m 990

Departmant of tho Treasury

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this ferm as it may be made public,

OMB Mo, 1545-0047

2018

Open to Public

Internal Havanue Service P Go to www.irs.gov/Form280 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization D Emplayer identification number

applicable;

owree’ | Bay Area Legal Aid
Eﬁ?nge Doing business as 94-163131¢
i Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Final 1735 Telegraph Avenue {510)663-4755
termin- N .
ated City or town, state or pravinee, country, and ZIP or foreign postal cods G Gross recelpts § 18,081,332.
e’ Oakland, CA 84612 H{a} Is this a group return

[_1i88"* ['e Name and address of principal officer-Gentevieve Richardson for subordinates? _ L_Ives [XINo
pending same as C above H(b) sre alt subordinates rncludad?u Yes l:l No

| Tax-sxempt status: [X] 801{¢){3) L 501{c}{ yl (insert no.) [ 4947(aj{1) or L.l 527 If “No," attach a list. (see instructions)

J Website: p WwWw.baylegal.org H{c) Group exemption number

K _Form of organization: | X | Corporation [ [Trust [ T Association [ _ [ Other >

I'L vear of formation; 20 0 0] m State of legal domicile: CA

[Part-t] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Bay Area Legal aAid (" BayLegal ")
§ provides free civil legal services to low-income Bay Area residents.
g 2 Check this box L_Tifthe organization discontinusd its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line1a) 3 28
@ | 4 Number of independent voting members of the governing body (Part Vi, fine 1by 4 28
§ 8 Total number of individuals employed in calendar year 2018 (Part V, fine2a) . |5 133
£ | 6 Total number of volunteers {estimate if necessary) . 6 500
E 7 a Total unrelated business revenus from Part VIiI, column ), lne 12 7a 95,661,
h Net unrelated business taxabig income from Form 880-T, N8 38 . e b 21,665,
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl line tny 15,354,218.] 17,625,265,
é 9 Program service revenue (Part VIl line2gy 271,501, 138,275,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7Y 930. 617.
11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 439,587, 317,175,
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A}, line 12} ..., 1 5_: 066,236, 18,081,332,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} 1,018,650, 918,341,
14 Benefits paid to of for members (Part IX, column (&), line dy 0. 0.
v | 16 Salaries, other compensation, employee benefits (Part IX, calumn (A}, lines 510y 11,499,980. 12,430,078.
?, 16a Professional fundraising fees (Part IX, column (&), kne 118} 0 . C.
& | b Total fundralsing expenses (Part [X, column (D), lne 25) > 654,836, 3
i 17 Other expenses {Part [X, column {4), lines 11a-11d, 11f24¢} . .. 3,356,819, 3,647,133,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), ine 28y 15,875,449, 16,995,552,
19 Revenue less expenses. Subtract s 18 from Bne 12 ..o 190,787, 1,085,780.
58 Beginning of Gurrent Year End of Year
25|20 Total assets (Part X, line 16) 12,883,131.] 13,485,427,
S5 21 Total liabilities (Part X, N8 26) ... 6,804,854.] 6,386,7C1.
== 22 Net assets or fund balances. Subtract fine 21 from liNe 20 ..o 6,078,277. 7,098,726,

|"§rt'||' [ Signature Block

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

’ Signature of officer

Sign Date
Here MOhamﬂlad She ikh ' CFO
Type of print name and tille
Print/Type preparer's name Preparer’s signature Date otk | [ PTN
Paid  Sean E. Cain, CPA frenpeps [P01612986
Preparer |Firm'sname . Harr lngton Group, CPAs, LLF Firm's EIN o 95-4557617
Use Cnly |Firm's address p, 234 Easf Colorado Blvd., Suite M150
Pasadena, CA 91101 Phonenn. (626} 403-6801
May the IRS discuss this return with the preparer shown above? (gee INStruUCtioONS) .o I_Kﬁes L | No
832001 i2-at-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)




Form 990 {2018) Bay Area Legal Aid 94-1631316 page2

[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ... e e e [X]

1  Brieily describe the organization's mission:
BayLegal provides meaningful access to the civil justice system

through quality legal asslstance regardlesg of a client’'s location,

language or disability.

2  Did the organization undertalee any significant program services during the year which were not listed on the
PIOr FOM 980 0F 890-EZ? e oeessesoeses et eseesenes. ) Yes [X]No
if "Yes," describe these new services on Schedule O. .

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program setvice reported.

4a (cCode: ) (Expenses § 3 fl 897 I 023. including grants of $ 69 ] 075. 1 {Revenus § 51 [ EEER }
Housing and Homelessness Prevention: In 2018, BayLegal helped over

11,500 low-income San Francisco Bay Area individuals, seniors, famililes

with children, and disabled people prevent homelessnesgsg and preserve

and expand affordable housing by enforcing housing laws and

regulations. BayLegal provided counsel and representatlon for clients

who were victims of illegal evictions, Including eviction after

foreclosure; discrimination; substandard houging; and other housing

rights violations. Through this work, BayLegal secured over §3,400,000

in quantifiable benefits to help low-income Bay Area residents secure

their basic need for safe, affordable and habitable housing.

ab (Cnda: ) (ExpansesS 2 ¥ 1 ? 5 ¥ 4 6 6 + including grants of % 2 1 3 r ? 5 9 + ) (RevenueS 1 7 ’ 9 7 8 . )
Domestlc Viclence Prevention: In 2018, BayLegal provided 1ntegrated,

holistic legal services to help over 4,500 low-lncome San Franclsco Bay

Area abuse survivors and their children escape domestic violence.

BayLegal provides legal assistance with obtaining restralning orders,

chilid custody orders, divorces, and child and spousal support orders.

BaylLegal also asslists sexual assault victims and abused lmmigrants and

their children petition for Immigration relief under the Viclence

Against Women Act. Through this work, BayLegal secured over $500,000 1in

quantifiable benefits to help violence survivors achleve lasting safety

and improve their self-sufficiency.

4c  (Code: } [Expenses $ 6,198;?82- including grants of § 635;507- } {Revenus $ 68:302¢ )
Health Care Access, HEconomic Security, and Consumer Rights: In 2018,

BayLegal provided services toc more than 10,000 low-income San Francisco

Bay Area individuals, senlors, families with children, and disabled

people in need of accegs to esggsential health care and public safety-net

programs such as Medicare, Medi-Cal and Food Stamps. BayLegal also

helped to remove financial impediments to housing, ilncome, healthcare,

and economic gelf-sufficiency for low-income consumers. Through thisg

work, BayLegal secured over 57,000,000 in quantifiable benefits to help

low-income Bay Area residents meet thelr basic needs and improve their

self-gsufficiency.

BavlLegal also provides targeted services for vulnerable populations

including: foster and transition age youth including Commercially

4d  Other program services (Describe in Scheduie O
{Expenzes § 2 I 5 0 6 I 7 58, Inciuding grants of § 1 {Revenus § )

4e Total program service expenses | - 14 r 778 i 029,
' Form 980 (2018)
832002 12-31-18 See Schedule 0 for Continuation( s )



Forrn 990 (2018) Bay Area Legal Aid . 94-1631316 pagel

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501{c)(3) or 4947(a){1) (other than a private foundation)?
f7YES, " COMPIBIE SCHEAUIB A || || | (i iieeeeeeeceeee s oot eee e e s ees st es s ase e st s ens et 11X
2 Isthe organization required to complete Schedule B, Schedule of COMribUtons? | | .. 2 | X
3 Dld the organization engage in direct or Indlrect political campaign activities on behalf of arin opposntion to candidates for
public office? /f "Yes," compiete SCREGUIE C, PArT ||| || | ......ococeooisroeecon e eeesee e oot ese e 3 X
4  Section 501(c)(3) erganizations. Did the organlzation engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complote Schedute C, PArt il || ..o 4 XL
& |s the organization a section 501{c){4), 501{c)5), or 501(c)(6} organization that receives membership duss, assessments, or :
slmllar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il .| 5 X
6 Did the organization malntain any donor advised funds or any simllar funds or accounis for wh|c:h donors have the nght to
provide advlce on the distribution or investment of amounts in such funds or.accounts? If "Yas," complete Schedufe D, Part! | 6 X
7 Did the arganization recelve or hold a conservation easemant, including easements to preserve open space, '
the environment, historlc land areas, or historic structures? if "Yes," compiete Schedufe D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if "Yes," compa’ete .
SCHETUIB D, PAITHL || et eeaoeesres 1ot ss o2ttt ees e st ex et e e s en e eerne 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, setve as a custodian for
amounts not fisted fn Part X; or provide credit counseling, deit management, credit repair, or debt negotlation services?
If Yes," complete SChedtio D, Part V|| e et st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permansnt
endowments, or quastendowments? if 'Yes,” complete Schedule D, Part V||| 10 X
11 If the organization's answaer to any of the following questions is “Yes," then complete Schedule D, Parts VI VI VI IX, or X '
as applicabie.
a Dld the organization repart an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedufe D,
PATVE oo oo et e 33t s eSOt ettt et e e et es e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes," complete Scheduls O, Part VI ||| . ..., 11b X
¢ Did the organization report an amount for investments - program refated In Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 167 If "Yes, " complete Schedute D, Part VIl | e 11c X
d Did the organization repaort an amount for other assets In Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 162 f *Yes,” complete Schedule D, PartiX | | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule O, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year includa a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X | 11| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes, " completa
Schedule D, Parts XIANG XI ... oeieoeere oo eee s e 12a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xif is optional 12b X
13 s the organization a school described in section 170()(1)(Ai}? if "Yes, " complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitiss outside the United States, or agaregate foreign investrments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts land IV . et et et oottt 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? /f "Yes, " complete Schedule F, Parts tand IV e 15 X
16 Did the organization report on Part X, column {4}, line 3, mors than $5,000 of aggregats grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts fand IV 16 X
17  Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 118? If "Yes," complete Schedtle G, Partl | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1G and 8a? f 'Yes," complete SchedUIe G, PArHl || e 18 X
19 Did the organization report maore than $15,000 of gross income from gaming activities on Part VI, line 9a7? ff "Yes,"
cOmplete SChETUIE G, PAIH | e oo e e et 19 . X
20a Did the organization operate cne or more hospital facilities? If "Yes," complate Schedula H 20a X
b f “Yes" to line 20a, did the organization attach a copy of its audlied financial statemerits to this return? 20b
21 Did the crganization raport more than $5,000 of grants or other assistance to any domestlc organization or :
domestlc government on Part [X, column (&), line 1?2 if "Yes, " complete Sthedwle |, Parts fand lt o 21| X
892008 12-31-18 Form 990 co18)




