|____©OMBE No. 1545-0047

2009

Return of Organization Exempt From Income Tax

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

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

andending MAR 31, 2010

Form g g 0

Departmeant of the Treasury
Intemal Revenue Sorvice

A For the 2009 calendar year, or tax year beginning APR 1, 2009

B Checkif Please |© Name of organization D Employer identification number
applicable: use IRS 7
e |mmolbegal Aid Society of San Mateo County
[ INames | #P> | Doing Business As 94-1451894
s Seo Number and street (or P.O. box if maif is not delivered to street address) | Roomy/suite § E Telephone number
[ Jremin- |Pedfols 3] East 5th Avenue {650) 558-0915
finanded tions. ity or town, state or country, and ZIP + 4 | G_Gross recelpls $ 1,753,798.
[ Tmptiee- san Mateo, CA 94402 H{a} Is this a group return
Pendng e Name and address of principal officer. Lauren Zzorfas for affillates? [ Ives [X]INo
same as C above H(b) Are all affiliates Included? _1Yes [__INo
| Tax-exempt status: IX} 501(c) { 3 y (nsert no.) [:l 4947{a)(1) or |:] 527 If "No,” atiach a list. (see instructions)
J Website; » www. legalaidsme.org Hic) Group exemptlon number P

K_Form of prganization: { X | Corporation [ ] Trust [ ] Association [ 1 Other P> 1 L. Year of formation: 195 9| M State of legal domicile: CA
‘Bart 1| Summary
8 1 Briefly describe the organization's mission or most significant activities: See Schedule 0.
e
E 2  Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets. .
3| 3 Number of voting members of the govarning body (Part VL N8 18} ..o 3 18
g 4 Number of independent voting members of the governing body (Part VI, IIne 1b) ..o, 4| 18
$1 6 Total number of employees (Part V, IN@ 28) ... ... e 5 30
£ | 8 Total number of voluntaers (estimate if NECESSAIY) ....................ooooooocer oo 8 236
E Ta Total gross unrelated business revenue from Part VI, column (C), ine 12 ... . e, 7a 0.
b_Net unrelated business taxable Incoms from Form 990-T, N8 34 ..o i, 7b 0.
: Prior Year Current Year
g 8 Contributions and grants (Part VIl ine Thy ... 2,333,303. 1 6 42,099.
€| 8 Program service revenue (Part VIl line2g) ...
é 10 Investment income (Part VIIl, column (A),1ines 3, 4,8nd 7d) ... 60,588. 32 ’ 446.
11 Other revenue {Part VIII, column {A), lines 5, 6d, Bc, 9¢, 10c, and 11€} ........................ 8,540, 12,040.
12 Total revenue - add lines 8 through 11_{must egual Part VI, column (4}, line 12) ........ 2,402,431. 1,686,585,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 13,808. 9,273,
14 Benefits pald to or for members (Part IX, column (&), lined) .. . . ... i
g 15 Salaries, other compensation, employes benefits (Part [X, column (A}, lines 5:10) ... 1,548,357, 1,663,895,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e€) ...
§- b Total fundraising expenses (Part 1%, column (D), line 25) ¥
17 Other expenses (Part IX, column (A), lines 11a-11d, 115240 ... 393,321. 406 ’ 330.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), ne 25) ... 1,955,486, 2,079,498.
— 19 Revenue less expenses. Subtract ling 18 from INe 12 .ooovovioeeeooeeeeeeeeeeeern, 446,945, <392 : 913.>
§§ Beginning of Current Year End of Year
S22 20 Totalassets (Part X, iNe 18] ... e 3,362,043, 3,489,676,
Lol 21 Total liabilltles (Part X, 0@ 28) ... oo 770,305, 796,541.
2-3 22 Neot assets or fund balances. Subtract line 21 fromline 20 ... 2,591,738, 2,693,135,
3| Signature Block '
g perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and balisf, It Is true, comect,
than officer} is based on all Informatlon of which preparer has any knowledge.
Sign /4/\ | ”/5’//Z>
Here W ' / V — Date 7 7
Lauren Zorfas, Executive Director
Type ot printngme and tille
Paid Preparar's } { \ j q Da{e’ [ E&?Pk if gg!mgtr“:éﬁg’n‘g{ylng number
Preparars slgn'ature } Ii B \ ‘ "{' (b smployed B [ ]
Use Only ;g::,pﬁme for tox_l Group, CPAs, . LLP EIN B>
sall-employed) 5s1on Street, Suite 200 A :
ZP+ 4 San Marino, CA 91108 Phonsno. ™ (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see instructions) |X| Yes |:| No

932001 02-04-i0  LHA For Privacy Act and Paperwork Ifleductit_:n Aot Notice, see the separate instru tops, Rg 9)
See Schedule O for Organization Mission StatemenéHEN:F\l_%r(J




Form' 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury :

Internat Revenue Service P> File a separate application for each return.

@ |f you are filing for-an Automatic 3-Month Extension, complete only Partl and checkthisbox ... ... . ... » [X]
® if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

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

‘Patl|  Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6:month extensicn - check this box and complete

PO LONIY oo oo oo eeeee s oottt e s » [

All other cotporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife incoms tax returns.

Etectronic Filing {e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to fite one of the raturns
noted below (6 months for a corporation required to file Form 90-T}. However, you cannot flle Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more detalls on the electronlc filing of this form, visit
www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print .

i Legal Aid Society of San Mateo County 94-1451894
le by the

dusdate for | Number, strest, and room or sulte no. If a P.O. box, see instructions.
tingyowr | 521 East 5th Avenue

retumn. See "
Instructions. | - City, town or post office, state, and ZIP code. For a forelgn acidress, see instructions.

San Mateo, CA 94402

Check type of return to be fited(file a separate application for each return):

[X] Form 990 [ Form 990-T (corporation) (1 Form 4720
[ Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
1 Form 990-E2 {7 Form 980-T @trust other than above) [_] Form 6060
] Form 990-PF ] Form1041-A {1 Form 8870

Susan Stortini
® Thebooksareinthecareof » 521 East 5th Avenue - San Mateo, CA 94402

Telephone No.» {650) 558-0915 FAXNo.» (650) 558-0673
® |f the organizatlon doss not have an office or place of business in the United States, check thisbox ... .. | |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If it Is for part of the group, check this box » L__._l and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month -months for a corporation required to file Form 990-T) extension of tirme until
November 15, 2010  tofilethe exempt organization return for the organization named above. The extension
Is for the organization's return for:

P[] calendar year or A
> tax yearbeginning APR 1, 2009 ,andending  MAR 31, 2010
2 [f this tax year is for less than 12 months, check reason: (3 Initial return L1 Final return ] Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 980-T, 4720, or B0BY, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a | $

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated -
tax payments made. Include any prior year overpayment allowed as a cradit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructlons. -

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2000)

923831
05-26-09



&mn%oemm Legal Aid Society of San Mateo County 94-1451894 Page2

| Statement of Program Service Accomplishments

Briefly descrlbe the organization's mission: .
See Form 990; Part I, line 1.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0 900-EZT  __....__......ooooooo oo e eee e [_Jves [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? ... [_Jves [(XINno
If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 601(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each pregram service reported.

