ror 990

DPepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Ta

# Do not enter social security numbers on this form as it may be made public.
P Go to www.irs. gov/Form890 for instructions and the latest information.

OMHE No. 1545-0047

Under section 501(c}, 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Open to Public .
- Inspection i

A For the 2017 calendar year, or tax year beglnnmg and ending

B checkit | © Name of organization

appllcable;
Address

change Bay Area Legal Aid

Nams

D Employer identification number

change | Daoing business as 94-163131s6

e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

E?ﬁr‘m 1735 Telegraph Avenue {510)663-4755

ated City or town, state ar province, country, and ZIP or foreign postal code G Gross receipis § 16,066,236,

pmended| Oakland, CA 94612

et

Hia) s this a group return

[_J6&"* | F Name and address of principal officerAlex Gulotta

pending

game as C above

for subordinates? DYes @ No

Hib) Are ait subordinates included? ] Yes D No

I Tax-exempt status: [ X1 501(c)(3) [ ! s01{c) {

Y4 tinsertno.) | 4947(a) (1) or ] 527 If "No," attach a list, (see instructions)

J Website: » www.bavlegal.org

Hic} Group exemption number

K Form of organization: LX ] Corporation || Trust || Association || Other

[ 1. Year of formation: 2 0 0 0] M State of legal domicile; CA

[Part1l| Summary

o | 1 Briefly describe the organization's missioh or most significant activities; Bay Area Legal Al1d provides free
§ ¢ivil legal services to low-income Bay Area residents.
g 2 Checkthis box ¥ | ifthe arganization 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 fa} . 3 31
g 4 Number of independent voting members of the governing body {Part M, line 1b) 4 31
@ | & Total number of individuals employed in calendar year 2017 (Part ¥, line2a) . 5 170
£ | 6 Total number of volunteers (estimate if necessary) 6 200
E 7 a Total unrelated business revenue from Part VIll, colurn {©), fine12 7a 92,506.
b Net unrelated business taxable income from Form 880-T, IN@ 34 ..o 7h 18,770,
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e Th) oo 13,084,702.] 15,354,218,
2| @ Program servios revenue (Part Vill line 2gy 156,563. 271,501.
E 10 Investment income (Part VIIl, column (&), ines 3, 4, and 7 1,145, 830.
11 Other revenue (Part Vi, column {4}, lines 5, 6d, 8¢, 9¢, 10c, and 118} 430,154, 439,587,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {4}, line 12) ......... 13,672,564, 16,066,236,
13 Grants and similar amounts paid {Part IX, column (&), nes 13) 547,225, 1,018,650,
14 Benefits paid to or for members (Part IX, column (&), ine 4y . 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} | 10,138,891, 11,493,980,
2 | 16a Professional fundraising fees {Part IX, column (A}, fine e} .. 0 . g.
§ b Total fundraising expenses {Part 1%, column {D), line 25} B 584,519. ' B
U117 Otherexpenses (Part IX, column (&), lines 11a-11d, 116248 2 9 l 7 7 0 6 . 3,356,819,
18 Total expenses. Add lines 13-17 {must equal Part [X, column {4), ine 25) 13,603,822, 15,875,449,
19 Revenue less expenses. Subtract line 18 frombine 12 ..o 68,742, 190,787,
gg Beginning of Gurrent Year End of Year
851 20 Totalassets Part X, N8 16) ... 12,659,702, 12,883,131,
<ol 21 Totalliabiities (Part X, line28) 6,904,435.] 6,804,854,
gu;‘:_, Net assets or fund balances, Subtract line 21 from fine 20 . 5,755,267, 6,078,277,

[PartTl | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, sotrect, and eomplate. Declaration of preparer (other thap officer).is.based on all information of which preparer has any knowledge
_?"

b e £
Sign Signafure of offfcer ,wﬁz ‘w""’,ﬁa - ‘Hu Dt =7 ¢
Here Mohammad Sheikh, “EF0 e
Type or print rame and tlle y :
Print/Type preparer's name Preparer's signature Date cneck ||| PTN
Paid Sean B. Ca.in, CPA sgfgmgmxgﬂ P01612986
Preparer [Firm'sname p Harrington Group, CPAs, LLP Firm'sElN . 95-4557617
Use Only [Firm's address ), 234 East Colorado Blvd., Suite MI50
Pagadena, CA 91101 Phoneno. (626} 403-6801

May the IRS discuss this return with the preparer shown above? {see instructions}

......................................... [ Xlves [ | No

7aeond 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2017)



Form 990 (2017) Bay Area Legal Aid 94-1631316  page?2
-Part ll | Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any {ing in this Part 1l
1 Briefly describe the organization’s mission:
Bay Area Legal Aid provides meaningful access to the civil justice
system through quality legal asslstarnce regardless of a clieht's
location, language or disability.

2  Did the organization undertake any significant program services d urlng the year which were not listed on the
prior Form 990 0 980-EZ2 e [ Ives [XIno
If *Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ]:I Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishmenis for each of its three iargest program services, as measured by expenses.
Section 501(cH2) and 501(c}4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (coda } {Expenses § 7 P 937 . 388. tncluding grants of § 94 ' 816. ) (Revenue $ 234 . 001, i
Health Care Accegs, Economlc Security, and Consumer Rights: In 2017,
BayLegal helped over 17,000 low-income San Francisco Bay Area
individuals, seniors, famllles with children, and digabled people galn
accegs to essential health care and public safety-net programs such as
Medicare, Medi-Cal and Food Stamps, and also helped to remove Financial
inpediments to housing, income, healthcare, and economic
seli-sufficiency for low-income consumers. Through this work, BaylLegal
secured over $26 million In guantifiable benefits to help low-1income
Bay Area residents meet their bagic needs and improve their
self-sufficiency.

{Continued on Schedule Q)

4bh  {code: } (Expenses $ 2,372,594, Includlng grants of § 14G,907. } {Revenue § )
Domegtic Violence Prevention: In 2017, BayLegal provided integrated,
holigtic legal gervices to help over 3 000 low-income San Francisco Bay
Area abuse gurvivors and their chlldren escape domestic violence.
BayLegal provides legal assistance with obtaining restraining orders,
child custody orders, divorces, and child and spousal support orders.
BayLegal algo assists sexual assault victims and abused immigrants and
thelr children petition for immigration relief under the Viclence
Against Women Act. Through this work, BayLegal secured over 53 million
in guantifiable benefits to help violence survivorse achleve lasting
safety and improve their self-sufficiency.

4c  (Code: } {Expenses $ 3 ) 350 i 613. ineluding grants of § 782 " 827. } (Revenus § 37 . 500. )
Houslng and Homelessness Prevention: In 2017, BayLegal helped over
B,000 low-income San Francisco Bay Area individuals, seniors, families
with children, aund disabled people prevent homelessness and preserve
and expand affoerdable housing by enforcing housing laws and
regulations. BaylLegal provided counsel and representation for clients
who were victims of illegal evictions, including eviction atter
foreclosure; discrimination; substandard housing; and other Housing
rights violatlons. Through this work, BayLegal secured over §25,100,000
in quantifiable benefitg to help low-income Bay Area residents secure
their basic need for safe, affordable and habitable housing.