Forrm 990 (2018) Bay Area Legal Aid : 94-1631316 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 # "Yes," complete Schedule l, Parts tand fit s | 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensaﬂon of the orgam?atlcn 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCHEOMIE L ||| oottt et s et e bbb 2 b L8844 R AR ARt 28 | X

24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer tines 24b through 24d and complete

Sehedule K I "NC," GO0 NG B8 ...l eteeee ettt et bbbttt s es e 24a £
b Did the organization invaest any proceeds of tax-exempt bonds beyend a temporary petiod exception? . e, 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DOMAST | e e e b s e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ___________________________ 24d
25a Section 501{c)3), 501(c)4), and 504{c)(28} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that # 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 Forma 980 or 980-EZ7 I *Yes, " complete
CUSCRRGUIBL, PATL e oo et oo 25b X
26 Did the organization repart any amount on Fart X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complote SChedule L, Part fl || sy st s 26 X
27 Didthe organization provide a grant or other assistance to an ofﬂcer d|rect0r, trustee, key ermployee, substantial

contributor or amployee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes,” complete SChedule L, PAIt Il ... |\ es e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part !V _______________________________ 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complate Schedufe L, Partty 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if 'Yes, " complete Schadwe L, Part IV 28c X
29  Did the organization recsive more than $25,000 in nen-cash contributions? If "Yes, " compiete Schedufe M 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? if "Yes, " complete Schedule M .. ettt et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations? _
i 'Yes," complete Sohedule N, Partl e et M X
32 Did the organization sell, sxchange, dlspose of, or transfer more than 256% of its net assets?/f "Y&s, " complets
SCHOGUIE Ny PEIEH et eseer et et ettt et reee ot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 30177012 and 301.7701-37 If "Yes," complete Schedule A, Part!{ 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedtie R, Part If, Ilf, or iV, and
PAIEY, I8 T oo eeeee sttt e e s 34 X
a5a Did the organization have a controlled entity within the meaning of section B12(BM1317 ... e e eeeaan 35a X
b If “Yes" to line 35a, did the organizatlon receive any paymeant from or engage in any transaction with a controllad entity
within the meaning of section 512(bX13)7 If "Yes," complete Schedule R, Part ¥, e 2 e, 35b
35 Section 501(¢)(3) organizations. Did the crganlzation make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, PAE Vi I8 2 | e s e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, Part V¥ .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. Alt Form 890 fiters are regulred to complete Schedule O .. i e | 38 &
| Part V| Statements Regarding Other IRS Fiings and Tax Compllance
Check if Schedule O contains a response of note toany fine inthis Pa Vo [
: Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling} wirnings to prize winngrs? e ts et ettt et ettt ic | X
Form 990 (2018)

832004 12-31-48



Form 990 (2018) Bay Area Legal Aid 94-1631316 page5
[Part V| Statements Hegarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | :
flled for the calendar year ending with or within the year covered by this returm ... Za 193
b If at least one is reported on line 23, did the organization file all required federal empioyment tax returns? ... o | X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to &-fife {sae instructions) . ...,

3a Did the organization have unrelated business gross income of $1,000 or more during the vear? L 3a | X
b If "Yes," has it filed a Form 880-T for this year? If "No"® to line 36, provide an explanation in Schedute O | ... 3 | X

4a At any time during the calendar year, did the organization have an interest In, or & sighaturs or other authority over, a

financiat account in a foreign country {such as a bank account, securities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foreign country; P
See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party 10 a prohibited tax shefter transaction at any time during the tax year? .. . .. s 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line ba or &b, did the organization file FOrm BEBET? | .. i ieiiecneee e iereriesrerersssesssesasasaserernsasanns 5¢

6a Does the organization have annual gross receipts that are norrnally greater than $100,000, and did the organization solicit

any cantributions that were not tax deductible as charitable contribUtionS? e Ba X
b If "Yes," did the organlzation Include with every solicliatlon an express statement that such contributions or gifts
were not tax deductible? | OSSP U UUPPPUROT Eb
7 Organizations that may recelve deductible ¢ontributions under section 170(c).
a Did the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, Fi)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
Lo R Tl Ty =72t 2 7= O O OO Fi« X
d If "Yes," indicate the number of Forms B2B2 filed QUING The YEaE i aes | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiurms on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g K the organization received a contribution of qualifled intellectual property, dld the organization file Form 8898 as required?, | 7g N/B
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a dohor advised fund maintained by the .
sponsoring organization have excess business heldings at any time during the year? N /A 8
9 Sponsoring organizations maintaining donor advisad funds.
a Did the sponsoring organization make any taxable distributions under section 49887 e N fA 9a
b Did the sponsoting organization make & distribution to a donor, donor advisor, of related parson? ... N /A ab
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, fne 12 N/A | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . ............. 10b
11 Section 501(c){12) organizations, Enter: .
2 Gross income from members of shareholders | | . N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due of received oM TNBM) L e 11b
12a Section 4947(a}{1} non-exempt charitable trusts, Is the organization fiing Form 980 in llsu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or acciued during the year ...... N/A. | 12h ’
13 Section 501(c){29) quatified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore than one stale? | . . e N /A 13a
Note. See the instructions for additlonal information the organization must report on Schedule O.
b Enter the amourt of reserves the organization is required to maintain by the states in which the
organization is ficensed to lssue qualified haalth plans | . 13k
¢ Enter the amount of reserves ONNANA |, ... ces s e 13¢c _
14a Did the organlzation receive any payments for indoor tanning services during the taxyear? s 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O | ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG T YEAI? .. ..o sst s s e 15 X
If *Yes," see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 exclse tax on net investment income? . 16 X
lf "Yes," complete Form 4720, Schedule O. )
Form 990 (2018)

B32005 12-31-1&




Form 990 (2018) Bay Area Legal Aid 94-1631316 = pageb
| Part VI | Goverpnance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes I Schedule Q. See instructions.

Cheele jf Schedule O contalns aresponse or notetoany lineInths Part Ml L e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... |12 28
If thare are material differences In voting rights among members of the governing body, or if the governing
hody defegated broad autherity to an exgcutlve committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | ............. 1o 28
2 Did any officer, dirsctor, trustee, or key employes have a family relatlonship or a business relationship with any other
Officer, direotor, TruStee, O K&Y BMDIOYEE? ... . ..o oo eeees oot ceseees st 2 X
8 DId the organization delegate control over managsment duties customartly performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other persen? | ........oeenn. R 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? | ... 5 X
6 Did the organization have members oF SOCKROIABIS? | ettt seesas st s 8 X
7a Did the organization have membats, stockhofders, or other parsons who had the power to elect or appoint one or
. more members of the governing body? ... ... OO OO OIOR R 7a X
b Are any governance decisions of the organlzation reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGYT | et s s s e s s en e en e e 7h X
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the-year by the following:
a The governing bOGY? | .........oooooovvooereriroserreesssss e SO T ga | X
b Each committee with authority to act on behalf of the governing body? .. g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schodule © . oeeine s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Cods.)
Yes | No
10a Did the organization have locaf chapters, branches, or affiales? | ... e 1Ca X
b If “Yes," did the organization have written policies and procedUres governing the activities of such chapters, affiliates,
and branches to ensure thelr opératfons are consistent with the organization’s exsmipt PUROSES? ..o 10b

11a Has the crganization provided a completa copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organization have & written conflict of interest policy? /f "No," go fe Ine 13 || | e e 122’} X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe

in Sehedule O ROW EAIS WAS QONE || || ||| .o cenese e e s bbb s 12} X

13 Did the organizatlon have a written whistieblower poliey? ... SOOTTTPO IS 18| X

14 Did the organization have a written documant retention and destruction poliey? | ... e 4| X

18 Did the process for determining compensation of the following persons include a review and approval by Independent

persons, comparability data, and contemporaneous substantiation of the daliberation and decision’?
a The organization's CEQ, Executive Director, or top management offictal ... i) e et renen 15a | X
b Other officers or key employass of the organiZation ||| | ... er s bbbt ra et s s eriens 15b| X

If "Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions}. .

16a Did the crganization Invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable eNtLY UANG TB YBAIT | . oottt eeae et e aea e er e as e e s am na bbb bbb s 16a

b If "Yes," did the organization foliow a written pollcy or procedure requiring the organization to evaluate its participation

in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such aTangemets? o e 16k

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 980-T (Section 501 {c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply,

Own website Eﬂ Ancther's website Upon request D Cther {sxplain in Schedule O}

19 Describe in Schedule O whether fand if so, how) the organization made Its governing documents, confiict of interest policy, and financial
statements availabla to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records [
Mohammad Sheikh - {(510) 663-4755
1735 Telegraph Avenue, Cakland, CA 94612

B3ZD0E6 12-31-18
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Eorm 990 (2018) Bay Area Legal Aid 94-1631316 page?
|Part VI[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response or notetoany lineinthls Part VI .. s [ 1

Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complste this table for all parsons required to be listed. Report compensatlon for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether Individuats or organizations), regardless of amount of compensation,
Enter -0- in coturns (D), {B), and (F} if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» | ist the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the crganization and any related organizations.

.# List all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compsensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reperable compensatlon from the organization and any related organizations.
List persons in the following order: indlvidual trustees or directors; Institutlonal trustees; officers; key employees; highest compensated employees;
and formar such persons,

[:] Check thls box if neither the organization nor any related organizatlon compensated any current officer, director, or trustee.

