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

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

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

| “OMB'No. 154510047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning QCT 1, 2009 and ending

SEp 30, 2010

B Che|<_:k ié . | Please C Name of organization D Employer identification number
e lwersILEGAL AID SOCIETY OF PALM BEACH COUNTY,

Address | label or

change print or INC [

?ﬁ:&‘é@ ¥Pe. | Doing Business As 59-6046994

raturn &2.| Number and street (or P.0. boxif mail s not delivered to street address) | Room/suite | E Telephone number

3 lnewe. 423 FERN STREET 200 561-655-8944

fongnded) tions- | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 7,373,531.
[ Jfgpte WEST PALM BEACH, FL 33401 H(a) Is this a group return

PN ' £ Name and address of principal officer ROBERT A. BERTISCH, ESQ. for affiliates? [ lyes [XINo

J SAME AS C ABOVE H(b) Are all affiliates included?__lves [__]No

I Tax-exempt status: [ X1 501(c) (3 )€ (nsertno) L J4saz@()or 1527

If "No," attach a list. (see instructions)

J Website: p» WWW . LEGALATDPBC . ORG

H(c) Group exemption number P

K Form of organization; [ X 1 Corporation [ | Trust [ ] Association [ | Other p [ L Year of formation: 197 0| M State of legal domicile: F L

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HIGH QUALITY CIVIL
é LEGAL ADVICE, REPRESENTATION, AND EDUCATION TO THE DISADVANTAGED OF
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) ... 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. . ... 4 28
$ | 5 Total number of employees (PartV,line 2a) . .. . .., 5 119
£ | 6 Total number of volunteers (estimate if necessary) . 4
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... ... e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 6,699,752, 7,048,979.
g 9 Program service revenue (Part VIII, line 2a) 125,457. 142,400.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 20,798. . 9,424.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 94,758. 70,187.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 6,940,765, 7,270,990,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... [ 5,728,650. 6,113,310.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
:‘- b Total fundraising expenses (Part IX, column (D), line 25) P 258,784. [
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24f) 1,183,816. 1,142,385.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,912,466. 7,255,705.
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... . 28,299. 15,285.
Eg Beginning of Current Year End of Year
BS[ 20 Totalassets (Part X, N 16) 2,985,079. 2,951,577,
%’“@ 21 Totalllablhtles(PartXIlne26) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,624,006. 1,565,584.
25! 22 Net assets or fund balangés. §f1bt(act lipg 21 fro;rr/ne 20 ........................................ 1,361,073. 1,385,993,
[Part Il [Signature Block™ /~ /  / y S
Under penalties of perjunﬁdecla;g(at | havg’examined'this re,tum inclyding aec’ompanylng schedules and statements, and to the best of my knowledqe and belief, it is true, correct,
and complete. Declaration of prep (o(hg; an cfﬁoef) is base& on all information of which preparer has any knowledge.
/0 : /
Sign / ’?' b/ l
Here et / T TR ” Date
RO@éR‘T A. BERTISCH ESQ EXECUTIVE DIRECTOR
Type QTWme\nd title Yy
Paid { Preparer's K - /D % Dateg, /z / N ggl?-CK ! E%ZE’:LE&?&‘;?‘“ number
Preparer's :an.ature >/ employed;
use only |yower o HOLYFIEL THOMAS, LLC EIN D
self-employed) 125 BUTLER STREET
ZP+4 WEST PALM BEACH, FL 33407 Phoneno. » (561)689-6000

|

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

......................................... EX__TYes D No

832001 o2-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LEGAL AID SOCIETY OF PALM BEACH |COUNTY| .

Form 990 (2009) INC. | P VUL 596046994 'Jpage2
fPart IIU Statement of Program Service Accomplishments -, . _
1 Briefly describe the organization’s mission:

TO PROVIDE HIGH QUALITY CIVIL LEGAL ADVICE, REPRESENTATION, AND

EDUCATION TQO THE DISADVANTAGED OF PALM BEACH COUNTY TO PROTECT THEIR

PERSONAL SAFETY, IMPROVE THEIR LIFESTYLE AND LIVING CONDITIONS AND

PROMOTE SELF-SUFFICIENCY.
2 Did the organization underntake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes @No

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . D Yes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achieverments for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(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 program service reported.

4a (Code: Y{Expenses$ 1,934,202, including grants of $ ) (Revenue $ )
THE FOSTER CARE PROJECT PROVIDED SAFE, STARLE, AND PERMANENT HOMES FOR
465 FOSTER CHILDREN THROUGH DIRECT REPRESENTATION IN JUVENILE COQURT.

4b (Code: ) (Expenses $ 277,737 . including grants of $ ) (Revenue $ )
THE ELDER LAW PROJECT PROVIDED LEGAL SERVICES AND REPRESENTATION TQO 629
CLIENTS 60 YEARS OF AGE AND OLDER BY PREVENTING EXPLOITATION OF THE
ELDERLY IN CONSUMER LAW MATTERS, LANDLORD, TENANT AND MORTGAGE
FORECLOSURE DEFENSE.