4a (Code: )(Expenses$ 1,411,671, including grants of ' )(Revenue §
Legal Services - help dlsadvantaged people improve their lives through
equal access to justice.

4b (Code: ) (Expenses $ 166,310. including grants of $ ) (Revenue $ )
Area On Aging - provide advocacy to seniors and persons with
disabilities to ensure that their rights are protected and that they
are receiving the benefits to which they are entitled.

4c (Code: ) (Expenses $ ' 44,507. including grants of $ Y{Revenue §
Legal Services Trust Fund - provide advocacy services to the elderly,
disabled, juveniles and other disadvantaged or underserved California
groups.

4d  Other program services, (Describe in Scheduls O.)
{Expenses $ including gramts of $ } {Revenue $ )

4e__Tolal program service expenses P> 1,622,488, :

232002

Form 990 (2009)

02-04-10



Form 990 (2009} Legal Aid Society of San Mateo County 94-1451894  Paged
: V| Checklist of Required Schedules ' ‘

Yes | No

1 Is the organization described In saction 601(c}(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A ..................c.cccc......... e ettt oo 1 | X
2 Isthe organization required to complste Schedule B, Schedule of Contributors? : X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," compiate Schedle C, Part] ..o
4 Section 50%(c}{3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part il .. 4 X
5 Section 501(c){4), 501(c){5), and 501(c)(6) organizations. Is the organization sublect to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complate Schedule C, Part il ....................cccccoociniiir i 5
6 Did the organization malntain any doner advised funds or any simllar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... ... ...
8 Did the organization maintaln collectlons of works of art, historlical treasures, or other similar asseta? If "Yes," complete
Schedule D, Part lil _
@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedufe D, Part IV ... ]
10 Did the organizatlon, directly or through a related organization, hold asssts in term, permanent, or quasi-endowments?
If "Yes," complete SCheaUIo D, PATtV .. ... ... ..\ 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complate Schedule D, Parts VI, VI, VIll, IX, or X
BSAPPHCADIB | ... e e ettt aas et
*® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10 If "Yas," complate Schedule D,
Part W. ’
* Did the organlzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
* Did the crganization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
asaets reported in Pant X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the crganization 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.
¢ Did the organization report an amount for other llabilities In Part X, line 257 If "Yes," complete Schedule D, Part X.
¢ Did the organization's separate or consclidated financial statements for the tax vear include a footnete that addresses
the organization's llability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the orgahlzation obtain separate, independent audited financlal statements for the tax year? /f "Yes," complate

&
T I T R -

Schedule D, Parts Xi, Xli, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schadule D, Parts X, XIl, and Xl is optional . e 12A
13 Isthe organization a school described in section 170(b)(1){A)il}? If "Yes,” complete Schedule E X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yas," complete Schedule F, Part! o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part l . oo, 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the Unlted States? If "Yes, " complate Schadule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on Part IX,

column (A), lines 6 and 1167 If "Yes," complete Schedule G, Partl .. o 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines

1c and Ba? If "Yes," complete SChETUIS G, PAMt Il ...t C |18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 If "Yes,"

COMPIBIE SCHOOIE Gy PAITHT .........oovv..oeovvsoeoecetieeeooeeee oo oo oeeoe oot esee s s v et 19 X
20 Did the orgahization operate one or more hospitals? If "Yes," complete Schedule H ... .o 20 X

Form 990 (2009)

932003
02-04-10



For

"90(2009) Legal Aid Socliety of San Mateo County 94-1451894 Paged

Il Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations in the
United States on Part 1X, column {A), line 17 /f "Yas," complete Schedule |, Partstand Il | . ... . . ... ., 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals In the Unlted States on Part X,
column (A), line 27 If "Yes, " complete Schedule I, Parts fand Il ... 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complote
SCROOUIB U .. .......ooceoveeeeeeere oo eseees oo e s ss et et oo oo oo e eee ettt 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 comp!ete
Schedule K. If "'NO®, G010 N BB ... ...........ceovvivveveescri s esse s sss s sesssees et soens e retmss s ereess e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ... 24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt BONOST et e e ab s 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3} and 501(c){4) organizations. Did the organlzation engage In an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Partl oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior year, and '
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complefe
BOROGUIB L, PAM T . i e et 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ............c..c..ccccvveeeein 28 X
27 Did the organlzation provide a grant or other assistance to an officer, diractor, trustes, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? /f "Yes," complete
Sehedule L, PArtlll ...t A e et
28 Was the organization a parly 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 Schedufe L, PartiV ... ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartlV ... 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, PartlV' ..., 28¢ X
28 Did the organizatlon receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ....cccoov v, 2¢ X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified conservation )
contributions? if "Yes," completa Schadule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete SChEaUIE N, PAIEI ... . . oo oot 3 X
32 Dld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SCROGUIE N, PAITI . oo e oot 32 X
33 Did the corganization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SChadle B, Partl . ... ..ot eeres e e ee e vaaeresesar e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts H, I, IV, and V, ine 1 ... e 34 X
35 Is any related organization a controlled entity within the meaning of section 512{p){(13)?
If "Yes," complete Schedula R, Part V, N0 2 | .. ...t et a ettt ettt et s s st e iets e teneen et eneen 36 X
368 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," completa SChedile R, PAItV, 8 2 ... ..ot 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vil ... ... 37 X
38 Did the organizatlon complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. Al Form 990 filers are required to complete Schedule O, .........oooooooipiieeecenn i 3 | X
Form 990 (2009)
932004

02-04-10



Form990(2009) Leqal Aid Society of San Mateo County 84-1451894  pageh

1a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Surmmary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ................ccccoev ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNIRGs 10 PHZe WINNBIST o et e et e e et et et e e et et e e
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ........................... 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ...
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duting the year covered by this return? ... da_ X
b if "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature cor other authority cver, a
financlal account in a foreign country {such as a bank account, securities account, or other financlal account)?
b If "Yes," enter the name of the forelgn country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ...
¢ If “Yes," to line 5a or 5b, did the organization file Form 88886-T, Disclosure by Tax-Exempt Entity Regarding Prohiblted
Tax Shefter TraNSACHONT ... ettt er e ee et e e e et e r et are st are e Ee
8a 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 deduct ey e Ga X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were ot tax dedUGtiDIB? e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and parlly for goods and services
PIOVIABA 10 TG PAYOTT ... ... oo oo oo oot e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal proparty for which it was required
tofile Form 82827 . e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a persorial
benefit GONMTIACTT . . et e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........................
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sponsoring organizations maintaining donor advised funds and section 508{a}{3) supporting organizations. Did the
suppering organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durin@the YOarT . ... ettt
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributlons under section 49667 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross recelpts, included on Form 990, Part VIIl, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
t2a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417
b_if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b | i
Form 990 (2008}
232005