) (8) (©) ) (E) )
Name and Title AVBIAZ8 | o ot oo O one Reportable Reportable Estimated
hotrrs per | box, unless persen is beth an compensation compensation amount of
week sfloer and & directorArustes} from from related other
flist any. g the organizations compensation
hours for | = B organization (W-2/1099-MISC} from the
related | g £ = {W-2/1099:MISC) ' erganization
organizations| £ | & EE and related
below 215|855 = organizations
line) EiZ|E|s e
(1) Robert a, Goodin 2.00
Chalirman p:4 X 0. 0. 0.
{2) dJohn Dwyer 2.00
Vice Chair b X 0. 0. Q.
{3) 2rlene Hipp 2.001
Secretary X X 0. 0. 0.
{4) wWilliam alderman 2,00
Board Member X 0. 0. 0.
{5) Bivett Brackett 2,00
Board Member X 0. 0. 0.
{6} Alan Brayton 2.00
Board Member X 0. 0. 0.
{7) ¢cheila Castrillo 2.00
Board Member X 0. 0. 0.
{8} Teresa Cumningham 2.00
Board Member X 0. 0. 0. I
(9} @ladys Dean 2,00
Board Member X 0. 0. 0.
{10} John Duckworth 2,00
Board Member X 0. 0. 0.
{11} Greg Edmonds 2.00
Board Member . X 0. 0. 0.
{12) Fred Feller 2.00
Board' Member X 0, 0. 0.
{13} berek Foran 2.00
Board Member , X 0. 0. 0.
{14} Enncada Frazier 2.00 |
Poard Menber X 0. 0. Q. i
(15} william Gagen 2.00
Board Member X ¢. 0. 0.
(16} Hazel Goff 2.00
Board Member X 0. a. 0.
{17} Chrlstopher Hockett 2.00
Board Member X 0. 0. 0.
Form 990 (2018)
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Form §90 (2018) Bay Area Legal Aid 94-1631316 page8
[Part V"I Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees {confinued)
(A (B) (©) (D) () #)
Name and fitle Average 6o ot CE; f:’f‘mt‘gg‘than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation cormpensation amount of
wesk officer and a diraclorfrusies) from from related other
{istany |3 the organlzations compensation
hours for | = . = organization fW-2/1098-MiSC) from the
related [ 213 2 {W-2/1099-MISC) : organization
organizations| 2 { £ g |g and related
below Bis £ [g8 i
=18|s|E|B5 = organizations
_ ey 212 |E|5 585
{18) Molly Moriarity Lane 2.00
Board Member X ' 0. 0. 0.
{1%) David MeClain 2,00
Board Member X 0. 0. 0.
{20) Wassim Nassif 2.00
Board Member 0. 0. 0.

{21} Robert Planthold
Board Member

X
X
{22) Bupun Schwegman
Board Member X
{23) Rick Simons
Board Member X ' 0. 0. 0.
X
X
X

{24} Gecrge Spelr {Term End 10/18)
Beoard Member

{25} David Stsuser

Board Member

{26} Joseph Tabaceco, Jr,

poard Member 0. 0. 0.
T SUB-AOTEL s eseseees e = 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A || ... p| 1,009,709, 0.] 93,653,
d Total (add lines To and 16} ... s s e e p | 1,009,709, 0.] 93,653,
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 9
Yes | No

3 Did the organization list any former offlcst, director, or trustee, key employee, or highest compengated empioyee on

line 1a? If "Yes," camplete Schedule J for SUCK INGMIGUAT ... ... eveveecoeessoeesaressesss o 3 X
4 Forany individual listed on tine 1a, is the sum of reportabls compensation and other compensation from the organization '
and related organizations greater than $150,0007 if "Yes, " complets Schedule J for such individual ||| | . ...,

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCH PBISON o e i

Section B. Independent Contractors’

1 Complete this table for your five highest compsnsated independent contractors that received more than $100,000 of cormnpensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (C}
Name and business address NONE Description of sarvices Compensation
2 Total number of independent contractors {ineluding but not lmited to those listed above) who received more than
$100,000 of compensation from the orqam?atlon » 0
See Part V1L, Sectlon A Continuatlon gheets Form 980 (2018)

832008 12-81-18



Bay Area Legal Aid

94-1631316

Form 890 -
]Part Vii | Sectlon A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employee's {continued}
(A) {B) (G} (D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany | & = organization (W-2/1099-MISC) fromthe
hours for | = . 5:;’ {W-2/1093-MISC} organization
related |z | 2 2 and refated
organizations| £ | & glE organizations
below é £ 5 E‘ E z :
line) 128|822
{27} Robert Vaniest 2,00
Board Member X 0. 0. Q.
{28} Kathryn Fritz 2,00
Board Member X 0. 0. 0,
(29} Kirt switzer 2.00
Board Member X 0. 0. 0.
{30) Genevieve Richardson 37.50
President X 157,396- 0. 23,443«
{31) Mohammad Shelkh 37.50
CFO X 165,271. 0.l 20,371.
{32} Jerel McCrary 37.50
Managing Attorney X 136,937, 0. 14,219.
{33} Haydee Alfonsc 37.50
Managing Attorney X 146,134. 0. 15,205.
{34) Ariella Hyman 37.50
Managing Attorney X 136,447, 0. 9,850,
{35} Rebekah Evenson 37.50
Managing Attorney X 153,840- 0. 10,565-
{36} Christina Lee 37.50
Director of Grante & Contractsa X 113,684, 0. 0.
Total to Part VIl, Section A NG 1€ oo e 1,008,709, 93,653,

632201
04-01-18



Form 990 {2018)

Ba.jf.r Area Legal Aid

94-1631316

Page 9

| Part VIl | Statement of Revenue

Check if Schedule O contains a response or hote to any ling in this Part VIl

832008 12-31-18

(Al (B} [{¢] A ED%<
Total revenue Related or Unrslated venus excluded
axermpt function business ! Ufy E]foﬁgder
revenue revenue 517-514
22! 1a Federated campaigns 1a
58| b Membershipdues ... 1b
52‘5 ¢ Fundraisingevents | .. . ... |1e
55 d Related organizations 1d
"'::"?E e Government grants (contr:butlons) ie 16,327,929,
gcg. f  All olher contributions, gifts, grants, and
BE similar amounts not included above [ 1f 1,297, 336,
'Eg g Nondash contributions Included In lines 1a-1f; §
38| b Total Addlines 181 oo P> 17,628,265,
Business Code|
2 2 g Attorney's fees 541100 138,275, 138,275,
ol b
o3
/] % &
3] €
g f Al other program setvice revenue . ..
g Total Addlines2a-2f ..o b 138,275,
3  investment income {including dwrdends interest, and
other similar amounts) . RO 617, 617.
4  Income from invastment of tax exempt bond procaeds b
B BOYAMIBS ... oot neenneee e e -
{i) Feal {ih Personal
6 a Grossrents ... 95,661,
b Less: rental expenses 0.
¢ Rental income or floss) © 95,681,
d Net rental income or {IO88) ..ooveiivinenisiiiiec » 95,661, 85,661,
7 a Gross amount from sales of | {) Securities {iy Other
assets cther than [nventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss} ...
d Net gain oF fIOS5) ..o.vioie oo s es et ess s amininin »
o 8 a Gross Income from fundraising events {not
E including $ of
E contributions reported on line 1c). See
5 Part IV, 0@ 18 .. @
5 b Less: direct eXpenses . . . ....ccceee... b
¢ Net income or {(loss) from fundraising evams ... >
9 a Gross income from gaming activities. See’
Part IV, fine 19 . .o a
b less:direct expenses ... b
¢ Netincome or (loss) from gaming activitles P
10 a Gross sales of inventory, less returns
and allowances || .........ccooioeviie e a
b Less:costofgoodssold ... [+
¢ Net income or {loss) from sales of inventory ... |
Miscelianeous Revenue usiness Code;
11 a Cy Pres Awards 00053 209,999, 209,979,
b ©Other Revenue 900093 11,535, 11,535,
. -
d Allotherrevenle ...
e Total Addfines 118110 it > 221,514,
12 Total revenue. Seeinstructions ... » 18,081,332, 136,275, 35,661, 222,131,
Form 990 (2018)




Form 850 (2018)

Bay Area Legal Aid

94”1631315 Paqe10

[Part IX] Statement of Functional Expénses

Section 507(c}{3} and 501{c)(4) organizations must complete af coliumns, Al other organizations must complete colimn fA).

Check i Schedule © contains a response or note to any lineinthis Part IX ... e e L_|
Da not include amounts reported on lines &b, Total e?penses Prograﬁ)ser\rice Managé%)ent and Funcg'lr?jising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses sxpenses
1 Grants and other assistance to domestic organizations .
and domestic governments. Ses Part IV, fing 21 918,341, 918, 341.
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 or formembsts ...
5 Compensation of current offlcers, directors, ] '
trustees, and key employess 366,481, 312,254, 39,282, 14,935,
& Compensation not included above, to disqualified '
persons {as defined under section 4958({f){1}} and
persons described in section 4958(c}{3)B) . .
-7 Othersalaresand wages ..., 9,758,183. 8,314,277. 1,046,226- 397,680.
8 Pension plan accruals and coniributions {inclide :
section 401(k) and 403(b) employer contributions) 260,391, 221,861, 27,918. 10,612,
9 Other smployee benefits ... ... 1,247,868, 1,063,222, 133,791, 50,855.
10 Payro fXES | __.....ooooeceeeeeor e 797,155, 673,201, 85,467, 32,487,
11 Fees for services (non-employees): i

a Management | e

BoLegal | b

& AGCOUNNG .. 1oooooooooooer oo 43,350, 38,726, 2,890. 1,734,

d Lobbying |

e Professional fundraising services. See Part IV, line 17 |,

f Investment managementfees | ... ...

g Other, (If line 11g amaunt exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 262,339, 234,356, 17,489, 10,484,
12 Advertising and promotion ... 52,419, 41,726. 265, 10,428,
13 Office BXPENSOS. ... . icoovecrcerrrroeeeee 494,519, 441,769, 32,968, 19,782,
14 Information technology s 79,259, 70,805, 5:284- 3,170,
15 Royallies ...
16 OCCUPANCY | .. \\ooclececcceoerrssee e 1,353,604.] 1,209,220. 90,240. 54,144.
17 THAVEL e eeessems e 113,482, 101,378. 7,565, 4,539,
18 Payments of fravel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, convelttions, and meetings ... 59,337, 53,008, 3,956, 2,373,
20 IPHEIESE .o '
21 Paymentstoaffilates . ...
22 Dapreciation, depletion, and amortization 485,340, 437,144, 32,622, 19,574,
23 INSUMANCE . . ooooeoeerosoeosr s 84,764. 15,722, 5,651, 3,391,
24 Dther expenses. [temize expenses not covered ' ‘

above. (List miscellaneaus expenses in iing 2de. If line

24 amount exceeds 10% of line 25, column {A)

amourt, list fine 24e expenses on Schedule 0.) )

a Equipment rental and ma 208,974, 186,683, 13,932, 8,359,

b Tralnlng 124,081, 110,828. 8,271, 4,962,

¢ Dues and fees 81,8599, 73,163, 5,460. 3,376,

¢ Tibrary 73,398, 73,398.

e Al other expenses 126,388- 120,947. 3,400. 2,041;
25  Total functional expenses. Add lines 1through2de [ 16,995,552, 14,778,029, 1,562,687. 654,836,
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundralsing soliciation,
Chack here > ’”__I i following SOP 98-2 (A3C 858-720)
Form 980 (2018)
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Bay Area Legal Aid

