o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2009

3/31

D Employer Identification Number

22-2462905

E Telephone number

585-232-3051

G Gross receipts $

837,848.

For the 2009 calendar year, or tax year beginning  4/01 , 2009, and ending
B Check if applicable: b Cc
Address change | 1RS label | VOLUNTEER LEGAL SERVICE PROJECT OF
| Name change orprnt IMONROE COUNTY, INC.
™ nital return — 1 WEST MAIN STREET, 5TH FLOOR
— _ mstrue. |ROCHESTER, NY 14614
L] Termination tions,
- Amended return
|| Application pending F Name and address of principal office: MICHAEL SCHNITTMAN

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

Yes No
Yes No

| Tax-exempt status ﬁ(—| 501(c) (3 )< (insert no.) |—|4947(a)(1) or |_] 527
J Website: » WWW.VLSPROCHESTER. ORG H(c) Group exemption number >
K Form of organization: m Corporation '—I Trust [_l Association I_I Other ™ I L Year of Formation: 1982 I M State of legal domicile: NY
[Part] Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE CIVII, LEGAL SERVICES TO THE _ _
e|  INDIGENT._ __________________________ Tl T .
c
| o o e e e e e e
E| o
2! 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a).............c..coiiiiii s, 3 31
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 31
£| 5 Total number of employees (Part V, lin€ 28). ... ... it 5 13
% 6 Total number of volunteers (estimate if NneCeSSary). ... ... i i e e 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12............................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............ ... ... ... .0 ... 7hb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th). ... 715, 370. 813,282.
g 9 Program service revenue (Part VIIL iN@ 20) . ... ... 9,480.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................c.oonn e, 969. 833.
& |1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€). .. ............. 8,253. 14,253.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 724,592, 837,848.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 483,460. 501, 440.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
I% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 115240 . ........................ 166,137. 135,569.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 649,597, 637,009,
19 Revenue less expenses. Subtract line 18 fromline 12...................coovuuiu. ... 74,995, 200,839.
f} Beginning of Year End of Year
3 20 Total assets (Part X, e 16) .. ...o.iit e 482,187. 749,285.
E 21 Total liabilities (Part X, ine 26) ..ot 103,124. 132,583.
: 22 Net assets or fund balances. Subtract line 21 fromline 20.................coiuun .. 379,063, 616,702.
[Partll | Signature Block
B oS R s g S SRS M S A SRLem e 0 g of my bowedoe and et s
Sign > |
Here Signature of officer COPY Date
»
Type or print name and title.
JDate Check if f’s'eeé’ ?ﬂ‘ét’ric'ﬂgﬂts'iy'"g number
Paid Preparer's '4—/ e?rllfi;loyed >
Pre- — Isomatwe” P el 20 “a A 8/23/10 126-40-1062
g Fims name o TOSKI, SCHAEFER & CO., P.CY .
Only employed), » 555 INTERNATIONAL DR EN > 16-1170608
ZP+4 WILLIAMSVILLE, NY 14221 Phoneno. ™ (716) 634-0700

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQN3L 12/29/09

Form 990 (2009)
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Form 990 (2009) VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905 Page 2
Partlll.| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

PROVIDE CIVIL LEGAL SERVICES TO THE INDIGENT.

FOMM 990 O 990-EZ2. ...ttt ettt e e [ Yes 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?.. . ... |:| Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: -) (Expenses $ 561,551 . inciuding grants of $ ) (Revenue $ )
VOLUNTEER LEGAL SERVICES PROJECT OF MONRQE COUNTY PROVIDES LEGAL SERVICES TO APPROX.

