 324,377,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,745,935,
b Less: accumulated depreciation . 10b 563,024. 1,223,638, 10c 1,182,911.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets . ... ... 14
16 Other assets. See Part IV, line 11 264,175.[ 15 135,710.
116 Total assets. Add lines 1 through 15 (must equal line 34) 11,976,639.| 16 13,997,668.
17 Accounts payable and accrued expenses 116,917.| 7 197,154.
18  Grantspayable ... ... 18
19 DOferred r6VONUE ... ... ...\ \\ioocooiooeeeeeeeeee oo 528,670.] 19 498,297.
20 Tax-exemptbond 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,
'—E key employees, highest compensated employees, and disqualified persons.
X Complete Part llof Schedule L ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D . . oo 264,175.| 25 135,710,
126 Total liabilities. Add lines 17 through 25 ... ... 909,762.| 26 831,161,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... ... 11,066,877. 27| 13,166,507,
g 28 Temporarily restricted netassets .. ... 28
T |20 Permanently restricted netassets ... ... 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. . 31
% |82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . ... .. 11,066,877.] 33 13,166,507,
___ 134 Totalliabilities and net assets/fund balances ... ... ... 11,976,639.i34| 13,997,668.
Form 990 (2013)
332011
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Form 990 (2013) NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl .. ...t eee [:I
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 20,070,018.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,008,028.
3  Revenue less expenses. SUbtract iNe 2 oM liNe T ..., .. ..ccooovmicorioeeoeieeoseeeeeeeeeeeee oo s 3 2,061,990.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . .. ... ... 4 11,066,877,
5§ Net unrealized gains (losses) oninvestments ... ... S SR S 5
6 Donated services and use of facilitios ... ... 6
7 INVESIMENE @XPONSES .. ...\ oo eeeeeseeee e eesen oo ee e e 7 37,640.
8 Priorperiod adiUStMENts | . 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)) oot ee et e es et e 10 13,166,507,
[Part XIT| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] 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:
[:] Separate basis [:] Consolidated basis |:] 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:
E Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUIar A-133? | et et et e .18l X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3 X
Form 990 (2013)
332012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2013

Open to Public

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.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form90. Inspection

Name of the organization Employer identification number
NEW YORK LEGAL ASSISTANCE GROQOUP 13-3505428

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

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

1
2 []
s ]

4

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

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

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

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

5 |:] 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 II.)

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

7 @ 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 Il)

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

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

10 |:] 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type |l c [:] Type |ll - Functionally integrated d |:] Type lll.- Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IlI
supporting organization, CheCK this DOX | e e et e e, ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? | .. ..., 11g(i)

(ii) A family member of a person described in () @DOVE? ... .. ... e 11g(ii)
{iii) A35% controlled entity of a person described in () or (i) above? . . .. .. ... 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization {Iv) IS the organization| (v} Did you notify the orgag‘i’zizatlﬁah% col. | (vii) Amount of monetary

organization (described on lines. 1-9 fin col. (.|) listed in your grgamzatuon incol. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page2
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 lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (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
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . .
& 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,

6,637,162, 15,775,230, 10,784,895, 14,014,473,] 18,190,884, 65,402 644,

6,637,162,! 15,775,230,f 10,784,895, 14,014,473, 18,190,884, 65,402 644,

coumn(®
6 Public support. Subtract line 5 from line 4. : 65,402 644,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 6,637,162, 15,775,230, 10,784,895, 14,014,473, 18,190,884, 65,402,644,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 21,317, 12,344.] 15,179./ 159,170./102,700.] 310,710.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 977,021. 977,021.
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 9,532, 2,243.] 11,775,
11 Total support. Add lines 7 through 10 66,702 150,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,467,960.
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 eI ... i ket i itt it it et iatestcesanas p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... 14 98.05 %
16 Public support percentage from 2012 Schedule A, Part Il, line14 15 97.84 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., > x1

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || . .. . .., | [__—l

17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. ... ... ... ... b |:]
b 10% -facts-and-circumstances test - 2012, 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 IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Pages
 Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {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 facilities 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 section513

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 1through5 .. ...
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

cAdd lines 7aand7b ...