02-04-10



Fonl 980 (2009) Legal Aid Society of San Mateo County 94-1451894  Page b
a3 Governance, Management, and Disclosure For 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. '

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody ..., 1a
b Enter the number of voting members that are independent .l 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N

officer, diractor, trustes, or KBY @MPIOYEET ... .. ...ttt et h e et ee e st et ab e eeeas et eeeen 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 smployees to a management company or other persen? ... e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ) X
6 Does the organization have members or StOCKNOIAEIS? ..., ... ... oot 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAYT ... \..oiveisiaisssessasse e st ses et s e s e e ee e e e e oot et eeee e 7a X
b Are any declsions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year =
by the following: 2
@ The QOVEINING BOOY? . .. ettt 8a

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names end addressesIn Schedle O ......oooeniiininiiiiie g9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Does the crganization have local chapters, branches, or affllates T . 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches 1o ensure their operations are consistent with those of the organization? 10b

11 Has the corganization provided a copy of this Form 890 to all members of Its governing body before filing the form?
11A Desctibe in Schedule O the process, If any, used by the organization to review this Form 890,

12a Does the organization have a written conflict of interest policy? If "No," go to fine 13

............................................................ 12a

b Are officers, directors or trustess, and key employees required to disclose annually interests that could glve rise
to conflicts? . 12b

X
X
X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this is done ; 12| X
X
X

13- Does the organlzaﬂon' have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
~a The organization’s CEQ, Executive Director, or top management official
b Other offlcers or key employees of the organizZation
If "Yes" to line 15a or 15b, describe the process in Schedule C. (See instructions.)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @iy UM B YOOI e
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jolnt venture arrangements under applicable fedsral tax law, and taken steps to safeguard the organization’s
_exempt status with respect to such amrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed CA
18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c)(3}s only) avallable for
publlc Inspection. Indicate how you make these avallable. Check all that apply.
Own website [X] Ancther's website |X] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financlal
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Susan Stortini - (650) 558-0915
521 East 5th Avenue, San Mateo, CA 94402

Form 990 (2009)

932006
02-04-10



{2009) Legal Aid Society of San Mateo County 94-1451894 Page7
l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ‘
Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is nesded.

® |jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employeaes (other than an officer, director, trustes, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

|:] Check this box If the organization did not compensate any current officer, director, or trustes.

For

(A) (B) (C) (D) (E) {F)
Name and Title Average Posltion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from ’ from related other
week E the organizations compensation
8 crganization (W-2/1098-MISC) from the
g i g g {W-2/1099-MISC) organization
3 g g 128 and related
g % g - g? g organizations
Lynne Esselsteln
President 1.00{X X 0. 0. 0.
David C. Wilson
Vice President 1.00([X X 0. 0. 0.
Robert Koenig ‘
Secretary 1.00 (X X 0. 0. 0.
Joseph Galligan, CPA
Treasurer 1.001[X X 0. 0. 0.
Maureen P. Alger .
Member 1.00|X 0. 0. 0.
Jessica Arner
Member 1.00|X 0. 0. 0.
Jeff Hyman
Member 1.001X 0. 0. 0.
Janette Leonidou
Member 1.00([X 0. 0. 0.
Brian Levy
Member 1.00 X 0. 0. 0.
Dan L. Siegel
Membex 1.00([X 0. 0. .0,
Leticia Toledo ) '
Member 1.00 (X 0. 0. 0.
Garette Waltzer _
Member 1.00(X 0. G. 0.
Laurence A. Weiss
Member 1.00|X 0. 0. 0.
Rand White
Member 1.00(X 0. 0. 0.
Mary H. Lin
Member 1.00 | X 0. 0. 0.
Gayle Prytz
Member 1.00(X 0. 0. 0.
Greqg Regan _
Member 1.00|X 0. 0. 0.

932007 02-04-10 : Form 990 (2009)



1 990 (2009) Legal Aid Society of San Mateo County 94-1451894 Page 8
art Vil Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {(B) ©) D} (E) "
Narme and title Average Position Reporiable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from - from related other
week . E the organlzations compensation
5 § organization (W-2/1099-MISC) from the
g § g |8 (W-2/1099-MISC) organization
3 g k) §g and related
3 % g g g‘? E _ organizations
Stcey Keare
Member 1.00|X 0. 0. 0.
Lauren Zorfas '
Executive Director 35.00 X 7,912, 0. 3,571.
M. Stacey Hawver _
Executive Director 35.00 X 122,112, 0. 9,121,
B TOMAL ..o s > 130,024. 0.] 12,692,

2 Total number of individuals (including but not limited to those listed above)} who recelved more than $100,000 in reportable

compensation from the organization

3 Did the organization list any termer officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for suchindividual ... .
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the crganization

and related organizations greater than $150,0007 If "Yes," complete Scheduis J for such individual ...,
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schadile J for SUCH PEISONM ..o ettt e sasnsn e
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. NONE

(A) {8) )
Name and business address . Description of services Compansatrlon

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

932008 02-04-10



, gifts, grants

and other similar amounts

utions,

Contrib

Forr 990 (2009)

Legal Aid Society of San Mateo County

94-1451894

Page 9

Statement of Revenue

(A)

Total revenue

1 @ Federated campaigns

‘b
c
d
e
f

g
h

1a

8}
Related or
exempt function

- revenue

e

Membership dues 1b

Fundraising events

1c| 387,132,

Related organizations ... . ... [1d

Government grants (contributlons} 1e

520,867.

All other contributions, gifts, grants, and
simllar amounts not included above

1| 734,100,

Noncash contributions Included in lines 1a-1F §

Total. Addlines 1a1f ..o

Pro%lam Service
evenue

LI = T + B - -

f
9

(C}
Unrslated
business

revenue

D)
Revenue
excluded from
tax under
sections 512,
513, or514

Business Code o

Al other program service revenue

Total. Addlines2a-2f ................................

3

4
5

Investment income (including dividends, interest, and
other simllar amounts)................_...._.._._..._......
Incorne from investment of tax-exempt bond proceeds
Royalties

32,446,

{i) Real

6a GrossRents ... .. ..

b Less:rental expenses ...

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securltias

assets other than inventory

b Less: cost or other basls
and sales expenses

¢ Gainor{lossy ...

d Net gain or {loss)
8 a Gross income from fundraising events (not
including $ 387,132. of
contributions reported on line 1c). See
PartIV,line18 . ...
b Less:directexpenses . ... ...
¢ Nat income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 | ... . ...
b Less: direct expenses
¢ Netincome or {loss) from gaming actlvities
10 a Gross sales of inventory, less returns
andallowances ._............................. a

b less:costofgoodssold ... ... ...
| ¢. Net income or {loss) from sales of inventory ..

Other Revenue

Miscellaneous Revenue

Buslness Code

11 a Miscellaneous income

900099 12,040.

B

c

d Allotherrevenue ...

e Total. Add lines 11a-11d
12 Tolal revenus. Ses instructions.

»> 12,040.