4¢ (Code: ) Expenses $ 338, 607. including grants of $ )(Revenue $ )
THE DOMESTIC VIOLENCE PROJECT PROVIDED LEGAL SERVICES TO 1,022
INDIVIDUALS INCLUDING ASSISTANCE ON INJUNCTIONS AGAINST DOMESTIC,
SEXUAL, DATING AND REPEAT VIOLENCE, REPRESENTATION IN DISSOLUTION OF
MARRIAGE CASES AND REPRESENTATION INVOLVING VIOLATIONS OF INJUNCTIONS.

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

(Expenses$ 4,107,429, including grants of $ ) (Revenue $ 176,331.)
4e__Total program service expenses P> $ 6,657,975,
Form 990 (2009)
932002
02-04-10
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,

Form 990 (2009) INC. 59-6046994 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)? L
I£7Yes," COMPIEE SCHOAUIB A ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for |
public office? If "Yes,” complete Schedule C, Part | . . . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complele Schedule C, FPartii 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 spacs,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete M
SChedule D, Part Il | .ttt 8 X
9 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 Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part Vet e, 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
@S @PPHCADIE | e, 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® 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 VIII.
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and X/l 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . \ﬁa 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 "Yes," complete Schedule F, Part | .. ... . . . . ... 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 Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 11l 16 (| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, T
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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,"
complete Schedule G, Part ll et 19 X
20 _ Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ( 20 X
Form 990 (2009)
932003
02-04-10
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,

Form 990 (2009) INC. 59-6046994 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
N United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il | ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, ard highest compensated esmployees? If "Yes," complete
SCREAUIE J e 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. f "NO", GO t0INE 25 e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FaX- XDt D OGS 2 e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b s 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? /f "Yes, " complete
SCREAUIE L, PAt] e et ee et ettt e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !{ . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, Part ll e e et e, 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ’ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct orindirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | . ... ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, Part | | . e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part 1 e e e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
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, Parts I lll, IV, and V, line T e Lﬁ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part Vi line 2 . . 35 X
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, lin@ 2. | ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. . i iieiiiiiieeiiiiieiiias 38 XJ
Form 990 (2009)
932004
02-04-10
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,
Form 990 (2009) INC. 59-6046994 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ... FM 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs 10 PrIze WINNEIS? ... ... ...\ oottt e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 119
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 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 during the year covered by this return? 3a 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 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... . ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e 5¢
6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e, 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt X AedUCHIDIE? e et 6b | X
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 Y0 Ne PAYOT? | e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. r7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required i
1O file FOMM B2B27 e e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . \ 7c14\
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMITACT? e e e ettt e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... . 7h
8 Sponsoring 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 duning the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 40867 9a
b Did the organization make a distribution to a donor, donor advisor, or related pPersoON? reb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet12 . . l 10aJ
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . 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 fromthem.) ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b
Form 990 (2009)

932005
02-04-10
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,
Form 990 (2009) INC. 59-6046994 Pageb

Part VI | 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

| Yes | No_
1a Enter the number of voting members of the governing body ‘ 1a 28
b Enter the number of voting members that are independent . { ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey empPIOYBE? e e 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 other person? . 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 stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? | e ettt et 7a X
b Are any decisions 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:
a The governing DoAY? e, 8a | X
b Each committee with authority to act on behalf of the governing body? (_i; X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .o 19 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b |
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11X |
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiSis 0ONE e 12¢ | X
13 Does the organization have a written WhistlebloOwWer PONCY 2 13 | X
14  Does the organization have a written document retention and destruction poliCY? 14 | X
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 CEQO, Executive Director, or top management official 152 | 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 dUrNg the YEar? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website [Kl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ROBERT A. BERTISCH - 561-655-8944
423 FERN ST., WEST PALM BEACH, FL 33401

Form 990 (2009)
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,

Form 990 (2009) INC.

59-6046994

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® | jst 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.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee.”
® | ist the organization’s five current highesl compensaied employees (other than an officer, director, trustee, or key employee) 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.
® | 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.

[:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 F from from related other
week g - the organizations compensation
28 e organization (W-2/1099-MISC) from the
g :,% g g (W-2/1099-MISC) organization
S ;‘j _ -§ g gl and rela?ed
é 2 g § E‘E E organizations
MARIANO GARCIA J
PRESIDENT 4.00/X X 0. 0. 0.
MIRIAM ACOSTA-CASTRIZ j
SECRETARY 4.00 X X 0. 0. 0.
JEFFREY DEVORE A
VICE PRESIDENT 4.00 X! X 0. 0. 0.
JERRY BEER r
TREASURER 4.00 X X 0. 0. 0.
GARY WOODFIELD
IMM, PAST PRES, 4.00 X X 0. 0. 0.
PATIENCE BURNS
MEMBER 2.00 X 0. 0. 0.
ROBIN BRESKY
MEMBER 2.00 X B 0. 0. 0.
ROBERT FRIEDMAN r r
MEMBER 2.00|X 0. 0. 0.
RICHARD D, GREENFIELD
MEMBER 2.001X 0. 0. 0.
ROSEMARIE GUERINI J
MEMBER 2.00 X 0. 0. 0.
JOSEPH GALARDI |
MEMBER 2.00/X B 0. 0. 0.
JOHN HOWE r
MEMBER 2.00 (X 0. 0. 0.
PHILLIP HUTCHINSON
MEMBER 2.00|X 0. 0. 0.
DENISE RAPPAPORT ISAACS
MEMBER 2.00|X 0. 0. 0.
HANK JACKSON
MEMBER 2.00X 0. 0. 0.
LESLIE ADAMS
MEMBER 2.00 (X | 0. 0. 0.
NANCY LAMBBRCHT J
MEMBER 2.00 X J 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,

Form 990 (2009) INC. 59-6046994 Page8
{Part Vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
‘:g E g g.’ (W-2/1099-MISC) organization
] ’E _ E‘ﬁ _§§ . and feia?ed
E :’E g ;’f f‘_}g E organizations
SCOTT MURRAY
MEMBER 2.00 X 0. 0. 0.
JAMES PRESSLY
MEMBER 2.00 X 0. 0. 0.
LAWRENCE ROCHEFORT
MEMBER 2.00|X 0. 0. 0.
ROBERT SHALHOUB
MEMBER 2.001X 0. 0. 0.
KEVIN SMITH
MEMBER 2.001X 0. 0. 0.
MICHELLE SUSKAUER
MEMBER 2.00 X 0. 0. 0.
MATTHEW TRIGGS F
MEMBER 2.001X ! - 0. 0. 0.
VICTORIA VILCHEZ
MEMBER 2.001X{ | 0. 0. 0.
GREGORY YAFFA {
MEMBER 2.00(X 0. 0. 0.
GREGORY ZELE j
MEMBER 2.00 X 0. 0. 0.
B TOral oo, » 234,981. 0. 9,081.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization Jp» 2
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 INAIVIAUAl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indjvidval ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH DOISON ...\ i i e et sie i eaiaiiess 541 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. NONE
(A) (B) ©
Name and business address Description of services Compensation
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
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,

5140715 784176 0400900

]

Form 990 (2009) INC. 59-6046994 Page9
- [Part VIIl | Statement of Revenue
(A) (B) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
.3.2 1 a Federated campaigns 1a 157,068.
S3 b Membership dues . ... .. 1b
#E| ¢ Fundraisingevents ... . .. 1c| 187,563.
%,_g_‘a d Related organizations . 1d
g":E: e Government grants (contributions) |1e|4 ,479, 97@
S ; £ All other contributions, gifts, grants, and
_.é-.g similar amounis not included above 12,224,378,
g'g g Noncash contributions included in lines 1a-1f: $
oS h Total. Addlinesta-M ... oo » [7,048,979.
Business Code
8 2a NON-PROFIT LEGAL ASSIS | 541100 101,500, 101,500.
2o b ATTORNEY FEES 541100 40,800. 40,800.
H2 ¢
§3
= . f
o f All other program service revenue . ... ]
g Total. Addlines2a2f ... . » 142,400,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 9,424. 9,424.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... e »
(i) Real (i) Personal
6 a GrossRents ... 1
b Less: rental expenses .
¢ Rental income or (loss) ( J
d Net rental INCOMeE O (I0S8) . ....oooisiceiieeiies e | -
7 a Gross amount from sales of rﬁ) Securities J (i) Other
assets other than inventory \
b Less: cost or other basis ‘7
and sales expenses .. _
¢ Gainor (10SS) ... L
d Net gain or (I0SS) ... »
© 8 a Gross income from fundraising events (not
u‘:: including $ 187,563. of
é contributions reported on line 1¢). See
5 PartIV,line 18 ... all 38,797,
g b Less:direct expenses b1l02,541.
¢ Net income or (loss) from fundraising events ..., > 36,256. 36, 256.
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less:directexpenses . ... ... b
¢ Net income or {loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... ... b
c¢_Net income or (loss) from sales of inventory ... .
( Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 21,935, 21,935.
b OTHER PROJECT REVENUE 900099 11,996. 11,996.
c
d Allotherrevenue ... [
e Total. Addlines 11a11d ... > 33,931,
12 Total revenue, See inSIUCIONS. . .cocoooooceoocooeorosecsrnee » [7,270,990.] 176,331. 0.] 45,680.
o Form 990 (2009)
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Form 990 (2009)

LEGAL AID SOCIETY OF PALM BEACH COUNTY,

INC.