94—1631316 Page11

Form 890 {2018
[ Part X | Balance Sheet
Check if Schedule O contains a responss or note to any line in this Part X L. s e e [
’ - (A ()
Beginning of year End of year
1 Cash- non‘interest-bea'ring ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 645,477, 1 1,521,602,
2  Savings and temporary cash investments | s 274,587, 2 352,858,
3 Pledges and grants receivable, Net ... .oooocccceesre e eenees e 3,087,163. 3 3,316,550,
4 ACCOUNS receivable, DB | ... e e 4
5 Loans and other receivables from current and former officers, directors,
frustess, Key employees, and highest compensated employees. Complets
Part I10f SCNEAUIE L ooooooo oot eseees s 5
& Loans and other receivables from other disqualified persens {as defined under
section 4958(f(1)), persons described in section 4858(c){3KB}, and contrlbutmg
employers and sponsoring arganlzations of section 501{c)(8) voluntary
,g} ' empioyses’ beneficiary organizations {ses instr), Complets Part K of Schl. 6
2 | 7 Notesand loans receivable, N8t ..o 7
Dl B B e RO 8
8 Prepaid expenses and deferred GhAIGES ... .......ccc.cerooooeroesseess s 37.452.] 9 3,81s.
10a Land, buildings, and equipment: cost or ather
basls. Gomplete Part Vi of Schedule D . i0a| 12,620,526, :
b Less: accumulated depreciation . 10b 6,016,243, 6,936,129, 10¢ 6,604,283,
11 Investments - publicly traded seourities — e 1,837,883, 11 1,611,275,
12 Investments - other securities. See Part IV, line 11 ., 12
13 Investments - programerelated. See Part IV, line 11 . 13
14 intangible assels ... T 14
15 Otherassets, See Part IV, e 11 e 64,430.} 15 74,843,
16 Total assets. Add lines 1 through 15 fmust equalline 34} ... 12,883,131.] 16 13,485,427,
17 Accounts payable and aCCrUSd BXPENSES ... ...oco..ceeoees o seesoneeeerns 1,312,167.} 17 1,455,751,
18 Grants payable || ... b e 18
19 Deferred revenue s 730,104.] 19 489,699-
20 Tax-exempt bond I|ab|||t1es 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w |22 Loans and other payables to current and former offlcers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
K Complete Part 1§ of SChedtle L |, ..ioovciooovvveeceeooceseseseers s e 22
- 123 Secured mortgages and notes payable to unrelated third partles ... 4,7 62 (583.0 23 4,4 41 251,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other fiabilities {inoluding federal income tax, payables to related third
parties, and other liabilities not Included on fines 17-24). Complete Part X of
SchedUle [I | s e 25
26 _ Total liabilities, Add lines 17 through 25 6,804,854.] 25 6,386,701,
Organizations that follow SFAS 117 (ASG 958), check here l_] and
@ complete lines 27 through 29, and lines 33 and 34 '
£ 127 Unrestrioted Net assets ._........,...eoccosirrcmrinre e e 5,777,881, 27 6,864,359.
T |28 Temporariy restr‘lcted net assets 300,356.] 28 234,367.
'g 29 29
&
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds |, 30
5 31  Paldn or capital surplus, or land, building, or equipment fund _______________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total netassets orfund balances .. e e 6,078,277.| 33 7,098,726,
34  Total liabilities and net agsetsfund balances ... 12,883,131.] 34 13,485,427,
Form 990 {2018)
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Form 990 (2018) Bay Area Legal Ald 94-1631316 page 12

] Part Xi | Recongciliation of Net Assets

Check if Schedule O contains a response or notg to anylineinthis Pat Xl . i

©C O ~NO b W=

wd
o

Total revenue {must equal Part VIl column (A, ine 12) .. s

18,081,332,

Total expenses (must equal Part IX, column (&), BB 28] .o e e eeeeeee

16,995,552,

Revenue less expenses. Subtract line 2 from iine 1

1,085,780,

Net assets or fund balances at beginning of year {must equal Part K [lna 33 column (A))

6,078,277,

Net unrealized gains (losses) onINVESTMENS || .. e

-65,331.

Donated services and Use of TACHIIEE | e eieie et ee e ee e ettt bt 1e s en e e ren

INVESEIMENE BXDEBNSES oo e e et et eeeretts s 2es saeaesrenraete s sbesnebeannons e

Prior period adjustments ... i e

O'

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIITIN (B oo i iii oot hh e e et sy e omr e e st e b e by an i ey e et e e e 10

7,098,726,

| Part XI | Financial Statements and Reportmg

Check if Schedule © contains a response or note to any line in this Par‘t A T O PP F P O RTCTCUPPPRURPOIOR

2a

3a

Accounting method used to prepare the Form 980 [ cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," exptain in Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whethar the financlal statements for the year were compiled or reviewed cn a
separate basis, consolidated basls, o both:

Separate hasis [:] Cansolidated basis D Both consolidated and separate basis |
Woere the organization’s financial statements audited by an independent accountant?
If "ves," check a box below to indicate whether the financlal staterments for the year were audlted ona separaie bas:s,
consclidated basis, or both:
E—X-] Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes® to line 2a or 2b, does the crganization 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 sither its oversight process or selection process during the tax year, explain in Schedute O,
As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Slngle Audit

ACT AN OB CIBUIET A8 it oot ee et e res e st et s e earar et see s e e am s 145425 £ 2 e A e e ekt s eras et e eb e h et sh e b s s b e a e bbb

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

Yos | No

2a _X

b | X

2c | X

3af X

3pj X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

8320142 12-34-18
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SCHEDULE A~ . . : ‘ . OMB No. 1545-0047

{Form 990 or 980-E2})

Public Charity Status and Public Support 2018

Complete if the organization is a section 501{c){3) organization or a section
4947({a){1} nonexempt charitable trust,

Department of the Treasury - Attach to Form 980 or Form 290-EZ. Cpen to Public
tnternal Reventie Servine B> Go to www.irs.gov/Forma90 for Instruotions and the latest information. Inspection
Name of the organization Employer identification number

Bay Area Legal Aid 94-1631316
tPart1 | Reason for Public Chatity Status (All organizations must complste this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1
2

A church, convention of churches, or association of churches described in section 170(b)(1XAXI).
A schoal described in section 170(b){ 1){ANiN. (Attach Schedule E (Form 990 or 890-EZ)))

3 f:] A hospital or a cooperative hospital service organization described in section 170(b){ 1{AJ(iii}.
4 E} A medical research organization aperated in conjunction with a hospital described kn section 170(b)(1){A)(iii). Enter the hospital's name,

5

10

000 B0 O

city, and state. -
An organization operated fot the benefit of a college or university owned or operated by a governmental unit descrlbsd in

section 170(b){1}{A}iv}. {Complete Part [l))

Afederal, stats, or local governiment or governmental unit described in section 170{b}{ 1){A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed in
section 170{L} 1A vi). (Complete Part 11} '

A community trust described in section 170(b){1){(A)vi). {Complets Part |1}

An agricuttural research organization described in section 170(b){ 1){Al(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {ses instructions), Enter the names, city, and state of the college or

university: :

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its sxempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of s support from gross investment
income and unrslated businass taxable income (less section 511 tax) from businesses acquited by the organization after June 30, 1975,
See saction 508(a)(2), (Complete Part 111}

M D An organtzation organized and operated exclusively to test for public safety. See section 50%{a){4).

12 E‘ 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 supperted organizations 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 126, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the pewer to regularly appaint of elect a majority of the directors of trustees of the supporting
organization. You must complete Part IV, Sections A and B,
k [ ] Type Il. A supporting organization supervised or controlled in cennection with its supported organizatton{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.
c D Type (Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d L] Type Il non-functionatly integrated. A suppotting organization operated in connection with its supported arganization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attantiveness
requirermnent (see instructions). You must complete Part |V, Sections A and D, and Part V.
& D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Typs || Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supponied organizations ||| .. e s | ]
g Provide the following Infermation about the supported organization(s).
1)) Name of supported (i1} Elit (B} Type of rganization [, r{tﬁmﬂﬂgﬁ? {v) Amount of monatary T {vi) Amount of other
organization {described on lines 1-10 Yes No | support (see instructions) |support (see instructions)
above (see ingtructionst
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. aszoe1 10-11-18 Schedule A (Form 890 or 890-EZ) 2018
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[Partll] Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)}{1){A)(vi}
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year {or fiscal year beginning in)B»{ ~ (a) 2014 {b) 2015 {c) 2018 {d) 2017 (e) 2018 {f Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 9,853,713,] 11,151,191, 13 084 702, 15,354 2184 17,625,265, 67,063,083,

2, Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on lts behalf

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

4 Total. Add linss 1 through 3 9,853 713,] 11,151,191, 13,084, 702,] 15,364 238, 17,625,265, 67,069,089,

5 The poriion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included -
on line 1 that exceeds 2% of the
amolrt shown online 11,
column {f)

6_ Public support. subtract fine 5 from line 4, 67,069,085,

Section B. Total Support

Galendar year (or fiscal year beginning in} ¥ {a) 2014 {b) 2015 {c) 2016 {d) 2017 fe) 2018 {f) Total

7 Amounts from lire 4 9 853 713, 11,151,191,[ 13 084, 702.| 15,354 218, 17,625,265, 67,069,089,

8 QGross Income from interest,
dividends, payments received on
securities loans, rents, royaities,

and income from similar sources ___ 4,328, 7,223, 1,145, 930.] 617.] 14,243.

¢ RNet income from unrelated business
activitles, whether or not the
husiness is regularly carried on

10,580, 95,661.] 106,251,

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

assets (Explain in Part V1) 369,500. 184,479.] 430,154, 439,587, 221,514.; 1,645 234,

68,834 817,

11 Tota! support. Add lings ¥ through 10
12 Gross receipts from related activities, stc. (888 INSIIUCHONS] . e ce e e s 12 | 1, 174,135,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and SYOD MBI ... e e e pl |

Section C. Computation of Public Support Percentage

14 Public suppott percentage for 2018 {line B, column {f} divided by line 11, column () 14 97.43 o

15 Public support percentage from 2017 Scheduls A, Part 1L ine 14 e

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...t e s >
b 33 1/3% support test - 2017, If the organization did not check a box on fine 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifiss as a publicly supporied Orgamzalion || ... ... ..o e e ee e »

17a 10% -facts-and-circumsiances test - 2018, If the organization did not check a box on fine 13, 163, or 18h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | )
b 0% -facts-and-circumstances test - 2017, If the organizatlon did not check a box on line 13, 18a, 16b, or ‘Wa and Ilne 15 fs 10% or
more, and if the crganization meets the "facts-and-ciroumstances” tast, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organfzation ...
18 Private foundation. If the organization did not check a box ondine 13, 18a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 920 or 980-EZ} 2018
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] Part 1l [Support Schedule for Organizations Described in Section 509(a){2) B
{Complete only if you checked the box on line 10 of Part [ or if the otganization failed to qualify under Part H. If the organization fails to
qualify under the tesis listed below, please complete Part 11.}
Section A. Public Support
Calendar year (or fiscal year beginning In} =1 (a) 2014 (b} 2015 {c) 2018 {d} 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purposs

3 Gross receipts from actlvitiss that
are not an unrelated trade of bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended onits behalf

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

& Total. Add Ines 1through s ...