» 1,686,585,

44,486,

932009
02-04-10

Form 990 (2009}



ﬁmnwoemm Legal Aid Society of San Mateo County 94-1451894 Page10
: %.| Statement of Functional Expenses

Section 501(c)(3) and 501{c){(4) organizations must complete all columns.
All other organizations must complete cotumn {A) but are not required to complete columns (B), (C}, and {D).

i i (A) (B) ©)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralslng
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to governmants and
organlzations inthe U.S. See Pant IV, line 21 .
2 Grants and other asgsistance to individuals in )
the U.S. See Part IV, line 22 ... ... . 9,273. 9,273,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines16and16 ... ... ... .
4 Benefits paid to orformembers .....................
5 Compensation of current officers, directors,

trustees, and key employees ' 143,650. 82,341. 61,309.

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(t}(1}) and
persens described in section 4958(c)(3)(B) ... ...

7  Other salaries and wages 1,179,548, 968,059. 96,366. 115,123.

8  Pension plan contributions {include section 401(k)
and section 403{b) employer contributions)

© Otheremployeebensfits ... 240:‘143- 197,817. 23,993. : 18,633.

10 Payrolitaxes ... .. e 100,254. 81,226. 11,648. 71,380,
11 Fees for services (non-employees):

a Management ... ...

boLlegal e,

© ACGOUNLING .........oooooeeeeeeeeeeeeeeeeeee 15,000, 5,027, 8,899. 1,074.

d Lobbying ... i

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ... ... 19,722. 19,722,

G Other .. 141,718, -96r285- 31,877, 13,556.
12 Adverising and promotion .. ... ... :
13 Office expenses..................ccooooovioee 44,408. 27,244. 14,628. 2,536.
14 Information technology . . . ... ..
16 Royaltles ... _
16 OCCUPBNGY ..._....\\ooocoeoosoeeeeeeeeeeee 22,750, 16,944. 3,356, 2,450,
17 Travel e 9,747. 9,545. 85. 117.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventlons, and meetings ...

20  Interest 35,380. 29,853, 4,932. 595,

21 Paymentstoaffiliates ... ...l
22 Depreclation, depletion, and amortization
23 Insurance

24  Other expenses. ltemize expenses not coverad
above. (Expenses grouped together and labeled
miscellanaous may not exceed 5% of total
expenses shown on line 25 below.) ....................

Equipment repairs and m

a ¥ .
b Library supplements 18,755, 18 755.
¢ Court and filing fees 6,567. 6,567,
d Miscellaneous 5,684. 4,234. 838. 612,
e Training 4,993, 4,307. 411. 275.
f All other expenses ' 4,469. 4,013, 456.

25 Tolal functional expenses. Addllnes1lhrough24f 2,079,498, 1,622,488, 289,839, 167,171.

26  Joint costs. Checkhere [ if followlng
S0P 98-2. Complete this line only if the organization
reported In cotumn (8) joint costs from a combined

educatlonal campatgn and fundraising soficitation ...
932010 02-04-10 Form 990 (2009)




Form 990 (2009)

o5

Legal Aid Society of San Mateo County

94-1451894 page 11

Balance Sheet

932011 02-04-10

(A) {8
Beglnning of year End of year
1 Cash - NONINtErESt-DBANNG .........ccoooveoeoeeeees e oo eses s, 1 1 3,151.] 1 135,515,
2 Savings and temporary cash Investments 357 1 715 6. 2 9,607.
3 Pledges and grants recelvable, net 372,944. 3 270,523,
4 Accounts receivable, Nt .. e, ' 4
6 Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part Il
of Bchedule L e e
8 Recsivables from other disqualified persons (as defined under section
4958(1)(1)) and persuns described in section 4958(c){3)(B). Complete
Partlof Schadule L ... ..., o)
% 7 Notes and loans receivable, net ... 7
z 8  Inventoriesforsale Oruse . e 8
9 Prepald expenses and deferred charges ... 12 ’ 063.| 9 20 1285,
10a Land, buildings, and equipment: cost or other i :
basls. Complete Part Vl of Schedule 0 .. 10a 1,202,853. S e :
b Less: accumulated depreciation ... 10b 278,121. 950,268, 10c 924,732,
11 Investments - publicly traded securtios ... ... ia
12 Investments - other securities. Sée Part IV, line 11 1,555,861.] 12 2,129,014.
13  Investments - programerelated. See Part IV, line 1 ... 13
14, Intangible 88Sets ... 14
15  Otherassets. Ses Part IV, line 11 15
___116_ Total assets. Add lines 1 through 15 {must equal line 34) ..........cocoeviei... 3,362,043.] 18 3,489,676.
17 Accounts payable and accrued eXpenses ... 198,370.] 17 188,856,
18 18
19 81,682.] 19 126,594,
20
$ 121  Escrow or custodial account flabllity. Complete Part IV of Schedule D ...
E 22  Payables to current and former officers, directors, trustees, key employess,
33 ' highest compensated employees, and disqualified persons. Complete Part If
~ of Schedule L e,
23 Secured mortgages and notes payable to unrelated third parties ... 490,253, 481,091,
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabliitles. Complete Part X of Scheduie D
28 Total ligbifities, Add lines 17 through 25 ..o oo, 305, 796,541
Organizations that follow SFAS 117, check here P and complete
g  lines 27 through 29, and lines 33 and 34. PR
£ |27 Unrestricted net assets ... ... 476,068.| 27 10,329.
g 28 Temporarily restricted netassets . .. 496,280.| 28 235,928,
T |28 Permanently restricted net assets ..., 1,619 r 39 0 1,6 4"“§ , 878
,j_' Organizations that do not follow SFAS 117, check here P D and S
8 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
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfundbalances ... 2,591,738.} 33 2,693,135,
___ 134 Totalliabilities and net assets/fund balances ... . 3,362,043.] aa 3,489,676.
Form 990 (2009)



Form 990 (2009) Legal Aid Society of San Mateo County 94-1451894 Ppage12
‘Part Xk Financlal Statements and Reporting

1 Accounting method used-to prepare the Form 990: [ cash Accrual E:l Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organlzation's financial statements compiled or reviswed by an independent accountant?
b Woere the organization’s financial statements audited by an Independent accountant? .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumss responsibility for oversight of the audiit,
review, or compilation of its financial statements and selectlon of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls Q.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basts, separate basls, or both: _
@ Separate basis [:] Consolidated basis L___| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth In the Single Audit

ACt and OMB CIFGUIEI AT1337 ... it teeer e e ee e e es e s e s e et e e e s e e 3a X
b If "Yes,” did the organizatlon undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audite. i, b))
Forrm 990 (2009)

932012 02-04-10



SCHEDULE A

| omeNo. 18450047

(Form 890 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organizatlion is a section 501{c){3) organization or a section -
Department of the Treasury , 484 7{a}(1) nonexempt charitable trust. Bl
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. ™ See separate instructions.
Name of the organization Employer identification number
Legal Aid Society of San Mateo County 94-1451894

Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

Tha organization is not a private foundation because it is: (For llnes 1 through 11, check cnly one hox.)