59-6046994 Page10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) () D)
7, 8b, 9b, and 100 of Part VIl Total expenses P panses | general expanass Fe“x”ée'ﬁfel?,g
1 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. ... ... ...
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 261,598. 239,215, 12,832. 9,551,
68 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 4,522,683, 4,135,7117. 221,851, 165,115.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 237,926. 221,103. 9,613. 7,210.
9 Otheremployee benefits 747,613, 686,248. 36,022, 25,343.
10 Payrolitaxes . . 343,490. 312,284. 17,853. 13,253.
11 Fees for services (non-employees):

a Management | .

b Legal

¢ Accounting ... . 44,485. 39,976. 1,626. 2,883,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . 2,954. 2,743, 109. 102.

g Other
12 Advertising and promotion
13 Officeexpenses . ... .. ...

14 Information technology ... . .. .. ... ...
15 Royalties ...
16 Occupancy ... .. 443,980. 411,697. 17,724. 14,559.
17 Travel 81,328. 75,965, 4,433, 930.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 39,706. 36,857. 1,479. 1,370.
23 Insurance 22,936. 21,257, 963. 716.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ... .

a LITIGATION COSTS 93,922, 93,922,

b EQUIP. RENTAL & MATINT. 67,541. 64,032, 2,350. 1,159.

¢ TELEPHONE 57,541. 53,134, 2,040. 2,367.

d SUPPLIES 57,462, 51,9689. 2,899. 2,594.

e ELDER ASSISTANCE 37,928. 37,928.

f All other expenses 192,612, 173,928. 7,052. 11,632.
25  Total functional expenses. Add lines 1 through 24t 7,255,705.| 6,657,975, 338,946. 258,784.
26  Joint costs. Check here P L following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

LEGAL AID SOCIETY OF PALM BEACH

INC.

COUNTY,

59-6046994 Page 1l

[Part X [Balance Sheet

932011 02-04-10

15140715 784176 0400900

11

(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing . ... 1,873,422.| 1 400.
2 Savings and temporary cash investments 2 1 P 529 4 750.
3 Pledges and grants receivable, net 644,393.] 3 904,967.
4 Accounts receivable,net 13,407.| a 8,531.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | . .. 6
1] 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse ... 8
< 9 Prepaid expenses and deferred charges 14,407.] 9 17,919.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 628,198.
b Less:accumulated depreciation 10b 473,976. 117,995, 10¢ 154,222,
11  Investments - publicly traded securities 315,564.] 11 329,897,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part iV, tine 11 . 13
14 Intangible assets ..., 14
15 Otherassets. See Part IV, line 11 . ... 5,891. 15 5,891.
16 __ Total assets. Add lines 1 through 15 (must equalfine34) ... ... 2,985,079. 16 2,951,577,
17  Accounts payable and accrued expenses 290,678.] 17 297,387.
18  Grants payable | . 18
19 Deferredrevenue ... ... ., 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of SChRAUIE L e 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. Complete Part X of ScheduleD 1,333,328.] 25 1,268,197,
26 Total liabilities. Addlines 17 through 25 ... 1,624,006.| 26 1,565,584.
Organizations that follow SFAS 117, check here P li‘ and complete
@ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Nt @asselS ... _.........cccoooomrrreoesesecesmmrrniess oo 830,139. 27 1,063,936.
S | 28 Temporarly restricted net assets .. 530,934.| 28 322,057,
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34,
% 30 Capital stock or trustprincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances . 1,361,073, 33 1,385,993,
34 _ Total liabilities and net assets/fund balances ... 2,985,079, 34 2,951,577,
Form 990 (2009)
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,
Form 990 (2009) INC. 59-6046994 Page12

[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: \:] Cash L_X—_] Accrual D 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
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
¢ M "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and seiection 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.

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 basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr ATB3? oot
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... 3b| X
Form 990 (2009)

3a| X

832012 02-04-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

 (Form 990 or 990-EZ)

2009

Open to Public

. Department of the Treasury
Inspection

Internal Revenue Service

Employer identification number

59-6046994

Name of the organization

LEGAL AID SOCIETY OF PALM BEACH COUNTY,
INC.

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

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

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){AXii). (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)(iii). Enter the hospital’s name,

HWN =

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b}1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b){ 1)(A)(vi). (Complete Part 1l.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type ! b |:| Type Il c [:I Type Ill - Functionally integrated d D Type lll - Other
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 5089(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check This DOX 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 (ij) and (iii) below, Yes | No

the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (J @bove? | e 11g(ii)
(iii) A35% controlled entity of a person described in (i) or (ij) above? 11g(iii)

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

~N O

00 #0000

© ®

10
11

[

el ]

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,

Schedule A (Form 990 or 990-E7) 2009 INC. 59-6046994 Page2
Part Il | 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 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2005 (b)) 2006 ! ___{c)2007 _ {d) 2008 __{e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 5885752.] 5844185.) 6381898. 6699752.| 7270990.32082577.