8 Public support (Subtract line 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (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

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) --eeevee.
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and SEOP NEE ...t et e e | 3 E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) ... 15 %
16_ Public support percentage from 2012 Schedule A, Part lil, line15 ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013. 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 - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [ |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................... » I:]

332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NEW_YORK LEGAL ASSISTANCE GROUP 13-3505428 Pages
Supplemental Information. Provide the explanations required by Part Il, 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

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1645-00¢7
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section §01(c) and section 527 20 1 3
Deomtment of e s P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

spartment of the Treasury See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its .
Internal Revenue Service > P instructions is at WWw.irs. gov/}ormggo ) inspection

if the organization answered *Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwlties), then

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

@ Saction 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 V1, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), 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 IV.
2 POItICAl BXPONGIUIBS ...\ .\ oo >
B VOIUNLBOI NOUIS | | ettt bbbt

|PartI-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 section4955 . ... .. . |
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... ... . >3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... ... . ) D Yes [:] No
4a Was a comaction MAABT | ettt I:] Yes [:I No

b If “Yes," describe in Part IV.
[Part1-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

exemPpt fUNCHION ACHIVItIBS ... ...ttt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 17D e bbbttt a1 sttt b e ettt ets et ene e eae s
4 Did the filing organization file Form 1120-POL for this year? I:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990-E2) 2013 NEW YORK LEGAIL ASSISTANCE GROUP 13-3505428 Page2
] Part lI-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 oré:%g{;gn-s ®©) Am{?tt:g groue
(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) ... .. 153,210,
¢ Total lobbying expenditures (add lines 12 and 1b) | ..., 153,210,
d Other exempt purpose expenditures .. ... ..., 17,817,178,
e Total exempt purpose expenditures (add lines 1 and 1d) ... ............cccooooovcoooeerreecrrerererererern, 17,970,388,
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 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c¢. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49711 1ax fOr this VAP . ..ottt et iee e ee it e se it tessentessaaresereeesnaeearnrann [:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;(eer;dr?e{;ei:;ing in) (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) Total

2a Lobbying nontaxable amount 704,650. 814,055.; 1,000,000.; 2,518,705.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,778,058,
¢ Total lobbying expenditures 144,522, 154,095. 153,210. 451,827,
d Grassroots nontaxable amount 176,163. 203,514. 250,000, 629,677.
e Grassroots ceiling amount
(150% of line 2d, column (s)) 944,516.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£7) 2013 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Pages
[ Part lI-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:
VOIUNEBBIS? | | ettt et en e e ea et ee e et s een e eteeeneae
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisementS? | ... ...t es

JQ -0 a0 U o
£
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5
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7]
[l
o
3
o}
3
o
]
»
@
Q
28
=
]
w
o
=
~
5
®
°
c
=2
=
-3

=3
®
2
o
2
s
[=
@
(7]
-

-
_.|
o
~
o
>
o
a
5
@
(2]
-t
)
—*
=
5]
c

<}
=
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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 section4912 . ... ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No
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3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ........................ 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

1 Dues, assessments and similar amounts frommembers | ..., 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . ... 2a
b Carryover from last year 2b

¢ Total 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENItUIE NEXEYEAIT || oottt ettt e 4
Taxable amount of lobbying and political expenditures (see instructions) . ... ... ... 5

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

Schedule C (Form 990 or 990-E2Z) 2013
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P> Compilete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 0 Publi
Department of the Treasury > Attach to Form 990, , pen to Public
Internal Revenue Servics Information about D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

NEW YORK LEGAL ASSISTANCE GROUP

Employer identification number

13-3505428

[ Part | j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete 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 contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate valueatendofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... 'I] 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? 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) l___l Preservation of an historically important land area
D Protection of natural habitat I:] 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 . ... 2bh
¢ Number of conservation easements on a certified historic structure inciudedin(@) .. ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . . ... .. 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>
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ':] Yes ':] 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)()
and $8CHION 170MNANBNI? ... oo et Yes [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilste 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 Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vi, line 1
(ii) Assetsincludedin Form 990, Part X . e > s