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

2 l:l A school described in section 170{b}(1){A}(ii). {Attach Scheduls E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b){1}{A){HI).

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

6§ 1 An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b}{1}(A}{iv}. (Complete Part Il.)

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

7 [X] an organization that normally recelves a substantlal part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A){vi). (Complete Part II.)

s[_]a community trust described in section 170(b}{1)(A){vi}. {Complete Part Il.)

! |:] An organlization that normally receives; (1) more than 33 1/3% of lts support from contributions, membership fees, and gross receipts from
activitios related to its exempt functlons - subject 1o 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.
Ses section 508(a}(2). (Complete Part L)

10 |:] An organization organized and operated exclusively to test for public safety. Ses section 509(a}(4}.

1 ] 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 typs of supponting organization and complete lines 11e through 11h.

a l:] Type | b |:] Type li ¢ D Type Il - Functionally integrated d C} Type il - Other
] D By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified persons other than
foundatlon managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).
f if the organlzation received a written determinatlon from the IRS that it Is a Type |, Type il, or Type llI
SUPPOMING OFGANIZAtION, CROOK TS DOX  __..._....... ..\ .. ooeeoeeee oo eoee oo e e e s e oee e e eoesee oot eeee s s e oer oo L]
g Since August 17, 2008, 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 {iil) below, Yes | No
the governing body of the supported organization? . e, | 11g(i)
i Afamily member of a person described in () DOVET ..ot e | 11g(ii)
) A 35% controlled entity of a person descrlbad iIn () or () @bOVa? 11gfiii)
h Provide the following Information about the supported organization(s).
n f I |
ONamorsporae | (Ve orntn 18 e cronastonl ) 0 you ol | (MRS o | o) st
{described on lines 1-9 o (i) organizad in the support
above or IRC saction poverning document?| () of your support? us.?
(see instructions)} Yes No Yes No Yes No
Total FtS]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 950-EZ.

932021 02-08-10



sChedme A (Form 990 or 090-E2) 2009 Legal Aid Society of San Mateo County 94-1451894 pgge2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{(b){1){A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part |.}
Section A. Public Support
Calendar year {or fiscal year beginning in)»> {a) 20056 {b) 2006 {e) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.*) 2083356.| 2508071.| 1892234.| 2333303.| 1642099.[10459063.

2 Tax revenues levied for the organ-
lzation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2083356 2_5‘0807}

10459063.

1892234 .| 2333303.] 1642099

5 The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organlzation} included
on line 1 that exceeds 2% of the

amount shown on line 11,
column ) | 1180694,
6 _Public support. Subiact tine 5 from line 4 9278369.
Section B. Total Support
Calendar year (or fiscal year bgginning in)P» {a) 2005 {b) 2008 {c} 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts fromline 4 2083356.| 2508071.| 1892234.] 2333303.} 1642099.[10459063.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltlas _
and income from similar sources _., 5,436. 5,632- 53,511. 60,588. 32,446. 157;613-

@ Netincome from unrelated business
activitles, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .. ...

11 Tota! support. Add lines 7 through 10

12 Gross recelpts from related activities, elC. (8 inStrUCHIONS) ... et

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 5071(c)(3)

organization, check thisboxandstop here ... .. .. . »{ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column {f) 14 87.01 ¢
16 Public support percentage from 2008 Schedule A, Part I, Hine 14 ... 15 86.63 %
16a 33 1/3% support test - 2008.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

46,534.
0663210.

12

stop here. The organization qualifies as a publicly supported organlzation ... »[X]
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-clrcumstances test - 2009.|f 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 "fagts-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 ... e e »L_]
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and If the organization mests the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organization ... | 4 [:I
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 _......... > 1
Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
;1 Support Schedule for Organizations Described in Section 509(a){2) {Complete only if you checked the box on ling & of Part )
Sectmn A. Public Support

Calendar year {or fiscal year baginning in)» {a) 2005 (b) 2008 (¢} 2007 {d) 2008 (e} 2009 {f} Total
1 Qifts, grants, contrtbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in .

any activity that is related to the
~ organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

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

6 Totai. Add lines 1 through5 .........

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

B Amounts included on Jines 2 and 3 recelved
from ather than disquallfied persons that
exceed the greater of $6,000 or 1% of the
amount an line 13 for the year

€ Add lines 7a and 7b

8 Public support Suptmeiling 7¢ from line 83
Section B. Total Support
Calendar year {or fiscal year beginning in)> {(a) 2005 {b} 20086 {c} 2007 {c) 2008 {e) 2009 {f} Total

9 Amountsfromliine® ... .. ...

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

b Unrelated buginess taxable income
(lass seclion 511 taxes) from businesses
acqulred aftsr June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carrfledon ... ..

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

13 Total support (add lines 9, 106, 11, and 12}

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

Check this DOX AN SIOP ROTE ..o e e ee et et rt ettt et eeeseesesneseseen srmeneesseenenn s >l ]
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (B ... o 15 %
16 Public support percentage from 2008 Schedule A, Pant LN 15 oo e 16 %
Section D. Computation of Investment Income Percentage
47 Investment income parcentage for 2008 (line 10c, column (f) divided by line 13, column @) ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2009, 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

mote than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... »[]

b 33 1/3% support tests - 2008. If the organization did net check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop 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 ... [ ]

Schedule A (Form 990 or 980-EZ} 2009

932023 02-08-10



Schedule B Schedule of Contributors oM No.1545.00
{Form 880, 990-EZ,

or 990-PF) P Attach to Form 880, 890-EZ, or 990-PF, ‘ 2 0 0 g

Department of the Treasury
Internal Revenus Service

Name of the organization ' Employer identification number
Legal Aid Society of San Mateo County 94-1451894

Organization type (check one):

Filersof: Section:

Form QQﬁ or 990-EZ X| 501 {c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politlcal organlzation
Form 990-PF 501(c)(3) exempt pfivate foundation

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

00000k

501(c)(3) taxable private foundation

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

General Rule

D For an organization flling Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and ii.

Special Rules

For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppeort test of the regulations under sections
500(a){1) and 170(k)(1)(A}(vi), and recelved from any one contributor, during the year, a contrlbutlon of the greater of {1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIIl, fine 1h or (i} Form 990-EZ, line 1. Gomplete Parts | and 11

l:] For a section 501{c){7), (8), or {10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or educational purposss, or
the prevention of cruelty to children or animals. Complste Parts 1, II, and Iil.

[__] Forassction 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelvad from any one contributor, during the year,
contributions for use exciusively for refigious, charltable, etc., purposes, but these contributions did not aggregate 1o more than $1,000.
if this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, et.,
purpose. Do not complete any of the parts unless the General Rute applies to this organization because It received nonexclusively
religious, charitable, ete., contributions of $5,00_0 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF)},
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sehedule B {Form 990, 990-EZ, or 89¢-PF) (2008)
for Form 990, 880-EZ, or 990-PF.