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

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

4 Total. Add lines 1 through 3 | 5885752.| 5844185.] 6381898.| 6699752.] 7270990.32082577.

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

column(®) ]
6 Public support. Subtract line 5 from line 4. [ 32082577.
Section B. Total Support
Calendar year (o fiscal year beginning in)p>| _ (a)2005 | (b) 2006 (c) 2007  (d)2008 (e) 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 21,954, 31,075.] 28,483.; 20,798. 9,424.] 111,734.

9 Net income from unrelated business i
activities, whether or not the

L5885752¢5844185. 6381898.| 6699752.| 7270990.]32082577.

business is regularly carriedon ]
10 Other income. Do not include gain |

or loss from the sale of capital J

assets (Explain in Part IV) 4,770.] 80,234. 33,931. 118,935.
11 Total support. Add lines 7 thiough 10 4‘ 32313246.
12 Gross receipts from related activities, etc. (see INStrUCHIONS) 12J 1,402,786.
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, ChecCk this DOX ANd SEOPD BEIE ...ttt it ittt oottt ettt e e e s eseee e e s eetsseoees e eseeeeeeeese et e eee e s et eesseetteiee et eseeeraraas | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ... ... . ... .. 14 99.29 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 15 99.37 %
16a 33 1/3% support test - 2009.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 || ..., »[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2009.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 ... ... ... » D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 .. .. ... . N D
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 ... .. | 3 D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

[ Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in)p»

{a) 2005

(b} 2006

_ {c) 2007

 {d)2008

({e) 2009

{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 refated to the

organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 throughS ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support (Sublract line 7c from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in)}\

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6 . ..

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part 1V))
13 Total support (add lines 9, 10¢, 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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} .. ... ... 15 %

16 Public support percentage from 2008 Schedule A, Part I, ine 15 ... i it eass e, 16 %

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ;17 %
18 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17

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

b 33 1/3% support tests - 2008. 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 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 ... ... . . D

932023 02-08-10
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OMB No. 1545-0047

‘Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Ef;’,i’;?‘:;‘v‘;’n'u‘;’gii;i“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LEGAL AID SOCIETY OF PALM BEACH COUNTY, Employer identification number
INC. 59-6046994

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

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

1 Totalnumberatend ofyear .. .
2 Aggregate contributions to (duringyear) .. ...
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E:I 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? ... e |___| Yes D 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).
D Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D 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 atthe End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation @asemen S 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... ... 2c
d Number of conservation easements included in (C) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS ? D 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 > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and S€CtON 170(MNAIBII? .. ............ooooo oo oo Clves [ Ino
9 In Part XIV, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 e > 3

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
93205
02-201-110
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,
Schedule D (Form 990) 2009 INC. 59-6046994 Page2
_[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d |::| Loan or exchange programs
b [ ] Scholarly research e [_1other
¢ [ 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 XIV.
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? .. ... ..o, D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes [:I No

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

Amount
G Beginning balance . ..., 1c
d Additions during the YEar e 1d
e Distributions during the YEar ... ... e
fOENAING DAIANGCE || i b 1f
2a Did the organization include an amount on Form 990, Part X, line 217 __JYes [ Ino

b _If "Yes," explain the arrangement in Part XIV.
LPart 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 . ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs .

Administrative expenses

o a6 T

-

g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations e 3a(i)

(i) refated OrgaNIZaAtioNS | e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XV the intended uses of the organization's endowment funds.

LPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ... ...
¢ Leasehold improvements .
d Equipment ... 321,818. 242,812. 79,006.
e Other ..., 306,380. 231,164. 75,216.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..o > 154,222.
Schedule D (Form 9390) 2009
932052
02-01-10
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,
“Schedule D (Form 990) 2009 INC. 59-6046994 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security}

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p>
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX | 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) IN€ 15.) . i i i ettt es ettt e e isieiieizeieseees |

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
Federal income taxes
REFUNDABLE ADVANCES 165,320.
TRUST AND PGP LIABILITY 1,102,877,
Total. (Column (b) must equal Form 990, Part X, col (B) ine25.) ... » 1,268,187.