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 561,551,

BAA TEEA0102L 07/20/09 Form 990 (2009)



Form 990 (2009) VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905 Page 3
[PartiV: | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCHEAUIE A. . o oo e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..., 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ......... ... . . i 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete

Schedule C, Part 1 . . . . e e e e 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6 organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f ‘Yes,’ complete Schedule C, Part lll.................. ... .. ... ... 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

6 %rovitlje advice on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,' complete Schedule D, 6 X
=2 € AR PN

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part . ......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. .. ... .. o e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV, . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

'Yes,' complete Schedule D, Part V.. .. .. .. .. e e 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or

X as APPliCable. . ... . e e e 1| X

° BidF}het (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule |
N o 2 SV S P b

¢ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total [

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ...... .. ... .. . . . . . i it o

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 1
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII......... ... ... .. . . i i, :

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inf; i .
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... ... . e it ] iy

¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... ;

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses | e
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X............... Bl Gt

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, @and XIHL. . .. ... e X

12AWas the organization included in consolidated, independent audited financial statement for the tax

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part!1............... 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Partll..................................... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of arciqgregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partll.................................. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |......... ... ... .. . . . . . . i i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIit,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11, . ........ . . . i i i e e 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part 11l .. ... . e 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H...................c.civiiiiini.. 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)



Form 990 (2009) VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905

Page 4

[PartIV- ] Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill......... ... .. . . . .

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CEAUIE . . . e e e e e e e

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

complete Schedule K. If NO,'go 10 1ine 25. . . . .. .. e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS ? ... e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ....... ... ... .. ittt

21

Yes

No

23

24a

24b

24c

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gma;' tge/tr?nsgcttic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part L. .. ... e e e

25b

26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f 'Yes,' complete Schedule L, Part Il. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglofyee, substantial
%or,\’trictlmltoz, % atglr/?nt selection comittee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part 1. . . e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV, . . e e e e

E

L
e

B
W

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

28¢c

was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’' complete Schedule M. .............

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... .. .. . . .

30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. ..

31

32 Did the or?\lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . ...

32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L........ ... . . .. . . . . . . . i,

34 )Nas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
18 L o e e e e e

35 Ls) atn)\// r?lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
It VN 2. . e e

36 Section 501(7X3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. . .. . . . . . i

35

36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI......................

37

X

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O........... ... ... i i i,

38

X

BAA

TEEA0104L  02/12/10

Form 990 (2009)



22-2462905 Page 5

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ........... ... . i i i 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2
(9ambling) WINNINGS 10 PFiZE WINMEIS?. .. ...ttt ettt et e !

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .. ... ... 2a 13

2bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhid the org}anization have unrelated business gross income of $1,000 or more during the year covered by
LT €= 101 2 1 20

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X’A
b If 'Yes,' enter the name of the foreign country: » b s: Bt
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and sontall by By
Financial Accounts. e B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranSaCtion 2. . oottt ettt e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... i i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

AedUCH DI . o e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). o

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services e
provided 10 Hhe PayOr? . . e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................
c 'I:Did thgzcgzg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm T e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DN it COMII AT 2. . e

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ... .. i e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .............. .o i

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders.......................... i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... e 11b

| 121)|

BAA

TEEA0105L 02/12/10

Form 990 (2009)



Form 990 (2009) VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody ........................... ... la
b Enter the number of voting members that are independent...................... .. ... ..., 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
X

4 Did the organization make any significant changes to its organizational documents 4

5 Did the organization become aware during the year of a material diversion of the organization's assets?................
6 Does the organization have members or stockholders?. ... ... .. .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOY 2. . ottt e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates?......... ... i i i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If 'No,'gotoline 13 .......... ... ... ... ... it 12a] X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
10 CONTCES ? . o 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... SEE. SCHEDULE . O .. i e e e e 12¢| X
13 Does the organization have a written whistieblower policy? .. ... ... i X

14 Does the organization have a written document retention and destruction policy? .......... ... ... i,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .............. ... i i
b Other officers of key employees of the organization...SEE .SCHEDULE. O............. ...,
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
Nty AUING the YEar? . e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | :
status with respect 10 SUCh arrangemIEntS T .. . . o i e e e 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NY

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

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905 Page 7
IéPa’rt VII.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (FS it no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