923461 02-01-10



Schedule B {Form 980, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Past |

Name of organization

Legal Aid Society of San Mateo County

Emptoyer identification number

94-1451894
Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
San Mateo County Health System - Aging
& Adult Services Person  [X]
Payroil ]
225 37th Avenue $ 187,827. Noncash [ |
{Complete Part Il if there
San Mateo, CA 94403 is a noncash contribution.)
{a) (b) {c} {d)
No. _ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. Department of Justice - Office on
2 | Violence Against Wome Person  [X]
Payrol |:|
800 K Street, NW, Suite 920 $ 124,375. Noncash [ |
{Complete Part Il if there
Washington, DC 20530 is a noncash contribution.)
{a) b {e) {d)
No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
Dept. of Managed Care - Office of the
3 | Ppatient Advocate Person  [X]
Payroll [ ]
980 9th Street, Suite 500 $ 86,061. | Noncash [ )
(Complete Part §l if there
Sacramento, CA 95814 is a noncash contribution.)
{a} ib) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Silicon Valley Community Foundation Person
Payroll |:|
2440 West E1 Camino Real, Suite 300 $ 55,000, Noncash [ |
. . (Complete Part Il if there
Mountaln View, CA 94040 s a noncash contribution.)
{a) () e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The Wilson Sonsini Goodrich & Rosati
5 | Foundation Person X]
Payroll ]
650 Page Mill Road $ 50,000. | Noncash [ |
(Complete Part Il if there
Palo Alto, CA 94304 is a noncash contribution.)
(a) (b} (o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15¢5-0047
(Form 890 or 990-E2) For Orgahizations Exempt From Ingome Tax Under section 501(c} and section 527 2 0 0 g

Deparirment of the Treasury P Complete if the organization is described below.
Intemal Revenue Sarvice P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. :
If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 880-EZ, Part VI, line 46 (Political Campaign Activities), then
® Sectfon 501(¢){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-:A and C below. Do not complete Part |-B.
® Section 527 organlzatlons: Complete Part -A only.
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filad Form 5768 (election under section 501(h}): Complete Part il-A. Do not complete Part |I-B.
® Sectlon 501(c)(3} organizations that have NOT filed Form 5768 {election under sectlon 501(h)): Complete Part II'B. Do noet complete Part |-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
® Section 501{c){4}, (5), or {8) crganizations: Complete Part il )
Name of organization ) Employer identification number
Legal Aid Society of San Mateo County 941451894
1 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 campalgn activities in Part IV.
2 Political @XPEeNAIUIeS ... . . e et >3
3 Voluntesr hours

Part l-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 sectlon 4985 ... ... . >3

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

3 Ifthe organization incurred a section 4955 tax, did It file Form 4720 forthisyear? ... . [ Yes [_INo
48 WES B OOMTEOHUDM MIBST ... e L lves [Clno

Par | 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
exempt function actiVIties . e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

[ Tves [Ine

9§ Enter the names, addresses and employer identification number (EIN} of all section 527 political crganizaticns to which payments. weare macle.
For each organization listed, enter the amount pald 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 poHtIcal action committee
{PAC). If addltional space is needed, provide information in Part IV.

(@) Name {b} Address {c) EIN {d} Amount paid from (e} Amount of political
filing organization's | contributions recelved and
funds. if none, enter-0-. |  promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or §90-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Form 990 or900-2)2000 Legal Aid Society of San Mateo County 94-1451894 page?
Complete if the organization Is exempt under section 501{c){3) and filed Form 5768

{election under section 501{h})).

A Check » [ ifthe filing organization belongs 1o an affiliated group.

B Check P [ 1 if the flling organization checked box A and "limited control” provisions apply.

. Limits on Lobbying Expenditures org;:zmizgtr;gn's (b} Amll;t:g group
{The term "expenditures” means amounts paid or incurred.) : totals
1a Total lobbying expenditures to influence public oplnion (grass roots lobbying) ...
b Total lcbbying expenditures to influence a legislative body (direct lobbying) .......ovovvioe 1,984,
¢ Total lobbying expenditures (add lines 1a and 10) 1 r 984.
d Other exempt purpose expenditures ... .........coeeeooeerrooneceose. 2,077,514,
e Total exempt purpose expenditures (add lines 1c and 1d) 2,079 ] 498.
{ _Lobbying nontaxable samount. Enter the amount from the following table in both columns. 253,975.
If the amount on line 1e, eolumn {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 (énter 26% of ine 1)
h Subtract line 1gfrom line 1a. if zero orless, enter -0« . .
I Subtract line 1ffrom line 1c. If zero orless, enter 0=
i [Ifthere iz an amount other than zero on aither line 1h or line 1, did the organlzation file Form 4720
reporting section 4911 18X for thIS VOAIT e e
4-Year Averaging Period Under Section 501(h)
(Some organizations thet made a section 501(h) election do not have to complete all of the five
columns below. Ses the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsc‘;f;‘:';‘:fe‘;’-i‘::ﬁn in (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} Total
2a_Lobbying nontaxable amount 249,145, 245,531, 247,774, 253,975, 996,425,

b Lobbying ceiling amount

(150% of line 2a, column(s)) 1,494,638.
¢_Total [obbying expenditures 2,342, 4,108. 894, 1,984. 9,328.
d Grassroots nontaxable amount 249,107.
o Grassroots celling amount

{150% of line 2d, column (e)) 373,661,

f_Gragsroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2009
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Schedule C (Form 990 or 89022009 Legal Aid Society of San Mateo County 94-1451894 page3
‘PartlEB| Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

(@ {b)

Yes No Amount

1 During the year, did the filing organization attempt to Influence foreign, national, state or
locat legislation, including any attempt 1o influence public opinion on a leglslative matter
or referendum, through the use of:
Volunteers? ... e e e e e en sttt
Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?
Media advertiSeMENtS? ..o e e
Mallings to members, legislators, or the pUbliC? ............ccooooveeo e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUPOSes T .
Direct contact with legislators, their staffs, government officials, or a lagislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activitles? If *Yes," describe in Part [V
Total. Add inNes 18 ThrouGN i ... ..ot e st ee
2a Dld the activities in line 1 cause the organization te be not described in sectlon 501(c)(3)7?
b If "Yes," enter the amount of any tax incurred under section 4912 . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...
g organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section
501{c)(6).

E RSB E B B R B

—_ — T e 00T

Yes No
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Complete if the organlzation is exempt under section 501(c}(4), section 501({c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members .......................cooooe it
Section 162(e) nondeductible lobbying and pelitical expenditures (do not include amounts of political

expenses for which the section 527{f) tax was paid).

Current year

-]

o
Q
=)
=
3
<
&
-
=
o
3
[
2
el
[
0
=

O TOMal e ettt et
3 Aggregate amount reported in section 8033(g)(1)(A) notices of nendeductible section 162(e) dues ...
4  If notlces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng and political
expenditure next year?
5 Taxable amount of lobbying and political expenditures {see instructions)
: Supplemental Informaticn
Complete this partto provide the descriptions required for Pant I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complate this part
for any additional information.