2. FIN 48 Footnote. In Part XV, 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.
32083 . Schedule D (Form 990) 2009
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,

Schedule D (Form 990) 2009 INC. 59-6046994 Page4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIl, column (A), ine 12) 1 7 . 270,990.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 7,255,705,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 15,285,
4 Netunrealized gains (losses) 0N INVESIMENtS 4
5 Donated services and use of facilities e 5 9, 635.
6 INVeStMent eXpeNnSes e 6
7 Prior period adjustments | e 7
8 Other(Describe inPart XIV) 8
9 Total adjustments (net). Add ines 4 through B . e 9 9,635.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................. 10 24,920.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 1 7,383,166,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains oninvestments ... 2a 9,635,
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIV) . 2d 102,541.
e Addlines 2athrough 2d .. 2e 112,176.
3 Subtractline 2e from KNe 1 e 3 7,270,990.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, line7b . . .. ... 4a
b Other (Describe in Part XIV) e, 4b
€ AADIINES 4aaNA 4D | e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. i, 5 7,270,990.
[Part X1l J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,358,246.
2 Amounts inciuded on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments e 2b
€ OtherioSSeS | . e 2c
d Other (Describe in Part XIV.) ... oo 2d 102,541
e Addlines 2athroUg 2d e 2e 102,541.
3 Subtract line 2e oM INe 1 | . . oo 8 | 7,255,705.
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 (Describe in Part XIV) e, 4b
c Addlinesd4aand 4b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 18.)  .cocooooiiviiiiiiiiiiiiiieee e, 5 7,255,705,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE SOCIETY IS A NONPROFIT ORGANIZATION, OTHER THAN A

PRIVATE FOUNDATION, PURSUANT TO INTERNAL REVENUE CODE SECTION 501(C)(3)

AND, AS SUCH, IS NOT REQUIRED TO PAY INCOME TAXES ON ITS EXEMPT FUNCTION

INCOME.

ON OCTOBER 1, 2009, THE SOCIETY ADOPTED FASB ASC 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THIS PRONOUNCEMENT SEEKS TO REDUCE THE

DIVERSITY IN PRACTICE ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND
Schedule D (Form 980) 2009
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,
Schedule D (Form 990) 2009 INC. 59-6046994 Pages

_ | Part XIV] Supplemental Information (continued)

RECOGNITION IN ACCOUNTING FOR INCOME TAXES. IT PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION

AND MEASUREMENT OF A TAX POSITION THAT AN ENTITY REPORTS OR EXPECTS TO

REPORT BY WITH A TAX RETURN. AN ENTITY MAY ONLY RECOGNIZE OR CONTINUE TO

RECOGNIZE TAX POSITIONS THAT MEET A "MORE LIKELY THAN NOT" THRESHOLD. THE

SOCTIETY ASSESSES ITS INCOME TAX POSITIONS BASED ON MANAGEMENT'S EVALUATION

OF THE FACTS, CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE REPORTING

DATE. THE SOCIETY USES THE PRESCRIBED "MORE LIKELY THAN NOT" THRESHOLD

WHEN MAKING ITS ASSESSMENT. AT ADOPTION, THE SOCIETY DID NOT RECORD ANY

CUMULATIVE EFFECT ADJUSTMENT, AND THE SOCIETY DID NOT ACCRUE ANY INTEREST

EXPENSE OR PENALTIES RELATED TO TAX POSITIONS. THERE ARE CURRENTLY NO

OPEN FEDERAL OR STATE TAX YEARS UNDER AUDIT.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EXPENSES: 102541.

PART XITITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EVENTS: 102541.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

- (Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ﬁfpi';“;::gl}:g:zw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
l P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open To Public
Inspection

Name of the organization T, EGAL, AID SOCIETY OF PALM BEACH COUNTY, Employer identification number
INC. 59-6046994

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations g D Special 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 VII) 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.

iii) Did v) Amount paid . .
(i) Name of individual e h(m raser | (iv) Gross receipts tf, zor ,etainef; by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have cus!lodfy from activity fundraiser Y1 to (or retained by)
tre N .
contrbutions? listed in col. (i) organization
Yes | No

TORAl oot | 2
3 List all states in which the organization is 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 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009

LEGAL AID SOCIETY OF PALM BEACH COUNTY,

INC.

59-6046994 Page2

~|Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, 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 PRO BONO (add col. {a) through
TOURNAMENT _EVENT 1 col. (&)
. {event type) (event type) (total number)
3
c
()
é 1 Grossreceipts 53,175. 262,043, 11,142. 326,360.
2 Less: Charitable contributions 17,400. 170,163. 187,563.
3 Gross income (line 1 minusline2) ... .. . 35,775. 91,880. 11,142. 138,797.
4 Cashprizes . ..o 200. 200.
g |5 Noncashprizes . ... ...
w
c
8|6 Renvfaciltycosts ... ... 10,929. 8,967. 19,896.
n
_g 7 Food and beverages 46,651, 46,651.
8 Entertainment 2,255, 2,255.
9 Otherdirectexpenses . 4,651. 28,712. 176. 33,539.
10 Direct expense summary. Add lines 4 through 9in column (d) | 2K 102,541,
Net income summary. Combine line 3, column (d), and line 10 .. | 2 36,256.
Part I | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
e
1 GrosSSrevenuUe ..........occcoooeeieeieeeeiinnnnss
o |2 Cashprizes ...
()
2
[
2| 3 Noncash
5 ncasn prizes
‘E 4 Rentffacility costs ...
a