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 .. > s
b Assetsincluded in Form 990, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NEW _YORK LEGAL ASSISTANCE GROUP 13-3505428 Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e |:] 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 XIII.
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? .. ... [ lves EJ No
[Part IV ]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, o
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? D Yes D No

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

Amount
© Beginning balanCe | ...t 1c
d AddItions dUrNG thE YBAI |, .. ............cccoiriiiiiiitieie ettt ettt 1d
e Distributions during the year 1e
f OENAINGDAIANCE || ... ... 1f

2a Did the organization include an amount on Form 980, Part X, iNe 210 . |:] Yes |:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xill _............................... L]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .................ccooeevviririninan
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance ...
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 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - NN < B - o

by: Yes | No
() unrelated OrganiZationS ... ... .........c.ccoieiiiiiiioritiiiet et ettt ettt ee ettt ettt 3a(i)
(ii} related OrgaNIZAtIONS || ... ... ..ottt ettt ea ettt s ettt ettt es e, 3a(ii)

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

4__ Describe in Part Xiil 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) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .
b Buildings ...,
c Leasehold improvements ... ... ... ...
d EQuUipment | . 1,490,910. 453,728, 1,037,182,
e Other ... 255,025, 109,296. 145,729,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ....... R 1,182,911,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NEW YORK LEGAL ASSISTANCE GROUP 13-3505428 Page3
{ Part Vll| Investments - Other Securities.
Compilete 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)

B)

(9]

©)

(5]

(F)

Q)

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

Part VHil| Investments - Program Related.

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

(1)
2
3
4
(6)
(6)
@)
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 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)
(2)
()]
4
(5)
(6)
)
@8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) ..........oooooooiiiiiiiie i | 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, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 FUNDS HELD IN ESCROW 135,710.
3)
@)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............. > 135,710.

2. Liability for uncertain tax positions. In Part Xiil, 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 Xill IX]
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 NEW_YORK LEGAIL ASSISTANCE GRQOUP 13-3505428 Paged
I Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 135,966,523,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments . . . ... ... 2a

b Donated services and use of facilities ... 2b | 15,896,505,

c Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIL) e, 2d

€ AdDIiNes 2athroUgN 2d .. ... ... .o 2 | 15,896,505,
3 Subtractline 2e from NG T e et 3 20,070,018.

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIll.)
C AAAIINGS 4 ANA 4D ...\, ..ccooooiioioooooooooooscoee oo e 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ ling 12.) .. oo § 120,070,018,
| Part Xil | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

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

o

1 Total expenses and losses per audited financial statements ... . . 1| 33,866,893.
Amounts included on iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... ... 1 2a | 15,896,505.

b Prioryear adjustments e, 2b

€ OMherioSSeS || ... ... e e . { 2c

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

e Addlines 2athrougn 2d .. ... ..o e 2 | 15,896,505.
3 Subtractline 2e from e 1 | . .. 3 117,970,388.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. ... | 4a

b Other (Describein Part XIL) . ... Lap 37,640.]

C AADIiNeS4aand b ... .. 4c 37,640.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin€@ 18) .oooovioviiiiiiiisiiiiii 5 118,008,028,

Part Xill| Supplemental Information.
Provide the descriptions required for Part |I, lines 3, 5, and 9; Part [l 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 XII, 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, 2011 AND SUBSEQUENT REMAIN SUBJECT TO

EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 37,640,

06 2543 Schedule D (Form 990) 2013
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SCHEDULE G OMB No. 1545-0047

(F orm 990 or 990-E2) Supplemental information Regarding Fundraising or Gaming Activities 2 0 1 3

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 Treasury P> Attach to Form 290 or Form 990-EZ. Open T? Public

e o rous ervics P> Information about Schedule G (Form 990 or 880-EZ) 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

Fundraising Activities. Complete if the organization answerad "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l___l Mail solicitations e l___l Solicitation of non-government grants
b l___l Internet and email solicitations t l___l Solicitation of government grants
c I:] Phone solicitations g l___l Special fundraising events