4d  Other program services (Describe in Schedule 0.
{Expenses § including grants of § } {Revenue § )
4e Total program service expenses - 13 ’ 660 r 595,

Form 990 (2017)
782002 11-28-17 See Schedule O for Continuation(s)



Form 990 (2017) Bay Area Legal Aid 94-1631316  paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{}(3) or 4947{a)(7) {other than a private foundation)?
1 "Yes,” COMPIEle SCRRAUIE A e et oo 1| X
2 s the organization required to complete Schedule B, Scheduie of Contributorsy " e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, " complete Schedule C, Part! e 3 X
4  Section 801(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? if "Yes," complete Schedule G, Part#f | ... .. ... 4 X
5 Is the organization a section 501(c){4}, 501(c}{5}, or 581(c){E) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedwle C, Part it 5 X
6 Did the organization maintain any denor advised funds or any similar funds or ascounts far which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? # "Yes, ' complete Schedule D, Partf | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? If "Yes, " compfete Schedule D, Part it~ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes," complete
SCREAUE D, PATHE e et e et ee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, of quasi-endowments? If "Yes, " complete Schedule D, Part Ve, 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VIL, VIil, IX, or X S AR R
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 16? # "Ye&s, " complete Schedule D,
PAIEVE e et et R sttt eeees e 1ta] X
b Did the organization repert an amount for investments - other secutities in Part X, Iine 12 that is 5% ar more of its total
assets reported in Part X, line 187 f "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 if 'Yes, " complete Schedule D, Part VIlt e X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, fine 167 f "Yes," complete Schedule D, PartIX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes, " complete Schedule D, Part X 11e X
T Did the organization's separate of consolidated financial statements for the tax year include a footnote that addrasses
the organization’s liability for tncertain tax pasitions under FIN 48 (ASC 7407 If "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? f "Yes, " complete
Sehedule D, Parts XEGNG XI || e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to fine 12a, then completing Schedule D, Parts XI and Xit is optional 12b X
13 s the organization a school described in section 170(}(1{A)i)? if "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actjvities outside the United States, or aggregate foreign investments valued at $100,000
or mate? if "Yes,* complete Schedule F, Parts 1and IV e b X
16 Did the organization report on Part [X, column (&), ne 3, more than $5,000 of grants or other assistance to or Tor any
foreign organization? If 'Yes, " complete Schedule F, Parts ifand i | e 15 X
16  Did the organization report on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes," complete Schedule F, Parts iftand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? if "Yes," complete Schedwle G, Part! i 1T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? f "Yes," complete Schedule G, Part il e 18 X
1@ Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine Sa? #f "Yes,"
complote Schadule G, PAEIL oot i9 X
Form 990 (2017)
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" Form 990 (2017) Bay Area Legal Aid 84-1631316 paged
‘Part iV | Checklist of Required Schedules (coniinzed)

Yes | No
20a Did the organization operate one of more hospital facilities? if "Yes," complete Schedwe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizationor
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Partsfandt 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), fine 27 If "Yes,” complete Schedule |, Parts fand #if . 22 X
23 Did the organization answer "Yes" to Part VI, 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? I "Yes," complete
SCABUUIE d . ..o et ottt sss s s e oot e e e es s oo seees e 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 If *Yes, " answer fines 24b through 24d and compiste
Schedule K TNO", OO BNS 288 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Bid the organization maintain an escrow aceount other than a refunding escrow at any time during the year to defease
ANy tax-exXemPl DONAST | e et 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringtheyear? 24d
25a Bection 501(c)(3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! |ogg 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-E27 If "Yes," complete
SOREAUE L PAITE oo et eee oo oo e oo test et e e oo oo 25b X
26  Did the erganization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ot disqualified persons? ff "Yes, "
complete Schedile L, Partll e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee mermber, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* complete Schedule L, Part it | 27 X
28  Was the organization a party te a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule t, Partiy 283 X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Partt/ 28¢ X
29  Did the organization receive more than $25,000 in non-cash coniributions? i "Yes," complete Schedule M 29 X
30 Did the organization recalve contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? /f Yes, " complete ScRedUle M e 30 X
31 bid the organization liguidate, terminate, or dissolve and cease operations?
ff"Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its nat assets?/f "Yes, " complete
SCREAUIR N, PAITIL | oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedide R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complets Schedule R, Part I, #if, or IV, and
FATVLENE T e sss e e e e s e et 34 X
35a Did the organization have a controlled entity within the meaning of section 12()(13}? .. 35a X
b If "Yes" to line 35, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? if "Yes," complete Schedule R, Pant V, fine2 35h
36 3ection 501{c){3) organizations. Did the organization make any transfers to an exempt non-chariiable related organization?
If *Yes," complete Schedule B, Part Vi IS 2 | ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purpeses? i "Yes," complete Schedute R, PartVt a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . e as | X
Farm 990 (201 7)

732004 11-28-1T7



* Form 990 {2017) Bay Area Legal Aid __ 94-1631316
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

la Enter the number reported in Box 3 of Form 1096, Enter -0- fnot applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter G- ifnotapplicable .~ " | 1p
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings To prize WINNEIST | ... oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the vear covered by thisretun | 2a
b If at least one is reported on fine 23, did the organization file ail required federal employment tax returns?
Note, If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions) . o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it flled a Form 990-T for this year? #f "No," to fine 3b, provide an explanation in Scheduwls 0 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financtal account in a foreign country {such as a bank account, securities account, or other financial account}? ... | 4a X
b I "Yes," enter the name of the foreign country: B e
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank znd Financial Accounts {FBAR).
6a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to line ba or 5b, did the organization fils Form 8886-T7 5¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
ahy contributions that were not tax deductible as charitable contributions? OO USRI - - | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax dedUctible? e 6b
7 Organizations that may receive deductible contributions under section 170{c). e
a Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods and services provided to the payor? | 7a X
b 1 "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the crganization seil, exchange, or ctherwise dispose of tangible personal property for which it was reguired
O file FOMM B2B2T . ittt e ettt et st ee e ees oo 7c X
d If "Yes," indicate the number of Forms 8282 filed dwing theyear . | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? 7f X
g If the crganization received a contribution of qualified inteliectual praperty, did the organization file Form 8898 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7n | N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A S I
sponsoting ofganization have excess business holdings at any time during the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under secton 49667 N / B | ea
b Did the sponsoring organization make a distribution to a donbr, donor advisor, or related person? . N / A |en
10 Section 501(c){7) organizations. Enter: LT
a Initiation fees and capital contributions included on Part VIHl, line12 ] N /A 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facifites 10b
11 Section 501{c}{12) organizations. Enter;
a Gross income from members or shareholders ... N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) e 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 of accrued during the year ..., N/A. | 12b | S
13 Section 501(c){29) qualified nonprofit health insurance issuers. S
a Is the organization ficensed to issue qualified health plans in more than one state? .~ N / A |13a
Note. See the instructions for additional information the organization must report on Schedule O, e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand ... 13¢ : -
14a Did the organization receive any payments for indoor tanning setvices during the taxyear? 14a X
b _if "Yes," has it filed a Form 720 o report these payments? i "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732006 11-28-17



© Form 990 (2017) Bay Area Legal Aid 94-1631316  pageb
‘Part.Vi| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora 'No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated troad autherity to an executive commitiee or similar commitize, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1k

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

officer, director, trustes, or Key 8mployea? e 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or
more members of the governing BOUY? | .. .o, Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
X

persons other than the goverming DoayY e b
8 Did the organization contemperanequsly document the meetings held or written actzons undertaken during the year by the following: L
8 The QOVEINING DOGYT |t e s,
b Each commiitee with authority to act on behalf of the govering body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Ssction A, who cannot be reached at the
grganization’s mailing address? /i "Yes," provide the names and addresses jn Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

ga | X
sb | X

Yes i No
10a Did the organization have local chapters, branches, or affilates? ||| ... 10a X
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing bady befare filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590, S
12a Did the organization have a written conflict of interest palicy? if "No," go to fine 13 i 12at X
b Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could gwe rise to confficts? 1= X
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " descnbe
in Schedute O how this was dONe ||| e e 2e| X
13 Did the organization have a written whistleblower policy? e 13| X
14 Did the organization have a written document retention and destruction palicy? X

14
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization | ... oo 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}), EEREN I
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wtitten palicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such avangements? . ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required o be filed b-CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [X] Another's website (Xl Upon request [ ] Other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the arganization’s books and records: -

Mohammad Sheikh - {510} 663-4755
1735 Telegraph Avenue, Oakliand, CA 94612
782008 11-28-17 Form 990 (2017}




Form 990 (2017} Bay Area Legal Aid 94-1631316 page7
Part Vil{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI! |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatgd En‘l_pl_pyges _

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compsensation.
Enter 0-in columns {8}, (B}, and {F} if no compensation was paid.