D Yes

DNO

%

%

%

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

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:

11
12

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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LEGAL AID SOCIETY OF PALM BEACH COUNTY,

Schedule G (Form 990 or 990-£2)2009  INC., 59-6046994 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. e 13a %
b Anoutside facility e, 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . .. . 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation pr $

Description of services provided P>

[:| Director/officer [:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET | .. .. ... . ...t et ettt ettt 17a

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» $

Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
(Form 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to P_ublic
.Internal Revenue Service P> See the Instructions for Form 990. Inspection
* Name of the Organization LEGAL AID SOCIETY OF PALM BEACH COUNTY, Employer Identification number
INC. 59-6046994
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) ©) ® | ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
g E* organization (W-2/1099-MISC) from the
. B (W-2/1099-MISC) organization
§ § . % and related
£ 3 é g organizations
CAROLE KLEIN
MEMBER 2.00 X 0. 0. 0.
GARRY GLICKMAN
TRUSTEE 2.00 X 0. 0. 0.
DAVID ACKERMAN
TRUSTEE 2.00 X 0. 0. 0.
CLAIRE ARNOLD
TRUSTEE 2.00|X 0. 0. 0.
BILL BONE
TRUSTEE 2.00 X 0. 0. 0.
PATRICK CASEY
TRUSTEE 2.00 X 0. 0. 0.
HOWARD COATES
TRUSTEE 2.00 X 0. 0. 0.
MELINDA PENNEY GAMOT
TRUSTEE 2.00 X 0. 0. 0.
DAVID GASPARI
TRUSTEE 2.00 X 0. 0. 0.
CAREY HAUGHWOUT
TRUSTEE 2.00 X 0. 0. 0.
THOMAS KINGCADE
TRUSTEE 2.00 | X 0. 0. 0.
JANE KREUSLER-WALSH
TRUSTEE 2.00 X 0. 0. 0.
RICHARD LUBIN
TRUSTEE 2.00 X 0. 0. 0.
RAFAEL ROCA
TRUSTEE 2.00 X 0. 0. 0.
MICHAEL SALNICK
TRUSTEE 2.00 X 0. 0. 0.
ROBERT A, BERTISCH
EXECUTIVE DIRECTOR 40.00 X X 134,746. 0. 4,086.
MICHAEL SPILLANE
DIR, OF FINANCE & ADMIN, 40.00 X X 100,235, 0. 4,995.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y-
- (Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e oY B Attach to Form 990. inspection
" Name of the organization LEGAL AID SOCIETY OF PALM BEACH COUNTY, Employer identification number
INC. 59-6046994

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

PALM BEACH COUNTY TO PROTECT THEIR PERSONAL SAFETY, IMPROVE THEIR

LIFESTYLE AND LIVING CONDITIONS AND PROMOTE SELF-SUFFICIENCY.

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

OTHER LEGAL COUNCILING SERVICES, JUVENILE ADVOCACY PROJECT, FAIR

HOUSING PROGRAMS, AND OTHER MISC. SERVICES.

EXPENSES § 4107429. INCLUDING GRANTS OF § 0. REVENUE $ 176331.

FORM 990, PART VI, SECTION B, LINE 11: A COPY QOF FORM 990 IS MADE

AVATLABLE TO THE MEMBERS OF THE BOARD OF DIRECTORS UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: AN ANNUAL, SIGNED DOCUMENT IS

SUBMITTED BY MEMBERS OF THE BOARD AND KEY EMPLOYEES DISCLOSING POTENTIAL

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS REQUESTED

THE ADMINISTRATOR OBTAIN A SALARY SURVEY AND PROVIDE RECOMENDATIONS TO THE

BOARD FROM WHICH THE EXECUTIVE DIRECTORS SALARTES ARE SET.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILBLE TO THE PUBLIC UPON REQUEST.

PART XI LINE 2C

AUDIT REPORT REVIEW PROCESS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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. SCHEDULE O Supplemental Information to Form 990 re '615“5"””
- (Form 990) Complete to provide information for responses to specific questions on 2 09
e T Form 990 or to provide any additional information. Open to Public
) aﬁgi';?;z\t:n::ge:?cs:w P Attach to Form 990. Inspection
Name of the organization LEGAL AID SOCIETY OF PALM BEACH COUNTY, Employer identification number
INC. 59-6046994

THE AUDIT REPORT IS REVIEWED ANNUALLY AT THE AUDIT REPORT REVIEW

MEETING AS PRESENTED BY THE INDEPENDENT AUDITOR. THE PROCESS HAS NOT

CHANGED FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Depreciation and Amortization Detail rForRM 990 PAGE 10 990