Schedule C (Form 980 or 990-EZ) 2009
232043 02-04-10



OMB No. 1645-0047

Schedule D Suppiemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 8, 7,8, 9, 10, 11, or 12.

D e oo P Attach to Form 890. ® See separate instructions. Gin
Name of the organization . . " | Employer identification number
Legal Aid Society of San Mateo County 94-1451894

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

A b WK -

-]

a6 oo

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

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's properly, subject to the organization’s exclusive legal COMIOIT ... .. ... oo e ve e £ Yes [_InNe
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 prvate bemefit? oo iiiiiiiiieiiieieieiiieeiiisisesseesiieeeeiieeieeeseieias [ Yes [ INe
.| Conservation Easements. Complste if the organization answered "Yes® to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (chack all that apply).

Praservation of land for public use {e.g., recreatlon or pleasurs) D Preservation of an histerically important land area

[:] Protection of natural habitat D Preservation of a centified historlc structure

Preservation of open space ’
Complete lines 2a through 2d if the organization held a gualified conservation contributton in the form of a conservation easement on the last
day of the tax vear.

Held at the End of the Tax Year

Total number of conservation easements ... 2a

Total acreage restricted by conservation easements ... TR 2b

Nurnber of conservatlon easerments on a certified historic structure included in {a) 2¢

Number of conservation easements included in (c) acquired after 8/17/08 ... ... 2d

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

year P>

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements It OIS . |:] Yes |:| No

Staff and volunteer hours deveoted to monitoring, inspecting, and enforcing conssrvation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

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

@G 88CHON T7OMNE@IBIIN? ... oo oo eeeee oo ettt ee e Cdves [.INo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, If applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for

conservation eassments.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art; historical
treasures, of other similar assets held for public exhlbltion, educatton, or research in furtherance of public service, provide, in Part XIV, the text of
the foctnote to its financial statemants that describes these items.

if the organizatlon elected, as permitted under SFAS 118, to report in its revenue statement and balance shest works of art, historical treasures,
ot 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 VIl, line 1
(i} Assetsincluded in Form 880, PAr X . . oo e et ettt > 3

2 If the organization received or held works of art, historlcal treasures, or other similar assets for financlal galn, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Pant VII, line 1
b Assetsincludedin Form 980, PartX ... ... it
I.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2009
932051
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Schedul_s D (Form 990) 2009 Legal Aid Society of San Mateo County 94-1451894 Ppage2
8 It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng the organizatlon’s acqulsiticn, accession, and other records, check any of the following that are a significant use of ts collection items

{check all that apply): )
a |:] Public exhibition d D Loan or exchange programs
b [] Scholarly research e [_lother

¢ I:] 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 X1V,
8 Durlng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organlzations collection? ....oooooeociiiiiien ] Yes [LINo

Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

1a Is the organizatlon an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? [ Jves [Ine

b if “Yes," explain the arrangement in Part XIV and compleie the following table:

Amount

- & BeginniNg BalANCe ... ... e 1c
d Additions duning the Year e e, 1d
e Distributlons duringthe year . ... ... ... 1e
T OENAING BAKINCE ... e e ettt ettt et et 1f

2a Dld the organization include an amount on Form 800, Part X, 08 21 .o e L] Yes [ INo
b _if "Yes," explain the arrangement in Part XiV,
art V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10

{a) Current vear (b) Prior year e} Two years back Three years back | {e) Four yaars hack
1a Beginning of year balance ... ... 1 I 080 619, 11 294 r 990.
b Contributions ... 27r488- 176: 163.
¢ Net investment sarnings, gains, and losses 508,040.[ <320,311.
d Grants orscholarships . ...
@ OQther expenditures for facilities
andprograms ... 27,570, 59,040.
f Administrative expenses ... ... 11 ’ 183,
g Endofyearbalance .. ... ... 11588r577-1r0801619-
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment® 100.00 %
- ¢ Term endowrert %
3a Ars there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNIZAtONS ...................cooouooosooieoeeoeeee oo oot e 3ai)| X
(i) related OrQANIZAtONS . ... e 3alii) X
b If "Yes" to 3alji), are the related organizations listed as required on Schedule R . . b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Deseription of Investment (a) Cost or other {b) Cost or other {¢) Accumulated {d} Book value
basis (investment} basis (other) depreciation
Ta Land ..., . 375,000 e 375,000,
b BUIGINGS .........ooooseeceeeeeee e 725,968. 206,496. 519,472,
¢ Leasehold improvements ... '
d EQUIPMONt ... ..oooooooooeeeeee e 93,114. 71,625, 21,489.
P LT 8,771. 8,771.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10(ch) ..o, » 924,732,
Schedule D (Form 290) 2009
932052
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' Schedula D (Form 990) 2009

Legal Aid Society of San Mateo County

94-1451894 Page3

| Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category

(¢} Method of valuation:

(including name of security} (b} Book value Cost or end-of-year market value

Financialderivatives ...
Closely-held equity interests ...
Other
Guarantead investment
contract 1,508,429.| End-of-Year Market Value
Equity funds 600,221.] End-of-Year Market value
Money market funds 20,364.] End-of-Year Market Value

Col (b) must squal Form 990, Part X, cot (8) fine 12.) > 2,129,014

Hi Investments -

Program Related. Ses Form 990, Part X, line 13.

(a) Description of Investment type

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

b) must equal Form 990, Part X, col (B) line 13.) >

Other Assets. See Form 990, Part X, line 15,

{a) Description

(b} Book value

Total. Column {b) must equal Form 990, Part X, col (B) fine 15.}
i Other Liabilities. See Form 990, Part X, line 25.

;|, . {a) Description of llabllity

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 880, Part X, col (B) line 25.)

2. FIN 48 Footnote. In Part XIV, 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.

932053
02-01-10
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Schedule D (Form 990) 2009 Legal Aid Society of San Mateo County 94-1451894 Paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 980, Part VIIl, column (), 08 12) . oo 1 1,686,585.

2 . Total expenses (Form 980, Part IX, column (AL, INe 25) . . 2 2,079,498,

3 Excess or (deficit) for the year. Subtract ine 2 from Ine 1 3 <392 £913.>

4 Net unrealized galns (lossesjon investments . .. 4 ' 494,310,

6 Donated services and uge of facllilies ... 5

6 INVESIMENT BXPENSES . . .. et e e 6

7 Priorperiod adJustments .. . e 7

8  Other (Describe in PAr XIVY oo e ee e et 8

9 Total adjustments (net). Add liNes 4 throuGN B ___................ccoooeiiioeirresseeesosesesses oo 9 494,310,
_Excess or (deficlt) for the year per audited financial statements. Combine lines3and 9 ..................... 10 101,397.

it} Xil.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts includsd on line 1 but not on Form 990, Part Vill, line 12:
a Net unreallzed galns on investments
b Donated services and use of facilitles
¢ Recoveries of prior year grants
d Other (Describe In Part XIV.)
e Addlines 2AThrougN 20 e ettt 941 A 405.
3 Subtractline 2e from BNe T ... e 1 [ 686,585,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expensas not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.}

2,627,990.