® List all of the organization's current key employeas, if any. See instructions for definition of * key employes,”

® List the crganization's five curferthighest compensated employees {other than an officer, director, trustee, or key employes) who recelved repori-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of mere than $100,000 from the organization and any refated organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such persons.

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

(A) (B} <) (0} (E) (F)
Name and Title Average § oo c,f; gflr‘nlg’rg than oo Reportabie Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officar and a direotoritrystee) fram from related ather
{list any g the organizations compensation
hours for '1;5 . E organization {(W-2/1099-MISC) from the
related 3 g _ % (W-2/1099-MISC) organization
organizations| £ | 3 £ (5 and related
below [2{2|.[E 585 organizations
i) |28 ||z [eE[8
{l) Robert A, Goodin 2.00
Chairman X X 0. 0. 0.
{2) John Dwyer 2.00
Vice Chalr X X 0. 0. 0.
(3) Arleme Hipp 2,00
Secretary X X 0. 0. 0.
{4) William Alderman 2.00
Board Member X 0. 0. 0.
{5) Bivett Brackett 2,00
Board Member . X 0. 0. 0.
{6) Alan Bravton 2.00
Board Member X 0. g. 0.
{7} 8heila Castrille 2.00
Board Member X 0. 0. 0.
{8} Tereepa Cummingham 2.00
Board Member X 0. 0. 0.
{9) cladys Dean 2.00
Board Member X 0. 0. G.
{10) John Duckworth 2.00
Board Member X 0. 0. 0.
(11} Greg Edmonds 2.00
Board Member X c. 0. 0.
(12) Fred Feller 2,00
Board Member X 0. 0. 0.
{13) Derek Foran 2,00
Board Member X 0. 0. Q.
{14} Ennoaja Frazier 2.00
Poard Member X 0. 0. 0.
{15} Kathryn Fritz 2.00
Board Member X Q. G. 0.
{16) William Gagen 2.00
Board Member X 0. 0. 0.
(17) Hazel Goff 2,00
Board Member X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



" Eorm 990 {2017) Bay Area Legal Aid 94-1631316 Page8
]Pai‘t’:\ﬂ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (© (D) (E) {F)
Mame and title Average donat cf egl(smgglh o e Repottable Reportable Estimated
hours per | bo, unless person is bath an compensation compensation amount of
R - woeek .- { officerand a directorftrustes). | . . “from “ from related “othéf
fistany |3 the organizations compensation
hours far | S T organization (W-2/1089-MISC) from the
related | g | & 2 (W-2/1098-MISC) organization
organizations| 2 | £ E (g and related
below E| g - é‘ 28 organizations
I HEEH
{18} christopher Hockett 2.00
Board Member X 0. 0. 0.
{13} Jonathan Hughes 2.00
Board Member X 0. 0. 0.
{20) Molly Morlarity Lane 2.00
Board Member X 0. 0. 0.
{21} Theodora Lee 2.00
Board Member X Q. G. 0.
(22) David McClain 2.00
Board Member X 0. 0. 0.
{23} Wassim Nassif 2.00
Board Member X 0. 0. 0.
{24) Robert Plantheld 2.00
Board Member X 0. 0. 0.
{25) Susun Schwegman 2.00
Board Member X 0. Q. 0.
{26) Rick Simens 2.00
Board Member X g. 0. 0.
10 SUD-OtAl e b 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA P 919,550, 0.! 82,33s.
d Total{addlines 1band 16} ..., | 918,550, 0.] 82,339.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization e ' 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employese on IR BN IO
line 1a? if "Yes," complete Schedufe J for such individual || L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R R
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuad 4 | X
5 Did any person listed on line 1a receive of acerue compensation from any unrelated organization or individua! for services S RS I
rendered to the organization? If "Yes, " complete Schedule J for suchperson . . i 5 X

Section B, Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A (B)
Name and business address Description of services

NONE

(C)
Compensation

2 Tatal number of independent contracters (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization B 0

See Part VII, Section A Contlnuation sheets
722008 11-28-17

Form 990 (2017)



“ Form 990 Bay Area Legal Aid 94-1631316
|Pa_rt-v-ll-i| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) €} (M 3] (F}
Name and title Average Position Rsportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
cper T trom Ctiomieltsd ] other
week _ E the organizations compensation
fistany {2 = organization W-2/1099-MISC) from the
hoursfor t=| % {(W-2/1099-MISC) organization
related E ﬁ N and related
organizations| = | 5 Elsg organizations
below |2 |E|sfglzl=
iney  |E|E|E|2|5(E
{27) George Speir 2.00
Board Member X 0. 0. 0.
(28) David Steuer 2.00
Board Member X 0. 0. 0.
{29} Kirt Switzer 2.00
Board Member X 0. 0. 0.
{30) Joseph Tabacco, Jr, 2.00
Board Member X 0. 0. 0.
{31} Robert VanNest 2.00
Board Member X Q. 0. 0.
(32) Alex Gulotta 37.50
President X 205,603. 0. 19,411,
({33) Mohammad Sheikh 37.50
CFO X 157,115. G.l 20,113,
{34} Jerel McCrary 37.50
Managing Attorney X 127,813. 0. 13,815.
{35} Haydee Alfonso 37.50
Managing Attorney X 144,170, 0. 15,143,
{36} Bebekah Evenszon 37.50
Managing Attorney X 148,832. 0. g8,044.
{37% Rdam Stone 37.50
Managing Attorney X 136,017. 0. 5,813.
Totalto Part VL, Section A line 16 i 919,550, 82,339,

732201
040117



reventis

revenue

* Form 990 (2017) Bay Area Legal Aid 94-1631316 Page®
Part Vil | Statement of Revenue
Check if Schedule C contains a response or note to any line nthis Part VAl ..o |:|
Total revenue Related or Unrelated R?Vﬁﬂuta Gfﬁdﬂﬂ
{ exemptfunction |  business =~ | 'TOTAXEAAEr

51Z-514

-E% 1 a Federated campaigns 1a -
gé b Membership dues e
au:;'q: ¢ Fundraisingevents ... .. ... |1e
&8 d Related organizations 1 N
1) E e Government grants {contributions} | 1e 14,176,076,
2 v f Al other contributions, gifts, orants, and
_Eg similar amounts not included above 1§ 1,178,142,
E-g g Moncash contributions includad in lines 1a-11: § ' 1.
O®| h Total.Addfinesdadf ... ..., 15,354,218,
: Business Code| - SN
8 2 3 Attorneyv's fees 541100 271,501, 271,501,
.g o b
0= I
E3|
B
o e
o f Al other program service revenue
g Total. Addlnes 2a-2f ... . 271,501, -
3  Investment income {including dividends, interest, and
other similar amounts) ... » 930, 830.
4 Income from investment of tax-exsmpt bond praceeds P
B ROYAIES ettt |
{iy Real {fi) Personal
6 a Gross rents 92,506.
b Less: rental expenses 0.
¢ Rental income or {loss) 92,506,
d Net rental income or (0S8} oo oo |
7 a Gross amount from sales of {i} Securities {iy Other
assets aiher than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgain or (IS8} ..o | ot
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢), Ses
» Part IV, B 18 . e a
= b Less: direct expenses . . .. ... b
¢ Netincome or {foss) from fundraising events ... .. >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b less:idirectexpenses . . b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and aflowances . . . a
Less:costofgoodssold b
¢_Net income or floss) from sales of inventory ...
Miscellanecus Revenue Business Code| - - - T S
11 a €y Pres Awards 900098 326,239, 326,239,
p Other Revenue 900095 20,842, 20,842,
c
d Allother fevenue ...
e Total Addlnes at1d > 37,081 S
12 Total revenue. Seeinstructions. .. . | 16,066,236, 271,501, 92,506, 348 011,

732008 11-28-17

Form 890 (2017)



" Form 980 {2017)

Bay Area Legal Aid

94—1631316 Paqe10

[ Part'IX| Statement of Functional Expenses

Section 801(c)3) and 501(c}{4) organizations rmust complete alf columns. All other organizations must complete colurn (A).