Ta Amounts included on lines 1, 2, and

3 recelved from disgualified persons
b Amounts Included on lines 2 and 3 recelvedt
from ather than dfagualifled parsens that
excend the greater of $5,000 or 196 of the
amount o ling 13 for the year . . i
cAddines7aand7b ...
8 Public support. gustmet ing 7o fgu ig 61 i i
Section B. Total Support . : ’ !
Calendar year {or fiscaf year beginning in) {a) 2014 {h) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total !

9 Amocunts from line &
10a Gross income from interest,
dividands, payrnents received on
securities loans, rants, royalties,
and income from simifar sources
b Unralated business taxable income
{less section 511 taxes) from businesses

acquired after fune 30, 1875

cAddiines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the businass is i
regularly carried on :

12  Other income. Do not includs gain
or loss from the sale of capitat
assets (Explain in Part V1) s

13  Total suppoit. (add lines g, 00, 19, and 12}

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

Check this BOX AN STOP NEBYE ..ot it ieeaii oty et ee s ie sttt e e e e ere b byt e e Ll s et e v g e e > [ |
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2018 (line 8, column {f), divided by fins 13, column ) ... 15 %
16 __Public support percentage from 2017 Schedule A Part Il line 15 ..o s 16 % ;
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column ) _................... |17 %
18 Investment income percentage from 2017 Schedule A, Part e 17 e e 18 % i
192 33 /3% support tests - 2018. if the organization did not check the box on fine 14, and line 16 is more than 83 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies ae a publicly supported organization ... ... »

b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box andstop here, The organization qualifles as a publicly supported erganization ,,....... > ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this bex and see instructions ... ..o | D

892023 10-11+18 Schedule A (Form 990 or 990-E2) 2018 :
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{Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part }, complete Sections A

and B. If you checked 12b of Part |, complete Ssctions A and C. If you checked 12c of Part |, complste

Sections A, D, and E. If you checksd 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes No

4 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff "Ne," describe in Part V| how the supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of staius
under section 509(@)(1) or (2)7 {f "Yes," expiain in Part Vi how the organization determined that the supported

organization was described in section 50%(aj(1) or (2). ) 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes,” answer
{b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under sectlon 501{c){4), {5}, or (6} and
satisfied the public support tests under sectlon 509(a)}(2)? if "Yes, " describe in Part VI when and how the

organization made the determination. 3h
¢ DId the organization ensure that all support to such organizations was used exclusively for seetion 170{c)(2)(B)
purposes? i "Yes," expiain in Part VI what controfs the organization put in place to ensure such use: 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization"}y? #f '
“Yes, " and if you checked 12a or 126 in Part !, answer (b} and fc) below. da

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
suppoited organization? f "Yas," describe in Part Vi how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreigh supported ciganization that doss not have an IRS determination
under sections 501(c)3} and 509(=)(1) or {2)? I "Yes, " explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUrposes. 4c

5a Dld the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicabla). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substitited, or removed; () the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such actfon; and (v} how the action

was accompfished {such as by amendment to the organizing decument). Ea
b Type [ ar Type i only. Was any added or substituted suppérted organlzation part of a class already

designated in the organization’s organlzing document? 5Sh
¢ Substitutions only, Was the substltution the result of an event beyond the organization’s conirol? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services ar facllitles) to
anyone-other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that alse
support or benefit one or mare of the filing organization's supported organizations? if "Yes,” provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
tas defined in section 4958(c)(3}CY, a family member of a substantial contributor, or a 36% controlied entity with

regard to a substantial contributor? if "Yes,” complete Part | of Schedule L {Form 990 or 390-E2), 7
8 Did the ardanization make a loan 1o a disqualified person (as defined in section 4958) not described In line 77
If "Yes, " complete Part | of Schedule L (Form 890 or 990-£7), 8

9a \Was the organization controlled dirsctly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (pther than foundation managers and organizations described

in section 509(a){1) or (2)7 if "Yes," provide detaif in Part VI, ' 9a
b Did one or more disqualified persons {as defined in lins 8a) hold a controlling interest in any entity in which _

the supporting organization had an interest? if "Yes," provide datalt in Part VL. b
¢ Did a disqualified person (as defined In ne 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an Interest? Jf "Yes, " provide detail in Part V1. 9c

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

supparting organizations)? #f "Yes," answer 100 belotv, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedue C, Form 4720 to
determine whether the organization had excess business holdings.) 10L

832024 10-11-18 Schedule A {Form 990G or $90-E2) 2018



Schedule A (Form 990 or 990€7) 2018 Bay Area Legal Aid 94-1631316 pages

tPart V| Supporting Organizations .ontinged)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supparted organization?
b A family member of a person described in {a} above?
¢ AB35% controlled entity of a person described in (3) or (b) above?!f "Yes” to a, b, or ¢, provids detail in Part V.

Yes

No

11a

11b

11¢

Section B, Type | Supporting Organizations

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

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

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
of trustees of each of the organization's suppotted organization(s)? /f "Ne, " describe in Part VI fiow controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization{s).

Yes

No

Section D. All Type 111 Supporting Orgamzatrons

1 Did the organizaﬂon provide to each of its supported organizations, by the last day of the fifth month of the
ofganization's tax year, (i} a written notice descrlbing the type and amount of suppart provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (ili} copies of the
organization's governing documents in effect on the date of notification, to the extent net previously provided?

2 ‘Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supperted organization(s).

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant volce In the organization's investment policies and In directing the use of the organization's
income or assets at alf times during the tax year? /f "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard,

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a I:] The organization satisfied the Activities Test, Complets line 2 below.
b [ Ime organization is the parent of each of its supported organizations. Compfeta line 3 helow.

[+ D The organization supported a governmental entity. Describe in Part VI how you stipported a government entity (see instructions).

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

a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organizaiion was responsive? #f "Yes," then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities,

b Did the activities described in {2) constitute activities that, but for the organization’s Invalvement, cne or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent, _

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 deialls in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? Jf "Yes," describe in Part V| the role played by the organization in this regard.

832025 16-11-18
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type ||l nen-functionally integrated supporting organlzations must complsts Sections A through E.

B
Section A - Adjusted Net Income {A) Prior Year ®) %&r}gﬂiﬁ’ear

Net short-term capital gain

Recoveries of pror-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletlon

Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
raintenance of property held Jor production of income (see instructions)
7 Other expenses (see instructions) 7
8§ Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

[T SR L B

L= RO B - 4 A B

=]

B} Current Y
Section B - Minimum Asset Amount {(A) Prior Year ® {aptrio:lal) o

1 Aggregate fair marlcet value of all non-exempt-use assets (sss
instructions for short tax year or assets held for part of veat):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assals ic
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

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

Net value of nonrexempt-use assets {subtract line 4 from line 3)

Multiply ine & by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add fine 7 to line 6)

o0 T o

]

£ |02

B[~ |3 |
W= (5|

Section G - Distributable Amount : Currsnt Year

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

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

Income fax imposed in prior year

Distributable Amount. Subiract line & from line 4, unless subjsct to
emergensy temporary reduction (see Instructions) &
7 L] Gheck here if the current year is the organization’s first as a nonfunctionally Integrated Type Il supporting organization {see
instructions), )

L&) [ - 1/ i NN

@ lmjhwin]a

Schedule A (Form 890 or 920-E2) 2018
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[Part V] Type IIl Non-Functionally Integrated 509(a)(3} Supporting Organizations «onsinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organlzatlons to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acgulre exgrmpi-use assets

Qualified set-aside amounts {prlor IRS approval required)

QOther distrtbutions {describe in Part V). See instructions,

Total annual distributions, Add lines 1 through 6.

o~ | | |2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

Distributable amount for 2018 from Section C, line 6

10

Lins 8 amount divided by line 8 amount

i} (i}

Underdistributions

Section E - Distribution Allacations {see instructions} Excess Distributions ;
. Pre-2018

{iii}
Distributable
Amotnt for 2018

Distributable amount for 2018 from Section G, line &

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions. |

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through &

Tl | (oo T |w

Applled to underdistiibutions of prior years
Applied to 2018 distHbutable amount '

Carryover from 2013 not applied {see instruclions)

—

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

a

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Appiled to 2018 distributable amount

Remainder. Subtract lines 43 and 4hb from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI. See instructlons.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excoss from 2016

Excess from 2017

& io 0O

Excess from 2018

832027 t0-11-18
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i Part VI | Supplemental Information. Provide the explanations required by Part |l, line 10; Part il, line 17a or 17b; Part Il line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
IIne 1; Part IV, Section I, fines 2 and 3; Part IV, Section F, lines 1c, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiste this part for any additional information.
{See instructions.} :

532028 10-11-18 Schedule A {(Form 980 or 980-E2} 2018



Schedule B - Schedule of Contributors ' OMB No. 15450047

(Forin 980, 990-EZ, B Attach to Form 890, Form 9890-EZ, or Form 990-PF. 20 1 8

g:pz?n?;ﬂ ';) the Treasury P Goto www.irs.gov/Form390 for the latest information.

Internel Revenue Service

Name of the organlzation Employe_r identification numhber
Bay Area Legal Aid 94-1631316
Crganization type{check cnel ’
Filers of: Section:
Form 980 or 990-EZ 501{c)( 3 ) (enter number) crganization
1 4947(2)(1) nonexempt charitable trust not treated as a private foundation
(] s27 political organization
Form 990-PF ] 501(0)(3) exempt private foundation
1:| 4847{a){1) nonexempt charitable trust treated as a private foundation
] 501{c)(3) taxabte private foundatlon

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

General Rule

{:] For an organization filing Form 990, 880-E2, or 880-PF that received, during the year, contributions totaling $5,000 or mere (In money or
property) from any one contributor. Complete Parts | and |l. See Instructions for determining a contributor's total contributions,

Special Rules i

LZI For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under .
sections 509(2)(1) and 170{b}(1){A) (v}, that checked Schedule A (Form 990 or 990-EZ), Part 1, fine 13, 18a, or 16b, and that recelved from .
any one conttibutor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amaunt on {iy Form 990, Part VI, line 1h;
or {ii) Form 890-EZ, line 1. Complete Parts | and i.