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

iili) Di v) Amount paid . .
(i) Name and address of individual " N ft(llr:Ira?;gr (iv) Gross receipts t((, zor ,etai,,e‘(’, by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
contbutons? listed in col. (i) organization
Yes | No
TORAl i 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) 2013
332081
09-12-18
30
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013 NEW_YORK LEGAL ASSISTANCE GROUP

13-3505428 Page2

Schedule G (Form 990 or 990-E7) 2

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
NONE (add col. (a) through
GALA EVENT col. (c)
° (event type) (event type) {total number)
3
[
&
B |1 Grossreceipts ... 1,526,475, 51,165, 1,577,640.
2 Less: Contributions .. ... 1,325,950, 48,705, 1,374,655,
3 Gross income (ine 1 minus iine2) . ... 200,525, 2,460. 202,985,
4 Cashprizes . ...
& Noncashprizes | .. ...
72}
()]
7]
§ 16 Rent/facilty costs ... 255,566. 1,500. 257,066.
|
B |7 Foodandbeverages ... ... 20,355, 10,113. 30,468.
£
8 Entertainment .. ... .. ... 3,193. 3,193.
9 Other direct expenses 50,968. 3,453, 54,421,
10 Direct expense summary. Add lines 4 through 9 in column (d) 345,148,
11_Net income summary. Subtract line 10 from line 3, column (d) -142,163.
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
i
1 _Grossrevenue ...
ol 2 Cashprizes . . ...
2
&
2|3 Noncashprizes . . . . ...
|
S|4 Rentffaciitycosts ... ...
o]
5 Otherdirectexpenses ...
|:] Yes % l___l Yes % D Yes %
6 Volunteerlabor . . . . ... [_INo [INo [INo
7 Direct expense summary. Add lines 2 through S in column (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..., »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
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:

D Yes |:] No

I:]NO

332082 09-12-13
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Schedule G (Form 990 or 990-£2) 2013 NEW_YORK LEGAL ASSISTANCE GROUP 13-3505428 Pages

11 Does the organization operate gaming activities with NONMeMbErs? .. .. ... [Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 @dMINISter CRAMADIE GAMING? .._....................\oo oo oo [Ives [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AR outside FACIlItY ... ... s e (130 %
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 l___l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

l___l Director/officer l___l Empioyee I:] 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 ICBNSOT | .. . e L Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 980. P> See separate instructions. Open to Public
Internal Revanue 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 880,
Part Vil, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
l___l Tax indemnification and gross-up payments D Health or social ciub dues or initiation fees
':] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? .. ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D—Ll Compensation committee DZI Written employment contract
D Independent compensation consultant m Compensation survey or study
Form 990 of other organizations m 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? .. ... R 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .. ... e, [T 5a X
b Any related organization? e, v, | 5B X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRO OFGANIZALONT | ... .. oottt et a st ss s e e 6a X
b Any related OrganiZation? .. ... ...ttt 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il ... ... ... e e LT 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," describein Part Il ... ... 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2013
332111
09-13-13
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OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

omplete to provide information for responses to specific questions on
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 Revenus Service rmation ak schedule o) 0] 7} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NEW YORK LEGAL ASSISTANCE GROUP 13-3505428

SCHEDULE O
(Form 990 or 990-EZ)

oo o]

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

THE IRS 990 IS REVIEWED BY THE TREASURER OF THE BOARD AND THE

AUDIT COMMITTEE AT A DESIGNATED MEETING FOR _THIS PURPOSE. AFTER THE AUDIT

COMMITTEE APPROVES THE 990, IT IS SUBMITTED TO THE BOARD FOR THEIR

APPROVAL.

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 FILLED 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.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

NEW YORK LEGAL ASSISTANCE GROUP 13-3505428

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 2C

THE AUDIT COMMITTEE PROVIDED OVERSIGHT FOR THE AUDIT.

THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR.

a2, Schedule O (Form 990 or 990-E2) (2013)
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