Check if Schedule O contains a response or note to any line inthis Part DX ..o oo )
Do not include amaunts mpomd. on ”n.es Sb’ . ... | . Total expenses . |.. Prograﬁ}serviw . T Managé%}emt and . . ..Func?r:;l}isin y
7b, 8b, b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic organizations U . B o
and domestic governments. See Part IV, line 21 1,018,650. 1,018,650.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 404,330, 340,508, 47,803, 15,819.
6 Compensation not included above, to disqualified
persons {as defined under section 4858{f){ 1)} and
persons described in section 4956(c)(3¥By
7 Othersalariesandwages 8,903,926. 7.,498,467.] 1,054,904, 350,555,
8 Pension plan aceruals and contributions {include
section 401{k) and 408(h) employer contributions) 229,625, 193,379. 27,205, 9,041,
9 Otheremployee benefits . . 1,241,144. 1,045,233. 147,046. 48,865.
10 Payrolitaxes ... .. 720,955, 607,154. 85,416. 28,385,
11 Fees for services (non-employees):
a Management ..
b oLegal
¢ AGCOUNEING ...\ 42,451. 37,305. 3,538, 1,608,
d Lobbying .. ..., i
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
column {A) amount, list fine 119 expenses on Sch 0}
12 Advertising and promotion 29,762, 16,1565. 2,480, 11,129.
13 Officeexpenses. ... ... 436,933, 383,972, 36,411, 16,550.
14 Information technology | ... ... 282,202, 247,996, 23,517, 10,689.
15 Royalties ... ...
16 OCCUPANGY ..\ ..o 1,386,660, 1,218,580, 115,555, 52,525,
17 Teavel 102,081, 89,707, 8,507. 3,867,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
1¢ Conferences, conventions, and meetings
20 Interest e
21 Payments toaffiiates . ... ...
22  Deapreciation, depletion, and amortization 460,680. 404,840, 38,390. 17,45¢0.
23 Insurance

24 {fther expenses. lfemize expenses not covered
above, (List miscellaneous expenses in ling 24s. if fine
24e amount exceeds 10% of line 25, column (A}
amount, list Ine 24e expenses on Schedule 0.)

— 74,749

___65,689.

_6,229.]

_2,831.

.165;235;

125,208

6,259,

a Eguipment rental and ma

b Tralning 95,968. 84,336, 7,997, 3,635,

¢ Llbrary 86,199. 86,199,

d Dues and fees 62,583, 54,997, 5,215. 2,371,

e A}Iotherexpenses 131,319- 122,224. 6,253. 2,842.
25  Total functional expenses. Add lines 1through24e | 15,875,449, 13,660,595.] 1,630,335. 584,519.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here if following SOP 58-2 (ASC B5B-720)

732010 11-28-17

Form 990 (2017)



Form 990 {2017)

Bay Area Legal Aid

94"1631316 nge11

[Part X | Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any line inthis Part X ... oo L]
(A} (B)
Beginning of year End of year
1 1,382,240, 1 6d5, 477,
2 523,217, 2 274,597,
3 2,035,904, 3 3,087,163,
4 4
5 Loans and other receivables from current and former officers, directors, IS
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e, 5
6 Loans and other receivables from other disqualified persons {as defined under L
section 4958(f}{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501{(c)(@) voluntary
% employees’ beneficlary organizations {see instr). Complete Part 1 of Sch L 6
2 | 7 MNotesand loans receivable, net 7
< | 8 nwentoriesforsalecruse 8
9  Prepaid expenses and deferred charges .. 13,894.! o 37,452.
10a Land, buildings, and equipment: cost or ather BRI R g R
basis. Complste Part Vl of Schedule D 10a] 12,463,031, = T S e
b Less: accumulated depreciation 10b 5,526,902, 6,785,653, 10¢c 6,936,129,
11 Ilnvestments - publicly traded securities 1,803,515, 1 1,837,883,
12 Investments - other secutities. See Part IV, line 14 . 12
13 Investments - programrefated. See Part W, line 41 . 13
14 Intangible aSS8tS ... 14
15 Otherassets. See Part IV, fine 11 . 115,279.] 15 64,430.
16 Total assets. Add lines 1 through 15 {must equalline 34} ... 12,659,702.] 1 12,883,131,
17 Accounts payable andaccrued expenses 1,117,804, 17 1,312,167,
18  Grants payabls 18
19 Deferred revenus 667,164.] 19 730,104,
20  Taxexempt bond liahilities
21 Escrow of custodial account liability. Complete Part IV of Schedule D
# (22 Loans and other payables to current and former officers, directars, trustees,
= key employess, highest compensated employess, and disqualified persons,
2 Complete Part il of Schedule L
= 128 Secured mortgages and notes payable to unrelated third parties 5,119,487.| 23 4,762,583,
24 Unsgecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SehedUle D e e e, 25
26 Total liabilities. Add fines 17through 25 ... .. 6,904,435.} 2 6,804,854,
Organizations that follow SFAS 117 (ASC 958), check here p | X | and L e K B N NP
o complete lines 27 through 29, and lines 33 and 34. R I
€ |27 Unrestricted netassets ... . 5,662,113.] o7 5,777,881.
& |28  Temporarily restricted net assets 93,154.| 28 300,396,
3 29  Permanentiy restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here J» || .
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained edrnings, endowment, accumulated income, of other funds 32
% |33 Totalnetassstsorfundbalances 5,755,267.| 33 6,078,277,
34 Total liabilities and net assets/fund balances ... 12,659,702, g4 | 12,883,131.
Form 990 (z017)



" Form 990 (2017) Bay Area Legal Aid 94-1631316 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O containg a response or note toany lineinthis Part X1

-t
L=}

Total expenses (must equal Part [X, column (A), line 25)

© O~ oMb W N

Total revenue (must equal Part VIll, calumn {A), line 12)

16,066,236,

15,875,449,

Revenus less expenses. Subiract ling 2 from ling 1

190,787.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . .

5,755,267,

132,223,

Donhated services and use of facilities

Investment expenses

1
2
3
4
Net unrealized gains (losses) ONINVESIMENtS ... | B
6
7
8
9

0.

Met assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
0TI B it et e ettt eanen et e eneee e ememe e ennee e eeen e ettt rees s 10

6,078,277.

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response ornotg toany linginthis Part XI ..o i,

2a

3a

Accounting method used to prepare the Form 290: L—_J Cash Accrual L] Other

i the organization changed its method of accounting from a prior year ar checked "Other," explain in Schedule O,
Were the organization’s financial statements compiled or reviewsd by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis l:l Consglidated basis I:[ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consclidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

if "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit

ar audits, explain why in Schedule O and describe any steps taken to undergo suchaudits oo

,,,,, ani X

Yes | No

2al X

2 X

2| X

3a) X

732072 11-26-17
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4847(a){1} nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Ctepartment of the Treasury
Internal Revenus Service

OMB hio, 1545-0047

2017

OpentoPubhc o

‘Inspection

" Name of the organizéation ™~
Bay Area Legal Aid

Employer identification number

94-1631316

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box}
1 L A church, convention of churches, or association of churches described in section 170(b) 1){A)i).
2 D A school described in section 170{b}{1}{A}ii). (Attach Schedule E (Form 990 or 990-E2}.)
3 G A hospital or a cooperative hospital service organization described in section 170{b)( 1){A(ii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(ifi). Enter the hospital's name,

city, and state:

5 D An organizatian operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h){ 1){A)iv). {Complete Part i1}
6 D A federal, state, or local government or governmental unit described in section 170{b){ H{A}v)
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic described in
section 170({b)(1)(A}vi). (Complete Part 11} _
8 [:' A community trust described in section 170{b){ 1){A){vi). (Complete Part 1))
9 E An agricuitural research crganization described in section 170(b){1}{A)(ix} cperated in conjunction with a land-grant callege
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: {1} more than 33 1/3% of its suppaort from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See seclion 509{a}{2). (Complete Part |1}
11 L1 An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
12 [] 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 crganizations described in section 508(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type . A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported orgarization(s) the power to regulatly appoint or elect a majority of the directors or trusiees of the supperting

organization. You must complete Part IV, Sections A and B.

b [ ]

Type {l. A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s), You must complete Part IV, Sections A and C.