D For an arganization described in section B01(c}7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address),

I, and il

[ 1 Foran organization described in section 501(c)(7), (8), or {10} filing Form G90 or 880-EZ that received from any ene contributor, during the
year, conttibutions exclusively for religlous, charitable, etc,, purpeses, but no such contributions totaled mere than $1,000. If this box
is checked, entet here the total contributions that were received during the year for an exclusively rellgious, charitable, etc.,
purpose. Dan't complete ény of the parts unless the General Rule applies to this organization because it received fonexclusively
religious, charitable, ste., cantributions totaling $5,000 or more during the year | ..., [

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Scheduls B {(Form 880, 890-EZ, or 890-PF), ;
but it must answar "No” on Part IV, line 2, of its Form 990 or check the box on line M of its Form 890-EZ or on its Form 880-PF, Part [, fine 2, 1o :
certify that it dossn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 980-PF).

LHA For Paperwork Raeduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schadule B {Form 990, 990-EZ, or 890-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Empioyer identification number
Bay Area Legal Aid 94-1631316
Part i Gontributors (see instructions). Use duplicate copfes of Part | if additional space is needed. |
(a} (b} - () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution '
Alameda County Behavioral Health Care .
1 SerVices Person :
' Payroll [ ]
1000 San Leandro Boulevard, Suite 300 $ 1,146,712, | Noncash [ |
. {Compiete Part || for
San Leandro, CA 94577 noncash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Alameda County Health Care Services Person  L&J
’ Payroll ]
1000 San Leandro Boulevard, Suite 300 $ 1,218,176, Noncash [ |
{Complete Part 1l for
San Leandro, CA 94577 noncash contributions.)
(a} {b) (c) ' {d)
No. Name, address, and ZIP + 4 : Total contributions Type of contribution
3 | Alameda County SSA Calworks Grant Person
_ Payroll 1
2000 San Pablo Aveniue, 4th Floor g 1,217,850, Noncash [}
{Complete Part H for
Oakland, CA 94612 noncash contributions.)
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Legal Services Corporation Person | X]
) Payroll :}
3333 K Street NW, 3rd Floor $ 4,495,975, Noncash [ |
{Complete Part Il for
Washington, DC 20007 . noncash centributions.)
{a} {b) {c) (d} _
No. ‘Name, address, and ZIP + 4 Total contributicns Type of centribution
San Franciscec Department of Human - ;
5 { Services Person
) Payroll E]
P, O. Box 7988 $ 401,024. Noncash ||
{Complete Part || for .
San Francisco, CA 94120 noncash contributions.) i
{a) {b) . {c) (d}
No. " Mame, address, and ZiP + 4 Total contributions ~ Type of contribution
SF Mayor's Office of Housing &
6 | Community Development ' Person [X]
. Payroli L]
1 Scuth Van Ness Avenue, 5th Floor $ 1,542,434, Nencash
i {Complete Part Il for
Gan Francisco, CA 94103 ' noncash contributions.)

2a3462 11-08-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 880-EZ, or 880-PF) (2018}

Page 2

Name of organization

Bay Area Legal Aid

Employer Identification number

94-1631316

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

(a}
No.

{b)
Name, address, and ZIP + 4

{e}

Total contributions

{d)

Type of contribution

State Bar of California - Equal Access
7 | Funds

180 Howard Street

$

470,330,

San Francisgce, CA 94105

Person [Bj
Payroll E:]
Noncash [ ]

{Complets Part H {or
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

State of California,

8 | Managed Health Care

Department of

980 Sth Street, Suite 500

$

375,852,

Sacramento,

CA 95814

Person [X]
Payroll
~ Noncash

{Comptete Part Il for
noncash contributions,)

(a)
Na.

{b)
Name, address, and ZIP + 4

()]

Total contributions

(d}

Type of contribution

9 | VOCA DV

3650 Shriever Avenue

$

388,424.

Mather,

CA 95655

Person
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(k}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person i:l
Payroll :i
Noncash [ |

(Comhiete Rart Ii for
noncash contributions.}

{a)
No.

{b)

{c)

Total contributions

(d)

Type of contrlbution

Name, address, and ZIP + 4

Person [
Payroll ]
Noncash E]

{Complate Part 1l for
noncash contribuidions )

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [::]

Payroll
Noncash [ _|

{Complete Part il for
naencash contributlons )

823452 11-08-18
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Schedule B (Form 990, 980-EZ, or 880-PF) (2018)

Page 3

Name of organization Employer identification number
Bay Area Legal Aild 94-1631316
Partll Noncash Properiy {see instructions). Use duplicate copies of Part il if additional space is needed.
(@)
(0)

No.
fmom Bescrintion of (b) A el FMV {or estimate) Dt {d) y
o escription of noncash property given (See instructions.) e receiy

(a)

c)

No.
froDm D o f b H of . FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive

(a)

{c)

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

{a}

(c)
f:loor;"l D ipti f - J ty gi FMV {or estimate) Date {:3:33 ed
o escription of noncash property given (See Instructions.) receiv
(@)
{e}
f:::;l D oot ¢ ) | . FMV {or estimate) Dat (d) ived
Trom escription of noncash property given Ses instructiona) e receive
(a)
(e
fNo. b L (b) h tv i FMV {or estimate) Dat (ch ved
Pr':r:] escription of noncash property given (See instructions.) ate receive
r .

823463 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018) Page 4
Name of organization _ Employer identification number

Bay Area Legal Aid 94-1631316
Part Il  Exclusively religious, charitable, etc., contributions to organlzaﬂons described in section 503(c){7), (8), or {10) that total more than 54,000 for the year
_from any one contriputor, Complete columns {a} through (o) and the lollowing line entry. For organizations
* completing Part HI, enter the total of exclusively rellglous, charltable, slc., contrieutlsns of 1,000 or less for the year, (Enler this lnle, snce) )’ $

Use duplicate copies of Part ill if additional space is needed,

@ No.
If’rac;‘Tl {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 iransferee
{a) No. .
E’?r?l : {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 transfercr {o transferee
{a) No. .
E’rorrpl {b) Purpose of gift {c) Use of gift {d) Dascription of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr 1o transferee
{a) No.
E'FO?‘II {3) Purpose of gift {c) Use of gift {d) Description of how giftis held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523464 13-08-18 Schedule B (Form 990, 980-EZ, or 980-PF) {2018)



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 14f, 12a, or 12b, TR ,
Departmenl of the Treasury }‘ Attach to Form 980, Opﬂn 10 Public !
internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number |
Bay Area Legal Aid 94-1631316 |

| Part | | Crganizations Maintaining Donoer Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ling 8.

L5, N SR TR Y

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

Total numberatend of year ...
Aggregate value of contributions to {duwing yeat) | ..
Aggregate value of grants from (during year} . ..............
Aggregate value at end of year
Did the organization inform all doners and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject 1o the organization's exalusive legal control? | ... s D Yes L] No
Did the organization Inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and noet for the benefit of the donor or doner advisor, or for dny other purpose conferting
impermissible private Benafit? i e

D Yes I:l No

[Part Il | Conservation Easements. Compieta if the organlzation answered "Yes" on Form 990, Part [V, line 7.

1

0o o oo

Purpose(s) of conservation sagsments held by the organization {check all that apply).
Preservation of land for public use {e.g., recreatlon or education) L] Preservation of a historically important land area
]:l Protection of natural habitat i:] Preservation of a certified historlc structure

Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the iast

day of the tax year. Held at the End of the Tax Year
Total number of consarvation BESEMBNTS | | . ...ttt e e et na e s 2a

Total acreage restricted by conservation easements | || ... e 2b

Number of conservation sasements on a certified historic structure included in @ L 2¢

Number of conservation easements included in {c) acquirsd after 7/26/08, and not on a hlstonc structure

listed i the National ReGISTEr | | ..ot e 2d

Number of conservation easemsnts maodified, transferred, released, extinguished, or terminated by the organization during the fax

year p»
Number of states where property subject to conservation sasement is located b
Does the organization have a written policy regarding the pericdic monltoring, inspection, handling of

violatlons, and enforcemnent of the conservation easements I holdS? i st e e l:' Yes i:] No
Staff and voluntser hours devoted to menitoring, inspecting, handling of VID]atIonS and enforcing conservatmn easements during the year

»_

Amolint of expenses incurred in monitoring, inspecting, handling of viglations, and enforcing conservation easements during the year

| :

Doses aach conservation easement repotted on line 2(d) above satisfy the requirements of sectlon 170{hy (4B (i)

and section 170(HANEHH? ... O Llves [ no

In Part Xill, describe how the organization reports conservation sasements in its revenue and expensa statemont, and balance sheet and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easaments. :

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Stmtlar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to lts financial statements that describes these items,

b If the organization elected, as permitted undar SFAS 116 (ASC 968), to report in its revenus statement and balance shest works of art, histotical
ireasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: '

(i) Revenue included on Form 990, Part VIll, line 1
(ii) Assets inCIUed in FOM 990, PAM X | oo
2 i the organlzation received or held works of art, histotical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reportad under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1. e e e > 3
b Assets included in Form 980, Part X o e | 2
LHA For Paperwork Reduction Agt Notice, see the Instructions for Form 980, Schedyle D (Form 980) 2018

g32051 10-29-18



Schedule D (Form 990) 2018 Bay Area

L.egal Aid

94-1631316 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquishtion, accession, and other racords, check any of the following that are a significant use of its coflection items

{check all that apply): .
a Public exhibition
b D Scholarly research
c D Prassrvation for future generations

d D Loan or exchange programs

e

[_] other

4 Provide a deseription of the organization's collections and explain how they further the organization’s exempt purpose in Part XL
5 During the year, did the organization solicit or receiva donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintalned as part of the organization's collecton? ..o [ Ives [ INo
! Part IV | Escrow and Custodial Arrangements, Complete if the organization answered "Yes” on Form 880, Part IV, fine 9, of
reported an amount on Form 980, Part X, line 21,
1a - Is the organlzation an agent, trustee, custodlan or other intermediary for contributions or other assets not included
O FOI 080, PAI X? et et b ves [l No
b If "Yes," explain the arrangement In Part XIIf and complete the following table:
Amount
C BEGINMING DAIANCE | ettt e e ettt ne et e nen e | 1E
d AddIONS QUING TN YEAE || |\ oo b sessas et asesnes |1
e Distributions during the year 1e
FOERGING BAIANCE ... oo oo e sesseeseeeeeses e esscssos rees et e eeees e s e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | ... L] Yes 5 No

b_If "Yes," explain the arrangement in.Part XHl. Check here if the explanation has been provided on Part X1l

| Part V | Endowment Funds. Complete if the organization answered *Yes" on Form 890, Pait IV, line 10.