€ AJDINGS 48 AN 4D e 4c 0.

5 __Totai revenue. Add lines 3 and dc. (This must equal Form 990, Part§, Hne 12.) ..o 5 1,686,585,
‘Fagt Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements ... .. |1 3,020,903.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:;
Donated services and use of facilities
Prior year adjustments
OWNErIOSSES e e e
Other (Dascribe in Part XIV. e e
Add lines 2a through 2d . ... e 941,405,
.............................................................................................................................. 2,079,498.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other{Describein Part XIV.) . e
o Addlinesdaand db .. 0.

2,079,498,

[ I < M - I - -

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9: Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The interest is used for operating expenses of the

organization while the corpus remains intact in perpetuity.

Part XIT, line 2d: Gross income from fundraising events not included in

contributions - $67,213

Part XIITI, line 2d: Direct expenses from fundraising events - $67,213

Schedule D {(Form 980) 2008
932054
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

(Form 900 or 990-£2) Fundraising or Gaming Activities - 2009
P Complete if the organization answered "Yes" to Form 990, Part W, lines 17, 18, or 18, ;
D"p“”lr":"‘ of the T"*?S“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a,
Intemal Revenlie Service P Attach to Form 890 or Form 890-EZ. B> See separate instructions. i
Name of the organization ' Emptloyer identification numbe!

Legal Aid Society of San Mateo County 94-1451894

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filets are not
required to complete this pant.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b L] Internet and emall sollcltations 1 [__] Solicitation of government grants
c E:] Phone sclicitatlons g D Speclal fundraising events

d (] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vi) or entity in connection with professional fundraistng services? D Yes |:| No

b If "Yes," list the ten highest pald individuals or entlties {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organizatlon.

(ili) pia {v} Amount pald

. _— M ; {vi} Amount paid

or ity fundraieen (i Actiy oSy | o0 oo™ | © GLreaned oM | 10t aiainad o
contibuiions? listed in col. (i) organization
Yes | No

TOMAl ittt e et >

3 List all states in which the organization |s registered or licensed to solicit funds or has been notified It is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-£2) 2009

932081 62-03-10



Schedule G (Form 990 or 390-E7) 2009 Legal Aid Society of San Mateo County 94-1451894 Page 2
1 Fundraising Events. Complste if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c) Other events (d) Total events
Golf Annual None (acd col. {a) through
Tournament Luncheon col. (o))
® fevent type} {event typs) (total number)
=2
[=
(]
n°>£ 1 Grossrecelpts ..., 147,038. 307,307. 454, 345.
2 Less: Charitable contributions ................ 120,310, 266,822. 387,132,
3 Gross income (ine 1 minusline2) ... 26,728. 40,485, : 67,213,
4 GCashprizes ... ...
0|8 Noncashprizes . ...
g N
3- 6 Rentffacilitycosts ... ... ... ...
g 7 Foodandbeverages ... ...
8 Entertainment ...,
9 Otherdirectexpenses ... 26:728- 40f485- 67r213'

10 Direct expense surnmary. Add lines 4 through O in column ) > | 67,213 3
11_Net Income summary. Combine line 3, column (d), and 108 10, ..o oo oo > 0.
Gaming. Complete if the organizatlon answered "Yes" to Form 990, Part 1V, line 18, or reported more than
$15,000 on Form 920-EZ, line 6a.

. {b) Pull tabs/inslant {d) Total gaming (add
[«H]
% {e) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c))
k .

1 GrosSsSrevenuUe ..............ccccoeveeieeersivniaeenns.
9|2 Cashprizes . . .. .. .. ... ...
%]
g
813 Noncashprizes ... ...
il
.ig_- 4 RentAaciltycosts ...
[

§ Otherdirectexpenses .............................

] Yes_ = % (] Yes % ] Yes
6 Volunteerlabor ... ... [ INo [_INo [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lins 1, column {d), and line 7

9 Enter the state(s) in which the organlzation operates gaming activitles:
a Is the organization licensed to opetate gaming activities in each of these states?
b If *No,” explaln:

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

11 Does the organization operate gaming activities With NONMemMbers T .
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Chartable GaMING T ... i et i ettt eeseene s st s et ersaen een e sessesennennsseesns
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedula G (Form 990 or 990-£7) 2008 Legal Aid Society of San Mateo County 94-1451894 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ; : .. 113a
b Anoutside facility ... e h et e e ettt an et et e ebe et ae e te et e ebeantereerente s e eee e 13b
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records:

Narne P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ., ... ... 153_
b If "Yes," enter the ameunt of gaming revenue racelved by the organization P $ and the amount

of gaming revenue retained by the third party » § .
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » $

Descriptlon of services provided P

|:I Director/officer D Employes [:I Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Eense? ... e, e bttt eanes
b Enter the amount of distributions required under state law to ba distributed to other exempt organlzations or spent in the
organization's own exempt activities during the tax year P> §

2z

Schedute G (Form 890 or 990-EZ} 2008

932083 02-03-10
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. ' . OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 200 9
(Form 890} Complete to provide information for responses to specific questions on
Denartment of the Treast Form 990 or to provide any additional information. SR & 1)) & Gkl
Intemsl Revenu Senice ” P Attach to Form 90.

Name of the organization Employer identification number

Legal Aid Society of San Mateo County 94-1451894

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

The Legal Aid Society of San Mateo County ("Legal Aid") is a private

non-profit law firm providing civil legal services since 1959 to low

income individuals, families, seniors, adults, teens, and children in

San Mateo County. Legal Aid’s mission is to help vulnerable and

disadvantaged people improve-their lives through equal access to

justice. Legal Aid provides individual representation, community

education, systemic advocacy and strategic collaborative approaches to

address legal issues and resolve problems in important areas of basic

needs including access to housing and healthcare, special education and

disability rights and domestic violence/family law matters.

Form 990, Part VI, Section B, line 11: A copy of the Form 990 is presented

to the Board for review prior to submission.

Form 990, Part VI, Section B, Line 12c: Board members are asked to

complete and sign conflict of interest disclosures at the Annual Meeting.

Form 990, Part VI, Section B, Line 15a: The organization uses the following

to establish the compensation of its Executive Director:

Compensation Committee;

Written Employment Contract;

Compensation survey, and

Approval by the Board.

Form 990, Part VI, Section C, Line 19: Legal Aid makes the following

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 880) 2009
9az211
02-03-10




SCHEDULE O Supplemental Information to Form 990 [z s
{Form 990) 2 0 0 9

Complete to provide information for responses to specific questions on

Depamﬁent of the Troseury Form 990 or to provide any additional Inforrnatlon

Intemal Revenus Service > Attach to Form 990. i
Name of the organization . Employer identification number
Legal Aid Society of San Mateo County 94-1451894

documents available to the public:

a. Form 990 is available on its website, another organization’s website,

and upon request.

b. Governing documents : Website and upon request.

c. Conflict of Interest Policy : Website and upon request.

d. Financial Statements: Upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schecdule O (Form 980) 2000
932211 !
02-08-10