¢ L]
a L1

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

Type I functionally integrated. A suppotting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated, The organization generally must satisfy a distribution requirernent and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J
functionally integrated, or Type lll non-functionally integrated supporting organization,

Enter the number of supported organizations
Provide the following information about the supported organization(s).

o

Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I}, Type ili

NI The Orpantzaiien [Isted

I YO UE guvern!ng dncumgn;‘P
Yes No

{1} Name of supparted {ii) EIN (iiii) Type of organization
organization {describad on tines 1-10

abova (ses instructionsl)

(v} Amount of monetary
suppott {see instructions)

{vi} Amount of other
support (seo instructions)

Total ; § R

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17

Schedule A {Form 990 or 990-EZ) 2017



" Schedule A (Form 990 or 990-EZ) 2017 Bay Area Legal Aid 94-1631316 page2
[PartIt|  Support Schedule for Organizations Described in Sections 170(B)(1}{A)iv) and 170{B){11{A)V)
(Compiete only if you checked the box enline &, 7, or 8 of Part | or if the organization failed to gualify under Part II. If the arganization
fails to qualfify under the tests listed below, please complete Part 111}

Section A. Public Support
" Calondar year (o1 fisoal year beginning | {a1209a |~ oyo614 asn T @ T @nn 7ol
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grarits."} 9,023,062, 9,853,713,] 11,151,191, 13 084 702. 15,354,218 58, 466,6686,

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1through 3 9,023,062, 9,853,713, 11,151,151.[ 13,084 702, 15 354 218 58, 466,886,

& The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
column {f}

6 _Public support. Subtract lina & fom lined. |~~~ 58,466 886,

Section B. Total Support _
Cafendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Tatal
7 Amounts from line 4 9,023,062, 9,853,713, 11,151,151.[ 13 084 702, 15,6354 218, 58 466,886,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 3,919. 4,328. 7,223- 1,145. 930, 17,545.

9 Net income from unretated business
activities, whether or not the B
business is regularly carried on 75,434, 10,590, 86,024,

10 Other income. Do net include gain
of loss from the sale of capital

assets {Explain in Part V1)) ) 775,425, 365,500.] 184,479, 430,154. 439 587. 2,199,145,
11 Total support. Add Ilrles?thmugh 10 e T I, IO T 60,769 600,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 37 4 7 6 7.

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organization, ChecK this oK AN SEOD Re e i oot e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column ) divided by line 11, column @} . 14 96.21 o
15 Public support percentage from 2016 Schedule A, Partli,line 14 . 15 96.56 %

168a 33 1/3% support test - 2017. 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 quafifies as a publicly supported organization [ @
b 33 1/3% support test ~ 2016. If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization .. > I:l

17a 10% -facts-and-circumstances test - 2017. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% ot more,
and if the crganization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 18k, or 17a, and Ilne 15i0s 1096 or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supportad organization

Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 Bay Area Legal Aid 94-1631316 pages
Partlll | Support Schedule for Crganizations Described in Section 509{a)(2}
({Gomplete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below please complste Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginning i) (22013 | (b) 2014 (@205 | (d)2016
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

(e} 2017 (A Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts included on lines 2 and 3 recetved
frotn other than disqualifled persons that
axcead the greater of 5,000 or 1% of the
amount on ling 13 for the vear

¢ Add lines 7a and 7b

8 Public support. (it e 76w line b
Section B. Total Support

Galendar year (or fiscal year beginning in) - {a) 2013 {b} 2014 fc) 2015 {d} 2016 (e} 2017 {f) Total
2 Amounts from line¢
10a Gross income from interest,
dividends, payments received on
sacutities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .o

13 Total support. (agd lines @, ioe, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{cH3) organization,

check this BoX AN SEOD NBIE @ e e et eee et ee e et et e aeeraseseesreeeans | []
Section C. Computation of Public Support Percentage
156 Public support percentags for 2017 {line §, column (f) divided by fine 13, column @) ... ... 115 %
16 Public support percentage from 2016 Schedule A Part L line 15 .., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fine 10c, column (f} divided by line 13, column (f) 17 %

18 Invesiment income percentage from 2016 Schedule A, Part 0l ne 17 ... 18 %
19a 33 1/3% support tests - 2017, If the organization did not chack the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >D
b 33 1/3% support tests - 2018. If the crganization did rot 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 gualifies as a publicly supparted organization T E:I

20 Private foundation. If the organization did not check a box on line 14, 184, or 19b, check this box and see instructions ... ... > D
732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-E7) 2017 Bay Area Legal Aid 94-1631316 Page 4
[PartIV-[ Supporting Organizations
{Complete only if you checked a boxin line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complets
Sections A, D, and E. If you checked 12d of Part I, complete Sections Aand D, and complete Part V)
- ‘Section A. All Supporting Organizations e T Y

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing 2 B0 B
documents? if "No, " deseribe in Part VI how the supported organizations are designated. If designated by
class or ptipose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any suppotted organization that does not have an IRS determination of status
under section 509(a}1) or {27 i "Yes," explain in Part VI how the organization detarmined that the supported

orgamnizafion was described in section 509{a)(1} or {2). 2
3a Did the organization have a supported organization described in section 501{ci{4), (5}, or (B)? If "Yes," answer Y

{b) and (c) below. 3a
" b Did the organization confirm that each supported organization qualified under section 501(c){4), {5, or (6) and c
satisfied the public support tests under section 508(aX2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that ail support to such organizations was used exclusivaly for section 170{c}{2HB)
purposes? if "Yes," explain in Part VI what controfs the organization put in place to ensure stuch use. 3c
4a Was any supported organization net organized in the United States {"foreign supported organization")? B
"Yes," and if you checked 12a or 12b in Part |, answer {b) and fc} below.

b Did the organization have ultimate cantro! and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yas,"
answer (b) and (c) below (if applicabla). Also, provide detail in Part V|, including (i) the names and EIN
rumbers of the supported organizations added, substituted, or removad; (i} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment fo the organizing docurment).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other suppotting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i 'Yes, " provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(EH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantiai contributor? If "Yes, " complete Part { of Schedufs L (Form 990 or 990-£7), ' 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77 S
If "Yes,"” complete Part { of Schedufe L (Form 890 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 508(a}{1} or (23?7 If "Yes, " provide detall in Part VI. 9a
b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which S

the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal bensfit S

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431} (regarding certain Type 1 supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? f "Yos," answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business hotdings.) 10k

722024 10-08-17 . Schedule A (Form 990 or 990-EZ) 2017



* Schedule A (Form 890 or 990E7) 2017 Bay Area Legal Aid 94-1631316 pages

[Pai V] Supporting Organizations onsnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly cortrols, either alone or togsther with persons described in (b} and (c)
“ Beioi, the governing Body of a stipported organizations et ot Moo
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (&) or (b) above?df "Yes" fo a, b, or ¢, provide detail in Part V.

Yes __No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, ar membership of one or more supperted organizations have the power to
regulary appoint or elect at least a majority of the organization's ditectors or trustees at alf times during the
tax year? If "o, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 1o such powers during the tax year,

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

Ye;s _Nc_:

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

_ ‘_{e_s No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, o trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? ff “Ne, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s),

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test duting the yea{see instructions).

a I:l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of sach of its suppoited organizations. Complete fine 3 below.

[+] l:! The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions}.

2 Activities Test. Answer (a) and {b) below.

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purpeses of
the supported erganization{s} to which the arganization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b Did the activities described in (a) constituie activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? #f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) wotild have engaged in these
activities but for the organization's involverment.