{a) Current year

(k) Prior year

{c) Two years back

{d) Threa years back

{e) Four years back

1a Beginning of year balance

Contributions ...

Met investment earnmgs gams and losses

Grants or scholarships ..ol

o o0 o

Other expenditures for facilities
and Programs e

Administrative expenses

g End of year balance

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

a Board designated or quasl-endowment P

%

b Permanent endowment J»

%

¢ Temporarily restricted endowment -

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possassion of the arganization that are held and administered for the organization

by . .
{{) unrelated organizations
{li} related crganizations

b If "Yes" on line 3aii, are the related organizations listed as required on Schedule R?

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes | No

3all)

3aii)
3b

]PartVI |

Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11a, Ses Form 8990, Part X, line 10.

Descilption of property

{a) Cost or other
basls fnvestment)

{b} Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Boolk vajus

18 L8NG e 1,249,500, 1,249,500,
b Buildings 6,692,445, 2,380,738.[ 4,301,707,
¢ Leasehold Improvements .......................... 1,398,554. 637,127, 761,467,
d EQUIBMENT e 2,480,406. 2,292,421, 187,985,
8 OMEr i 799 ,581.] 695,957, 103,624.
Total. Add lines 1a through Te. (Colurmn (c) must equal Form 990, Part X, columi (B), N 106:) i vvvecivuceiiisinns p | 6,604,283,

32052 10-29-18
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Schedule D {Form 990} 2018 Bay Area Legal Ald

94-1631316 page3

| Part VI!| Investments - Other Securities,

Complste if the organization answered "Yes" on Form 999, Part 1V, line 11b. See Form 980, Part X, ling 12,

{a) Description of security o7 Category gneieding name of sacurity)

{t) Book value

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

(1) Financial derivalives . ...
(2) Closely-held equity interests
(3} Other

A

(B)

)

0

&

3]

(€]

{

Total. {Cof. (b} must equal Form 990, Part X, col. (B} line 12.)

| Part Vill] investments - Program Related,

Complets if the organization answered "Yes"

on Form 980, Part IV, line

11e. See Form 990, Part X, {ins 13.

{a) Description of investment

(b) Book vaiue

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

(1)

(2

3

&)

)]

(6)

(7

(8)

(9)

Total. {Cot. {h) must equal Form 990, Part X, col. {B) line 13.) b

] Part IX | Other Assets.

Complete if the crganization answered “Yes" on Form 980, Part |V, fine 11d. See Form 990, Part X, line 15,

(a) Description

{b) Bock value

{1

2

3

{4

(5)

(6)

@

)]

)]

Total, {Cotumn (b} must equal Form 890, Part X, col, (Bl ine 18.) . .o ooiiii

[Part X | Other Liabiities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. {a) Description of fiability

(b) Book valus

{1} Federal income taxes

@

(3)

)

{8)

{&)

0]

@)

(G

Total. (Column {b) must equal Form 990, Part X, col (B} line 28.) ... b

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statemsnts that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the foothote has been provided in Part XIil

BAZG53 10-29-18

Schedule D (Form 980) 2018



Schedute D (Form 990) 2018 Bay Area Legal Aid 94-1631316 paged
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yas" on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support par audited financial statements i 1 25,315,551,
2 Amounts included on fine 1 but not on Form 990, Part VI, fine 12: '

a Net unrealized gains (0sses) ONINVESTIMBNS | e i 2a -65 ;3 31,

b Donated services and use of facilltfes 2b 7,299,550,

¢ Recoverles of prior year grants 2

d Other (Describe in Part XHL) 2d

e Addlines2athrough2d . 2e | 7,234,219,

3 | 18,081,332,

3 Subtract line 2e fromiine 1
4  Amounts included on Farm 880, Part VIH, ine 12, but not on line 1:

a investment expenses not included on Form 990, Part Vill, ine 70 ., e 4a

b Other (Describein Part XY ... 4b

© AU INOS 4B NG 4D oo e bbb s 4c 0.
Total revenue. Add Jines 3 and 4. (This must equal Form 990, Parth e 12 oo I 5| 18,081,332,

] Part X1l | Recenciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and l0sses per audited fiNaNCial STAEMENTS .............co.ccuunecnisecrseresenssonssniss i 1 | 24,295,102,
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated services and Use of facilities | . ... 2a 7.299,550.
b Prior year adjustmienis | e e 2b
€ OENEIIOSSES et et et et eat st et e et e et e ase et s et 2c
d Other (Describe N Part XILY e st e e ee e b s areesaneenns 2d
e Addlines 2athrough 2d° et 28 7,299,550.

3  3Bubtract line 2e from line 1
4 Amounts included on Form 990, Part 1%, line 25, but not on line 1:

s | 16,995,552,

a Investment expenses not included on Form 950, Part Vitl, line 7 ] 4a

b Other (Describe N Pa XILY i e e eee e 4o

€ AQANINES BN AD ||| |||\ 1\ oo oeoeeeeeeeeeeoees oo s s e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part L, ine 18 oo s 5 | 16,995,552,

| Part Xill} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xi|, ines 2d and 4b. Alsc complete 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 23701d4.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positionsg and

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

state 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 téxing authorities, generally for three and four

years, respectively, after they are filed.

832054 10-29-18
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[Part X[ Supplemental Information {continued)
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SCHEDULE ] Grants and Other Assistance to Organizations,

(Form 990} ' Governments, and Individuals in the United States
Gomplete i the organization answered "Yes" on Form 980, Part IV, line 27 or 22.

Department of the Treasury P Attach to Form 990,

Interna! Revenus Sarvice B Go to www.irs.gow/Formagg for the latest information,

Name of the organization
Bay Area Legal Aid
] Part1 General Information on Grants and Assistance
1 Boes the organization maintain records to substantiate the amount of the grants or assistance, the grantess' eligibility for the grants or assistance, anc
citeria used 1o award the grants Or @SSISLANGET | . i eiir e s e ere st e e ea e e berb o b 1o b e e ar e LSRR E e eI LTSS e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States. '
| Part I | Grants and Other Assistance to Domestic Organizations and Domestic Governments, Gompiete if the organlzation answered "Yes" on Forn
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

11} Method of

1 (a) Name and address of organization {b) EIN {c) IRC section {dt Amount of | (e} Amount of : {g) Descr
: ; valuaiion (book,
or government {if applicable) cash grant non-cash EMY. anpraisal noncash a
assistance btr?gr) !
Community Overcoming Relationship
Abuse - 2211 Palm Avenue - San
Matea, CA 94403 94-2481188 [3 11,523, a,
Community Solutions
117 Winston Street, Suite 206
Los Angeles, CA 50013 23-7351218% P8 25,918, a,

Cooperatlve Restraining Order

g¢linic - 3543 18th Street, Box #5
- gan Pranciseo, CA 94110 94.-2931349 |3 ' 11,250, a,
BASF - SF Eviction Repredent '
Collorative - 301 Battery Strest,

gulte 300 - San Francleco, CA
24111 94-3045980 [3 332,128, -0,

Legal Ald of San ¥ateo
338 Twin Dolphin Drive, Suite 123
Redwood City, CA 94065 94-1451854 |3 35,076, 0.

Legal Aid of San Diego, Inc.

110 South Buclld Avenue

gan blego, CA 92114 95..1869806 3 12,750, 0,
2 Enter total number of section 501(c)(3) and government organizations listed intheline Ttable | ... T

3 Enter total number of other organizations listed intheline 118018 .. e i i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832101 11-02-18




Schedule | (Form 990) Bay Area Legal Aid

| Part ]II Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 980), Part I1.)

{a} Name and address of
organization or government

{b} EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistaqce

{ft Method of
valuation
{book, FMV,
appraisal, other}

{g) Descr
non-cash a

Legal Assistance to the Rlderly
701 Sutter Street, Znd Flr,
8an Francisce, CA 94108

94-2391538

296,610,

National Center for Lesbian Rights
870 Market Street, Suite 370
San Ffancisco, Ca 94102

94-3086885

13,803,

Naticnal Health Law program
3701 wilshire Boulevard, Suite 750

95-3080947

20,877,

Los Angeles, CA 90010

ECHO-Eden Ceouncil for Hope &
Opportunity - 770 A Street, Bulte
201 - Hayward, CA 34541

94-6124081

6,769,

Safe Alternatives bto Vieclent
Envirenment - 1800 Nowry Avenue,

94-2520559

27,059,

Suite 201 - Fremont, CA 94538

Weatern Center on Law & Poverly
3701 wilshirse Boulevard, Suite 208
Los Angeles, Ca 30010

95-2897721

21,250,

Contra Costa County Public
bDefender's 0ffice - 800 Ferry
Street - Martinez, CA 94553

94-6000509

102,936,

a2
04-G1-18




Schedula | {Form 980) (2018}

Bay Area Legal Aid

Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yas" on Form 990, Part IV, tine 22.

Part [} can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b} Number of
recipients

{c} Amount of
cash grant

{d) Armount of non-
cash asslstance

(e} Method of valuation
{(book, FMY, appraisal, other)

rPart v | Supplemental Information. Provide the information required in Part i, line 2; Part Ill, column {b): and any other additlonal information,

Part I,

Line 2:

BayLegal monitors the use of grant funds by requiring grantees to report

monthly expenditures and gervices provided during the grant period.