Asset ( Description of property
Number Paled Method/ | Life | Line Costor Basis Accumulated Current year
iPavees | IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
FURNITURE & FIXTURES
L1 T | | 1
1FURNITURE & FIXTURES
01010981, |5.00 [16 | 96,591.] | 66,773.] 6,105.
* 990 PAGE 10 TOTAL FURNITURE & FIXTURES
L | L1 96,591.] 0.] 66,773.] 6,105.
MACHINERY & EQUIPMENT
L | 1 | |
2lCOMPUTER EQUIPMENT
010108SL  5.00 [16 | 281,243.] [ 194,422.] 17 ,776.
3SOFTWARE
=010108SL. _[5.00 [16 | 40,575.] | 28,049.] 2,565.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
L I 1 T 321,818.] 0.] 222,471, 20,341,
OTHER
= | | | [ | 1 | I l
4DTHER ASSETS
=010108SL.  [5.00 [16 | 209,789.] \ 145,026, 13,260.
* 990 PAGE 10 TOTAL OTHER
L1 | ] 209,789.] 0.[ 145,026.] 13,260,
* GRAND TOTAL 990 PAGE 10 DEPR
L1 | ] 628,198.] 0.] 434,270, 39,706.
L ! N | \ |
= | | ] l N [ | ]
= | | | l [ 1 | | 1
= | | B N \ \ ]
o i ] l | |
L | L { | H
Lo B N | \ 1
o | [ ] 1 | H
L il 1] 1 | |
= | | ] i RN | \ ]
= | | | | L 1 ] | H
= | | | | 1 l I H
L | 1 1 N |
= | | | 1 1] | [ H
1 i 1 T ] | l
= | | | i | \ ] ‘ B
83?225_109 # - Current year section 179 (D) - Asset disposed
30.1
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Form 8868 (Rev. 1-2011) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ..~ | 2 m
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
_® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Wart l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
. LEGAL AID SOCIETY OF PALM BEACH COUNTY,
print IINC. 59-6046994
:(r:,e:z;ze Number, street, and room or suite no. If a P.O. box, see instructions.
guedwtetr 1423 FERN STREET, NO. 200
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemeler* WEST PALM BEACH, FL 33401

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P> ROBERT A, BERTISCH - 423 PERN ST, - WEST PALM BEACH, FL 33401

Telephone No.»» 561-655-8944 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. . . .. > D
® |fthis 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 D . )if it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti  AUGUST 15, 2011

§  For calendar year , or other tax year beginning  OCT 1, 2009 ,andending  SEP 30, 2010

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return :] Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO FILE THE
RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Tite p» EXECUTIVE DIRECTOR Date p>
Form 8868 (Rev. 1-2011)
923842
01-03-11
31
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . > E]

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

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

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

ﬁart | r Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

Part 1 only » [ ]

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

Type or Name of exempt organization Employer identification number
print LEGAL AID SOCIETY OF PALM BEACH COUNTY,
i by the INC. 59-6046994

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 423 FERN STREET, NO. 200

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST PALM BEACH, FL 33401

Enter the Return code for the return that this application is for (file a separate application foreachreturn) m
Application Return [ Application Return
Is For Code |ls For Code
m 990 01 Form 990-T (corporation) 07
+rorm 990-BL 02 Form 1041-A 08
Form 990-EZ 03 | Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT A. BERTISCH
® The books areinthe careof » 423 FERN ST. - WEST PALM BEACH, FL 33401

Telephone No.p» 561 -655-8944 FAX No. p»
® |f the organization does 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 p |:| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ | calendar year or
» [ X1 tax year beginning OCT 1, 2009 ,andending  SEP 30, 2010
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E] Final return

l:‘ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

_by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox .. ... »

Note. Only complete Part Il if you have already been granted an automnatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

rt i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
T Name of exempt organization Employer identification number
YPeOr ILEGAL AID SOCIETY OF PALM BEACH COUNTY,
print ITNC. 59-6046994
Z::,:L;;O Number, street, and room or suite no. If a P.O. box, see instructions.
guwesaer 1423 FERN STREET, NO. 200
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
menelens WEST PALM BEACH, FL 33401

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P> ROBERT A, BERTISCH - 423 FERN ST, - WEST PALM BEACH_ FL 33401

Telephone No.p» 561-655-8944 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... | g [:,
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whols group, check this

box p |:| . If it is for part of the group, check this box P> l___l and attach a list with the names and EINs of all members the extension is for.

| request an additional 3-month extension of time unti ~ AUGUST 15, 2011
For calendar year , or other tax year beginning OCT 1, 2009 ,andending  SEP 30, 2010

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO FILE THE
RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b I this application is for Forrm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. inciude any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. 8 | § 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, an mplete, and that lamau orlzed to prepare this form.
—
Signature P> yitle P> C_//i Date pr 5 /‘7‘ //(

Form 8868 (Rev. 1-2011)

023842
01-03-11
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