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

trustees of each of the supported organizations? Provide detaifs in Part VI. 3a
b Did the organization sxetcise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Yes_ _ No

732025 10-08-17 Schedule A {Form 9380 or 990-EZ) 2017



' Schedule A (Form 990 or 990-€2) 2017 Bay Area Legal Aid 894-1631316 pages
[PartV:| Type Hl Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type Il non-functionafly integrated supporting arganizations must complete Sections A through E,

(B} Current Year

. .8ection A - Adjusted Net Income . .. . .. . . . - yPrieryear- - - - N7 (optional}

Net short-term capital gain

Recoveries of prior-year distiibutions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

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

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

o e Mo F

G | [ |l [N |-

o]

-~

(B Current Year

Section B ~ Minimum Asset Amount (A} Pricr Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average menthly value of securities 1a
Average monthly cash balances 1b
Fait market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢} id
Discount claimed for blockage or other et
factars (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subiract line 2 from line 1d
Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o =T o B gl | ]

r
4]

P

& |~ & |t
W[~ |? |5 |8

Section G - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjact to
amergency tempoarary reduction {see instructions} 6 - -
7 LI Check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supparting organization (see
instructions).

O |4 |2 [N |

D ich | B | |-

Schedutle A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£7) 2017 Bay Area Legal Aid 94-1631316 page7
| PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations ..,:nued)
Section D - Distributions Gurrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amourts paid to perform activity that directly furthers exempt purposes of supported .

" organizations, in excess of income fromactivity T e e ,
Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounis paid to acquire exempt-use assets |
Qualified set-aside amounts {prior IRS approval required) i
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6. :
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See insiructions. :

9 Distributable amount for 2017 from Section C, line 6
10 Ling 8 amount divided by line 9 amount

Q=1 | | | |

{i} {ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior ta 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amours
¢ _Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2017, if ;
any. Subtract lines 3g and 4a from line 2. Forresult greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3k
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of lineg 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=l (=T Rl £V 0 2 R o -]

@ o |0 |U |

Schedule A (Form 920 or 990-E2) 2017
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liaﬂ'gi | Supplemental Information. Provide the explanations required by Part |I, line 10; Part II, iine 17 or 17b; Part [H, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 3b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 anc 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

752028 10-06-17 Schedule A (Form 920 or 990-EZ) 2017



Schedule B Schedule of Contributors M No. 1545.0047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.

or 990-PF} . . .
Department of the Treasury B Go to www.irs.gov/Form@80 for the latest information. 2 0 1 7
internal Revenue Sarvice
Name of the organization | Employer identification number
Bay Area Legal Aid g4-1631316
Organization type{check one):
Filers of: Section:
Form 990 ar 990-EZ 501(c){ 3 } {enter numben) organization
D 4947 (a}{1} nonexempt charitable trust not treated as a private foundation
[ ] 527 pdlitical arganization
Form 920-PF L] 501{c){3} exempt private foundation
D 4947(2)(1) nonexermpt charitable trust treated as a private foundation
D 501{cH3) taxable private foundation

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

General Rule

l:' For an arganization filing Form 990, 920-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

EE For an erganization described in section 501(c)(3} filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1} and 170{b)}{1}{A}vi}, that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2} 2% of the amount on (i} Form §60, Part Vill, line 1h;
or (i} Form 890-EZ. line 1. Complets Parts | and I1.

|:| For an organization described in section 501{c}{7}, (8}, or (10) filing Form 990-or 920-EZ that received from any one contributor, during the
year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and 1L,

L1 Foran arganization described in section 50H{c)7), (8), or (10} filing Farm 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter hete the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unkess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An arganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No® on Part IV, line 2, ef its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

723451 11-014-147



" Schedule B {Form 890, 990-E2, or 990-FF) {2017)

Page 2

Neme of organization

Employer identification number

Washington, DC 20007

Bay Area Legal Aid 94-1631316
.Partl.. . Contributors (ses instructions). Use duplicate.copies.of Part | if. additional-space is nesdeds- - -
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AL BHCS SSI Advocacy Person
Payrol [ |
1900 Embarcadero Cove, Suite 205 1,297,397, Noncash [ |
{Complete Part Il for
Qakland, CA 54606 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 { Alameda CALWORKS Person  1X|
Payroll [ |
2000 San Pablo Avenue, 4th floor 891,424, Noncash [ |
{Complete Part |l for
Cakland, CA 54612 noncash contributions.)
(a} (b} {c) (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
Alameda County Eealth Care Services
3 | Agency Person [(X]
Payrolf I:]
1000 San Leandro Blvd., Suite 300 363,020, Noncastt [ |
(Complete Part Il for
San Leandro, CA 94577 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CA DMHC Person [X]
Payroll D
980 9th SBtreet, Suite 500 427,450, Noncash [ ]
{Complete Part It for
Sacramento, CA 95814 noncash contributions.}
(@ (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
City & County of San Franclisco Human
5 | Services Agency Person [X]
Payroll
P.O. Box 7988 471,582, Noncash [ |
{Camplete Part Il for
San Francisco, CA 94120 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 { Legal Services Corporation Person
Payroll 1
3333 K Street NW, 3rd Fioor 4,122,146, Noncash [ |

{Complete Part Hl for
noncash contributions.}

F2a4E2 11-01-17
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" Schedule B (Form 990, 990-E7, or 990-PF) (2017)

Page 2

Name of organization

Employer identification aumber

Bay Area Legal Aid 94-1631316

Part I-"... Contributors (see instructions). Use duplicate copies.of Part.| if additional Space-is NEEEBe - - e v oo e o e e
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Legal Services Trust Fund Program-

7 | Equal Accesgs Fund

180 Howard Street

$

310,116,

San Francisco, CA 94105

Person
Payroll E:I
Noncash [ |

{Complate Part Il for
noncash contributions.}

(a}
No.

{b)
Naime, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

SF Mayor's Office of Housing -

8 | BEviction Defense

1l S. Van Ness Avenue,

5th Floor

$

963,662,

San Francisco, CA 94103

Person
Payroll !:I
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person ’_j
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No,

(b}
MName, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complate Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

{Complete Part i for
noncash contributions.}

(a)
No.

(o}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person |:|
Payrall l:l

Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, $S0-EZ, or 950-PF) (2017}

Page 3

Name of organization

Employer identification aumber

Bay Area Legal Aid 94-1631316
- Partlt. Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is nesded. .~ - .

{a}

No. (b} FMV{or{Z}stimate} (d)
from Description of noncash property given A . Date received
Part] {See instructions.)

(a)

No. ) FMV{or{:)stima'le) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)

(a) ()

No. ) FMV {or estimate) (d) :
from Description of noncash property given . . Date received :
Part | (See instructions.) :

|

(a)

No. (b} Fmv (or(:)stimate) ()
from Description of noncash property given . . Date received
Part | {See instructions.)

a) Z
No. o) MV {or{Z}stimate} () |
from Description of noncash property given . . Date received :
Part (See instructions.} ;

(@ ©)

No. (b} FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)

723453 11-01-1F
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" Schedule B {Form 990,

990-EZ, or 990-PF) {2017}

Page 4

Tame of organization

Employer identification number

94-1631316

Bay Area Legal Aid
Part1ll: xclusively Teligiods, ehalitable, etc., ContnButens 16 arganizalions 0escrized in Secuan BUTIEI[77, 18], or | 10] thai total mare than 1,000 tor

the year from any ene_contributor. Complete columns () through.{e) and the following line entry. ror arganizations ... . ..

cemplsting Part I, enter the totad of exclusively religious, charitable, ebe., contributions of $1,000 o less for tha year, {Enter thisinfo. nnce.} >

Use duplicate copies of Part lil if additional space is nheeded.
{ay No.
gﬂg‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
Ff,l';l{ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Redationship of transferor to transferee
{a} No.
Igmr-rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I‘;_rtﬂl {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfereé

723454 11-01-17
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. . " OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b
Department of the Treasury b‘ Attach to Form 990 Open to. Publlc_
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the [atest information. . Inspection.
Name of the organization e e Employer identification number
" Bay Area’ LEQ'a.l Aid T 94-1631316

l Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 980, Part IV, line 8.