B32902 1t-02-18



SCHEDULE J Compensation Information

{Form 820} For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees
- Complete if the crganization answered "Yes" on Form 980, Part [V, line 23,

OMB No. 1645-0047

2018

Department of the Treasury ) p- Attach to Form 990, Open to P‘ublic
Internai Revanue Service P Go to www.irs.gow/Form890 for instructions and the {atest information. Inspection
Name of the organization Emgloyer identification number
Bay Area Legal Aid 94-1631316
[Part1 | Questions Regarding Compensation
: Yes | No
1a Check the appropriate box{es) if the organization provided arny of the following to or for a porson listed on Form 980,
Part Vi, Section A, line 1a. Complete Part [{l to provide any relevant information regarding these items. '
D First-class or charier travel D Housing allowance or residence for personal Use
LI Travel for companions [ ] Payments for business use of personal resldsnce
Tax ingemnification and gross-up payments l:' Health or social ¢club dues or initiation fses
|:| Discretionary spending account L1 Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain ... 1b
2  Did the organization require substantiation prior to reimbursing or atiowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Exacutive Director, regarding the items checked online 1a? | . 2 X
3  Indicate which, if any, of the fallowing the filing organization used to establish the compensaiion of the organization's
CEO/Executive Director, Check all that apply. Do not check any bexes for methads used by a related organization to '
establish compensation of the CEQ/Executive Director, but explain in Part |1,
Compensation committes D Writtan employrment contract
Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations _ Approval by the board or compensation committee
4 Durng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment? s 4a X
b Particlpate in, or recelve payment from, a supplemental nonqualified retirement plan? | ... 4k X
¢ Participats in, or recelve payment from, an equity-based compensation arrangement? 4G X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (i1
Only section 501(¢)(3), 501(c){4}, and 501(c)(28) organizations must complete lines 5-9.
5 For persens listed on Form 990, Part VH, Section A, fine 1a, did the organization pay of accrue any compensation
contingent on the revenues of:
B TRE OFGANIZAION oot s ettt Ss AR R SRR 5a X
B ANY FRIted OFGANIZANIONT et eetpedss eSS et e 5b X
if "Yes" on line 5a or 5b, describe in Part If. ' '
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net garnings of:
a The organization? .. Ba X
b Any related organization? 6h X
i "Yas" on line 6a or 6, describe in Part 11,
7 For parsens listed on Form 980, Part VH, Section A, line 1a, did the organization provide any nonfixed payments
not described or ines 5 and 67 1f "Yes," describe INPartlll | . 7 X
8 Ware any amounts reporied on Form 990, Part VI, paid or acorued pursuant to a contract that was subject to the
initiat contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes" describe N Part s a8 X
9 if "Yes" on ling 8, did the organization also follow the rebutiable presumptlon procedure described i
Regulations secton 53.4958-B{C)T .o 9
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 890, ) Scheduie J (Form 980) 2018
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Schedule J (Form a0y 2018 Bay Area Legal Aid 94-1631316

| Part 11 J Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees. Use dupitcate coples if additional space is needed.

For each indlvidual whose compensation must be reported on Schedule J, report compensation from the organization on row ) and from related organieatio
Do not list any individuals that aren’t listed on Form 990, Part Vi .

Note: The sum of columns (B)()-(iii} for each listed individuat must squal the total amount of Form 880, Part VI, Section A, line 1g, appllcable column (D) and -

{B) Broakdown of W-2 and/or 1099-MISC compsnsation | {C} Retirement and (D) Nontaxable
B e 2 ( )dh other deferred benefits
) i} Basa it) Bonus iii ar i
{A} Name and Title compensation incentive reportable compensation
compensation compensation

{1) Genevieve Richardson {i) 157,396. 0. 0. 6,602. l6,841.
president {if) 0. 0. 0. 0. 0.
(2) Mohammad Sheikh @| 165,271, 0. 0. 6,677. 13,694,
CFO (if) 0. 0. 0. 0.] 0.
{3) Jerel McCrary i) 136,937, C. ) 0. 5,415- 8,804.
Managing Attorney {ii) G. 0. 0. 0. 0.
{4) Haydee Alfonso (i) 146_,134. Q. 0. 5,974. 9,231.
Managing Attorney fii) g. Q. 0. . 0. 0.
{5} Rebekah Evenson w{ 153,840, [ 0. 5,974. 4,591,
Managing Attorney {ii) 0. Q. 0. 0. g.

(i)

{ii)

(i)

i)

(i)

i)

(i)

{ii)

0

)

(i)

{ii)

(i)

i)

(i

{ii}

(i}

{iy

(i}

{in

{

()
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Schedule J (Form 990) 2018 Bay Area Legal Aid
I Part Il [ Supplementat Information
Provide the information, explanation, or desecriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, Bb, 6a, 6b, 7, and §, and for Part I1. Also complate this

Part I, Line 1b:

All requests for expense reimbursements must include receipts and require é

review and approval by the Executive Director or CFO.

832113 10-26-18




GMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

' Form 990 or 990-E2 or to provide any additional information. . ) :
Deparmant of tha Treasury P Attach to Form 930 or 890-EZ. Open to Publle i
Internal Revenua Servica P Go to www.irs.gow/Form3g0 for the latest information. Inspection i
Name of the organization Employer identification number

Bay Area Legal Aid 94-1631316

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

BaylLegal's services impact c¢lients in significant ways, including

preventing homelessness, establishing safety and protection from abusge

for domestic violence victims and their children, securing vital

healthcare services to treat physical and mental health conditions, and

securing income or alleviating predatory debt to help individuals and

families living in poverty to provide for food, rent, and other

necessities of 1ife. Often, BayLegal is able to resolve multiple

interconnected issues for families to improve their overall

self-gufficiency 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,

BayLegal 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 provideg a brief example of how BayLegal's

services change lives:

While at work, a low-income, 48 year old, monolingual Spanigh-gpeaker

and mother of two suffered her first of what would be a series of grand

mal selzures. When the hospital contacted her health ingurance carrier

regarding her hospitalization, she discovered that, despite paying her ;

monthly premiums, Anthem Blue Cross had nc record of her in their

system., After nearly eight months, Anthem finally recognized the client

as a member, but refused to pay her hospital bills which totaled over
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2Z, Schedule O {Form 890 or 980-EZ) (2018)
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Schedule O {(Form 990 or 990-EZ) (2018)

Page 2

Name of the organization ' Employer identification number

Bay Area Legal Aid 94-1631316

$116,000 on the basis that the claims were not timely submitted even

though the delay was caused by the plan. Bay Area Legal Aid's Health

Consumer Center filed a complaint with the California Department of

Managed Health Care on consumer's behalf and Anthem finally agreed to

procesg the bill and paid the full amount owed to the hospital.

BayLegal also balances its direct individual sgervices with systemic

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

extend our impact at a scale far beyond the tens of thousands of

individual clients and famlly members we serve directly each year., By

working directly with clients, BayLegal develops expert knowledge of

the problems that cause poor people harm and impede their struggle for

self-sufficiency. Systemic work, informed by cur work with clients,

includes impact litigatlon, legislative 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 residents.

The following cases provide brief examples of how Baylegal's systemic

work has widespread impact:

As an example of our impact litigation strategy, Bay Area Legal Aid

together with the Lawyers’' Ccommittee for Civil Rights and prc bono

co-coungel from the firm of Manatt, Phelps & Phillips LLP sued the City

and County of San Francigsce to stop it from towing more than 4,000 cars

per year to collect unpaid parking tickets. Because the tickets and

tow charges are exorbitant, most people whose cars are towed for unpaid

parking tickets are never able to retrieve their cars, and the impact

832212 10-10-18

Schedule O (Form 980 or 980-EZ) (2018)




Schedule G {Form 990 or 990-EZ) (2018) Page 2
Name of the organization Emplover identification number

Bay Area Legal Aid ] 94-1631316

of this practice is disproportionately felt by poor peopie whose

vehicles are their link toc work and school, their most valuable asset,

and in some cases their primary source of shelter. The cars are sold

at auction, resulting in the loss of peoples' homes, jobs, and major

assets - and ending up costing the city more than it recovers. In

2018, we obtained a ruling from a federal judge granting injunctive

relief to our individual client, and casting doubt on the

congtitutionality of such vehicle tows. We have since filed a second

follow-up lawsuit seeking to stop the practice altogether. Bay Area

Legal Aid is also a leading organization in the effort to focus media

attention on this case, and on the broader guestion of the procedural

and Constitutional problems with punitive municipal tow and impound

policies and practices.

As an example of our administrative advocacy strategy, we worked with

the City and County of San Francisco {(CCSF) to better ensure :

confidentiality and safety for public benefits recipients who are

aurvivors of domestic viclence. Abuse survivors in San Francisco can

claim a good cause exemption from the reguirement that CalWORKs

recipients cooperate with child support collection, if to do so would

put them at increased danger. Even in such cases, however, CCSF put the

abuser's name into a database shared with the child support agency. The

only protection from disclosure wag a "good cause” flag system, which

proved unreliable. Survivors who refused to name their abusers were

denied exemptions, and often sanctioned. Working with survivors, we

convinced the county to change its policy. San Francisco no longer

enters names when good cause isg claimed, or requires survivors to name

the abuger to claim good cause.

832212 10-10-18
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Schedule O (Form 990 or 990-E2) (2018} Page 2
Name of the organization ) Employer identification number

Bay Area Legal Aild §4-1631316

Whether directly engaged in alleviating the costg of poverty and

returning financial assets to low-income families and communities, or

addressing conditions of safety and security that in turn make.

participation in safety net programs, work, and economic activity more

accessible to survivors of interpersgonal violence, BayLegal's services

ultimately work to interrupt the legal ineguities that can underlie and

reinforce long-term cyclesgs of poverty. Recent studies have confirmed

that investing in legal services ig a cost effective means of solving

issues faced by low-income people, and our own data confirms that every

dollar invested in our annual budget has produced between §1.75 and

$2.50 in economic benefits directly returned to low-income families and

communities in each of the past three vears. As insecurity around

immigration, wealth and income gaps, and medical coverage expenses and

anxieties continue to increase, and ag ocur regional crisgis of

precaricus housing, displacement and homelessness continues to unfold,

BayLegal hag experienced a rising demand for legal services acrogs our

seven county service region. While we continue to strategically develop

our program to ensure it is responsive to the ongoing and emerging

needs of the diverse populationsg it serveg, the receipt of flexible

funding is increasingly important to ensure high gquality representation

for those often left to fend for themselves in the civil legal éystem;

to attract, develop and retain top legal talent; and to build the

infrastructure and expertise to continue building our impact at wider

regional and statewide scale.

Form $%0, Part III, Line 4c, Program Service Accomplishments: _i
Schedule O {Form 990 or 980-EZ) (2018) :
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Schedute O (Form 980 or 880-£2 (P018) Page 2
Name of the organization Employer identification number

Bay Area Legal Aid 94-1631316

Sexually Exploited Children, youth with disgsbilities, mental health

igsues, and/or involvement in the dependency or delinqguency systems,

Veterans, and formerly incarcerated people. ' |

Form 990, Part IIT, Line 44, Other Program Services:

Baylegal offers multitude of smaller programs throughout the 2018

reporting period.

Expenses § 2,506,758, including grants of § 0. Revenue § 0.

Form 890, Part VI, Section B, line 11b:

The Audit/Pinance Committee of the Board of Directors reviews the Form 9%0

before it is filed.

Form 990, Part VI, Section B, Line 12c:

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

Interegst Policy on an annual basig. Board members and key staff have a duty

to disclose conflicts of interest, or the appearance of such conflicts, to

the Executive Director or the Chair of the Board.

Porm 990, Part VI, Sectlion B, Line 15:

The execubtive 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 relies on information from other Legal Services

programs and salary surveys.

832212 10-10-18
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Name of the organization Employer identification number

Bay Area Legal Aid : 94-1631316

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

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

in the annual report and on BaylLegal's website.

838212 10-30-18 . Schedule O {Form 890 or 890-E2} (2018}