G B2oON =

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

Total number atend of year ...
Aggregate value of contributions to {during yearn)
Aggregate value of grants from (during yean
Aggregate value atend of year ..
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the ofganization's property, subject to the organization's exclusive legatcontrol? L] Yes |:| No
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 dener advisor, or for any other purpose conferring

impermissible private benefit? ... . I:] Yes |:| No

[ Partl | Conservation Easements. Cemp!ete it the orgamzatlen answered “Yos" on Form 990 Part IV line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education} [} Preservation of a historically important land area
I:] Protection of natural habitat L] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held & 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
Total number of CoNServation €aseMeNtS | ... .. .o e 2a

Total acreage restricted by conservationeasements 2b

Number of conservation easements on a certffied historic structurs includedin@ 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic strusture

listed in the National Register 2d

Number of conservation easemerits modlf ed transferred re!eased extmgulshed or term|nated by the organlzatlen during the tax

year

Number of states where property subject to conservation easement is located

Duoes the organization have a wiitten policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes L] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in menitaring, inspecting, handling of violations, and enforcing conservation easemenis during the year

>3

Daes each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h{4XB)()

and section T70MMAEBNINT ... e e e CIves [no
In Part XlIl, desctibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's aceounting for

cohservation easements.

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

Complate if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858}, 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 XllI,
the text of the footnote to iis financial statements that describes these items.

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

{} Revenue included on Form 290, Part VI, ling 1
{ii} Assets included in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Ravenue included on Form 980, Part VIIL fine 1 e > 3
b_Assets included inForm 890, Part X . 3
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 290. Schedule D {Form 920) 2017

732061 10-08-17



Schedule D {Form 990) 2017 Bay Area Legal Aid 94-1631316 page2
[Part’ 1] i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 apphy):
a Public exhibition d D Loan or exchange programs S
¢ L1 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part X1H,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or ather similar assets
to be sald to raise funds rather than to be maintained as part of the organization’s collection? ... [:I Yes |:] No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 980, Part X7 ] Yes ] No

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

Amount
€ Beginning Balance e e 1c
d Additions duringthe YEar | e e e 1d
e Distributians during the year le
f Ending balance | 1f
2a Did the organization mc:lude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L] No
b _If "Yes," explain the arrangement in Part Xil. Check here if the explanation has been provided on Part M [ ]

{Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c} Two years back | (d} Three years back | {e) Four years hack

1a Beginning of year balance

b Contributions ...
Net investment earnings, gains, and losses
Grants or schofarships
Other expenditures for facilities

and programs

1]

o

m

s
X
o
3
=,
2.
£
=
bl
®
=

o
@
-
8
n

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a PBoard designated or quasi-endowment ¥ %
Psrmanent endowment %
¢ Temporarily restricted endowment - %
The percentages on linas 2a, 2b, and 2¢ should equat 100%.
da Ate there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
- {i) unrelated organizations 3ali}
(i) related organizations 3afii)
b If "Yes" on line 3afi), are the related organizations Iisted as reqwred on Schedule H'? 3b
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis {investment} basis {other) deprec:|at|on
Ta Land s 1,249,508.] - 1,249,500,
b Buidings . 6,691,309, 2 096 185- 4,595,724,
¢ Leasehcld improvements 1,398,594, 533,207, 865,387,
d Equipment .. 2,315,908, 2,226,709, 89,199.
€ OGN oo 807,120, 670,801, 136,319,
Jotal. Add lines 1a through 1e. {Cofumn (d} must equal Form 880, Part X, column (B}, ine 10c) » 6,936,129,

Schedule D {Form 990) 2017

732052 t0-09-17



Schedule D {Form 290) 2017 Bay Area Legal Aid 94-1631316 Page3
| Part Vi | investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Pari IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security of Cateqory fnsluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-vear market value

{1) Financial derivatives
" {8) Closely-held equity in
{3) Other

)]

B)

(&

D)

1=

)

(S]]
_ i
Total. {Col. (b} must equal Form 880, Part X, col. (B} line 12.)
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-ofyear market value

(1}
2
(3)
4
5
{6)
(7
{8}
)]
Total. (Col. (b) must equal Form 890, Part X, col. (B} ling 13.)
| Part IX ] Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b] Baaok value

{1
(2)
3
4
{5)
{6)
(7)
{8)
{9)
Total. (Column (b} must equal Form 990, Fart X, col. (B} line 15.)
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11e or 11f. See Form 990 F’art X, Ilne 25,
1, {a) Descripticn of liakility {b} Book value : .
{1) Federal income taxes
@
3
4
)]
&)
]
8
&
Total. (Column (b} must equal Form 990, Part X, col. (B) tine 25} :
2. Liability for uncertain tax positions. in Part X[Il, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili @
Schedule D (Form 290} 2047

T32053 10-00-17



Schedule D (Form 990) 2017 Bay Area Legal Aid 94-1631316 page4d
it X1 T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 18,009,585,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) oninvestments T T o o 0 e [ 132,223

b Donated services and use of facilties .. | 9p 1,811,126,

¢ Recoveries of prioryeargrants | ., 2¢

d Other Qescribein Part XIL) e, 2d

€ AdAlines 2atNrOUGN 2d ... et 2e | 1,943,349,

3  Subtract line 2e fromline ¥ .
4  Amounts included on Form 950, Part VII! ime12 but not on line 1:

s | 16,066,236.

a Investment expenses not included on Form 920, Part Vil ine7b da

_ b Other Besctibein Part XLy e 4b
© AddlNes A2 aNd A e e 4c 0.
Total revenus. Add lines 3 and de. {This must equal Form 990, Parth fine 12) . 5 | 16,066,236,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complste if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 117,686,575,
2 Amounts included on line 1 but not an Form 990, Part IX, line 25: D

a Donated services and use of facilities 2a 1,811,126,

b Prioryear adjustments e, 2b

€ OHRErIOSSOS | e 2c

d Giher (Describe in Part XILY e 2d

e Addlines2athrough2d 2 | 1,811,126,
3 3 | 15,875,449,
4 Amounts included on Form 920, Part X, line 25, but not on line 1: A

a Investment expenses not included on Form 990, RPart VIIg, fine7b 4a

b Other Describein Part XHL) e 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.} ..o 5 | 15,875,449,
| Part XHI[ Supplemental Information.

Provide the descriptions required for Part 11, fines 3, 5, and 8; Part lil, lines 1a and 4; Part ¥, lines 1b and 2b: Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complate this part to provide any additional information.

Part X, Line 2:

BayLegal is exempt from taxation under Internal Revenue Code Section

501(c){(3) and California Revenue and Taxation Code Section 23701d.

Generally accepted accounting principleg provide accounting and disclosure

guidance about pogitions taken by an organization in itg tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by BayLegal in their federal and

gtate exempt organization tax returns are more likely than not to be

sustained upon examination. Baylegal's returns are subject to examination

by federal and state taxing authorities, generally for three and four

vears, respectively, after they are filed.
733054 10-08-17 Schedule D {Form 990} 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047

fr—

{Form 990} For certain Officers, Directors, Trustees, Key Emplovees, and Highest 20 1 7
Compensated Employees

p= Complete if the organization answered “Yes" on Form 990, Part IV, line 23. i
Departnenl of the Treasury P Attach to Form 990, X
Interhal Revenue Serviea ¥ Goto www.irs.gov/Form920 for instructions and the latest information.
NAmE O e OIGANZATON T T o e

Bay Area Legal Aid 94-1631316
[ Part |- { Questions Regarding Compensation

Yes | No
1a Check the appropriate boxies} if the organization pravided any of the following to or for a person listed on Form 990, s SR
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-ciass or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments L1 Heatth or social club dues or initiation fees

I:l Discretionary spending account L] Personal services (such as, maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expensss described above? If "No," complete Part ll toexplain 1b
2 Did the erganization require substantiation prior to reimbursing or aliowing expenses incurred by all directors, .
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online12? ... 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part {I3.

Compensation committes D Written employment contract
Independent compensation consultant Compensation survey or study
L] Form 930 of other organizaiions Approval by the board or compensation committee

4 Puring the year, did any person listed on Form 980, Part VIi, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment? ... 4a X
b Parficipate in, or receive payment from, a supplemental nonqualified retirement plan? .. 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X i

if "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IHl. SR AT I |

Only section 501{c}(3), 501(c}{4), and 501{c}{29) oraanizations must complete lines 5-9.
& For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay of accrue any compensation
cantingent on the revenues of:
a The organization? Ha

b Any related organization? .. e Sb
If “Yes® on line 5a or 5b, describe in Part il .
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:

a The organization? 6a X

B ANY rBIBLET OIGRNIZAYIONT | .......cocuuuvsiooeeetiiess oo eeee oo seeeeeeseeeeeeessos oo eeeeeee oo 6b X
If "Yes" on line 6a or 6b, desctibe in Part lil. R
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixad payments .
not described onlines 5 and 67 If "Yes," describe in Partill . 7 X
& Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the N
initial contract exception described in Regulations section 53.4958-4a}3)? If "Yes," describein Part Il 8 X
9 {f"Yes" oniine 8, did the crganization also follow the rebuttable presumption procedure described in KN
BRI NS SO B DB B ) .o i ittt et e ettt b eseenen ea ekttt en e et et et et e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-*—05“6%5%” |

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _ .
Drepartment of the Treasury B Attach to Form 920 or 990-EZ. L Opento Public - .-
internal Revene Sarvica B> Go to www.irs.gov/Form990 for the latest information. -~ Inspection =
Name of the organization Employer ic_ient_ifi_c?tiqn_pgmpgr_ o

Form 990, Part III, Line 1, Description of Organization Migsion:

BayLegal 's services impact clients in significant ways, including

preventing homelessness, establishing safety and protection from abuse

for domestic violence victims and their children, securing vital

healthcare services to treat physical and mental health conditions, and

securing income to provide for food, rent, and other necessities of

life. Often, Baylegal is able to resolve multiple interconnected issues

for families to improve their overall gelf-sufficiency and quality of

life. BayLegal impacts the community through extensive outreach and

education, technical assistance provided to other community and

governmental agencies {(in several counties, BaylLegal trains workers at

housing authorities and social service administration offices on the

proper administration of their programs), systemic advocacy and impact

litigation.

The following client story provides a brief example of how BavLegal's

services change lives:

"For five years, my husband, four kids, and I lived in increasingly

unsanitary housing conditions; but the landlord was kind to us and fair

with the rent. When a new landlord tecok over, however, the conditions

became unbearable, and he refuged to address any of it.

My daughter and youngest son were hospitalized many times for severe

asthma. They couldn't c¢rawl or play on the floor because of the

ingsects. When I tried tc demand repairs, the landlord served us with a

60-day notice. He claimed there was no cause.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 920-EZ) {2017)
722211 08-07-17
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Name of the organization Employer identification number

Bay Area Legal Aid 94-1631316

I was really scared and thought, 'Where are we going to go? Maybe a

hotel, but it's expengive. And where am I going to take my kids?'

The first time I met my attorney, Oraneet Shikmah Orevi, was on a

Wednesday. I felt relief because we sat down and she started asking me

gquestions. She said she would help me and we scheduled an appointment

at her office the following day--it was a Thursday. I had a court date

on Monday, and Oraneet represented me.

It's been a year since we suffered through those circumstances, but I

remember like it was yesterday. Today, it's the opposite--everything's

positive. We live better. We're happy. The children are happy. I hope

for them that they'll be good--that they‘ll be students and learn. "

BayLegal also balances its direct individual services with systemic

work to address root causes of issues harming low-income residents.

Low-income people do not have the time or expertise necessary to

address systemic errors and inefficiencies that develop in

under-resourced government agencies, or to challenge unlawful

activities pregent in consumer, houging and healthcare markets. By

working with thousands of individuals and families each year, BayLegal

has intimate knowledge of the problems that cause poor people harm and

impede their struggle for gelf-sufficiency. Systemic work, informed by

BayLegal's work with individual clients, includes impact litigation,

legisgslative and administrative advocacy, and training, technical

assistance and policy development for agencies that administer housing,

healthcare and benefits programg for the Bay Area's low income
732212 09-07-17 Schedule O (Form 990 or 990-EZ} {2017)
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Bay Area Legal Aid 94-1631316

residents.

The following case description provides a brief example of how

BayLegal's systemic work has widespread impact:

As a member of a coalition of legal aid and civil rights organizations,

BayLegal sued the Department of Motor Vehicles (DMV) for illegally

suspending the driver's licenses of low-income Californiang. The

Coalition brought suit after discovering that low-income Californians

were having their licenses suspended when unable to pay the exorbitant

fines resulting from routine traffic tickets. These suspensions

happened without an assessment of the driver's ability to pay. This

ongoing practice is common in Califormia traffic courts (by the DMV's

own recent estimate, approximately 600,000 Californians have suspended

driver's licenses for failure to pay or failure to appear). The suit

alleges violations of the drivers' statutory, due process, and egual

protection rights. Although the litigation is ongoing, the DMV agreed

in November 2017 to reinstate up to 400,000 driver's licenses it had

sugpended solely because of the driver's failure to pay a traffic

ticket.

BayLegal's work is a vital part of the poverty eradication movement.

Recent studies have confirmed that investing in legal services is a

cogt effective means of solving issues faced by low-income people. "The

impact of legal aid in terms of public costs saved - homelessness

preﬁented, health benefitsg secured, domestic vioclence harms averted,

among other measures - has been documented in dozens of local and

national analyses," says David Udell, director, National Center for
732212 09-07-17 Schedule C (Form 990 or 990-EZ)} {2017}
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Access to Justice at Cardozo Law School in New York City. "The impact

in terms of people's liveg is immeasurable." As more communities and

municipalities learn about the wvalue of civil legal gervices in

stabilizing the lives of low-income people, BayLegal has experienced a

demand for legal services across its seven county service region. While

BayLegal continues to strategically develop its program to ensure it is

responsive to the ongoing and emerging needs of the diverse populations

it serves, the receipt of flexible funding is increasingly important to

engsure fairness for all in the justice system, and in particular for

populations and communities who are not able to afford high guality

representation.

Form 980, Part III, Line da, Program Service Accomplishments:

BayLegal algo provides targeted services for vulnerable populations

including: foster and transition age youth including Commercially

Sexually Exploited Children, youth with disabilities, mental health

issues, and/or involvement in the dependency or delinguency systems,

Veterans, and formerly incarcerated people.

Form 9580, Part VI, Section B, line 11b:

The Audit/Finance Committee of the Board of Directors reviews the Form 9990

before it is filed.

Form 980, Part VI, Section B, Line 12c:

Each member of the Board of Directors is provided a copy of the Conflict of

Interest Policy on an annual basis. Board members and key staff have a duty

to disclosge conflicts of interest, or the appearance of such conflicts, to
732212 09-07-17 Schedule O {Form 990 or 980-EZ} (2017)
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the Executive Director or the Chair of the Board.

Form 880, Part VI, Sec¢tion B, Line 15:

The executive committee of the Board of Directors recommend the level of

salary and other compensation of the Executive Director to the Board of

Directors based on performance and comparative data for other Legal Aid

programs.

The Executive Director has the authority to establish compensation of the

key management staff, and relieg on information from other Legal services

programs and salary surveys.

Form 990, Part VI, Section €, Line 19:

Copies of the documents are provided upon request, some are also published

in the annual report and on BayLegal's website.

732212 08-07-17 Schedule O {Form 990 or 930-EZ) {2017}