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

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

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

A ®) © @) ® Q)
Name and Title A,Y,g[ﬁ«ge Position (check all that apply) Reportable Reportable Estimated
=1 = ] compensation from compensation from amount of other
per week i a @ g 5 g- § the organization related oaganlzahons compensation
S - -4 (W-2/1099-MISC) (W-2/1099-MISC) from the
e Ele clg]ed organization
geo § 2 83 and related
5 - \é g organizations
i :
: £
MICHAEL SCHNITTMAN _ ____ |
PRESIDENT 1 X X 0. 0. 0.
STEPHANIE L. SCHAEFFER _ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
SIEVEN G. SCHWARTZ _ ____ |
TREASURER 1 X X 0. 0. 0.
JRMES P. MCELHENY ______ |
SECRETARY 1 X X 0. 0. 0.
ELIZABETH CLIFFORD__ ____ |
DIRECTOR 1 X 0. 0. 0.
FLOR M. COLON _________]
DIRECTOR 1 X 0. 0. 0.
KAREN ELIMORE _ _ _ _______|
DIRECTOR 1 X 0. 0. 0.
GREGORY J. HUETHER _____ |
DIRECTOR 1 X 0. 0. 0.
HAROLD KURLAND _ _______ |
DIRECTOR 1 X 0. 0. 0.
HON. THOMAS RAINBOW MORSE |
DIRECTOR 1 X 0. 0. 0.
L. BRUCE LAWRENCE ______ |
DIRECTOR 1 X 0. 0. 0.
ROBERT A. BAILEY ______ |
DIRECTOR 1 X 0. 0. 0.
FRANKR NOVAK __ _________|
DIRECTOR 1 X 0. 0. 0.
ELIZABETH J. MCDONALD ___ |
DIRECTOR 1 X 0. 0. 0.
MARK MORETTI __ ________ -
DIRECTOR 1 X 0. 0. 0.
EDWARD J. NOWAK __ ______ |
DIRECTOR 1 X 0. 0. 0.
ANTHONY PIAZZA_ _ _ _ _ _____
DIRECTOR 1 X 0. 0. 0

BAA TEEAOI07L 11/10/09 Form 990 (2009)



Form 990 (2009) VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905 Page 8
[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A (B) © ) (E) P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = = = | compensation from compensation from amount of other
per week|R a F g 5 é the or anization related o] anlzatlons compensation
2% g3 E_ = § 9-MISC) Og SC) from the
g 1% |58 8| 2 organization
g’ s § 2 Bq and related
g 2 g 5 organizations
al g L
5§ L
g
THOMAS S. RICHARDS _ __ _________
DIRECTOR 1 | X 0. 0. 0.
PAUL RICHARDSON __ _____________
DIRECTOR 1 | X 0. 0. 0.
DAVID H. TENNANT ___ ___ ________
DIRECTOR 1 | X 0. 0. 0.
_SHARON UNDERBERG _ __ ___ ________
DIRECTOR 1 (X 0. 0. 0.
FERNANDO SANTIAGO __ ___________
DIRECTOR 1 | X 0. 0. 0.
DAVID C. BOYSEN __ __ ___________
DIRECTOR 1 | X 0. 0. 0.
HON. THOMAS VANSTRYDONCK _ _ _ __ ___
EX OFFICIO 1 (X 0. 0. 0.
BRIAN ZORN_ _ __ _ _ . __
DIRECTOR 1 |X 0. 0. 0.
MICHAEL WOLFORD _ _ __ ___________
DIRECTOR 1 (X 0. 0. 0.
JAMES A. CONIGLIO _ _ __ _________
DIRECTOR 1 X 0. 0. 0.
M. AILEEN SHINAMAN _ ___________
DIRECTOR 1 | X 0. 0. 0.
MARGARET SANCHEZ __ ____ ________
DIRECTOR 1 | X 0. 0. 0.
GARY B. COHEN _ _ __ ____________
DIRECTOR 1 [X 0. 0. 0.
TbTotal > 93,038. 0. 8,480.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for SUCh INAIVIAUAL. . ... ...\ e et
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from

thg or ar}lzatlon and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such

INAIVIUAL . . e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for SUCh Person. . ...........cc. i ii..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A L)) , ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0
BAA TEEAO108L. 01/30/10 Form 990 (2009)
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| oms No. 15450047

(ngrﬂ‘EggoL;LE J-2 Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
»> See instructions for Form 990.

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905
Pa Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
)] ® © ® €) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 - compensation from compensation from amount of other
2213l 817 LR IS the organization related organizations compensation
oS [Z| 32295 (W-2/1099-MISC) (W-2/1089-MISC) from the
ga|E|e 2l 212 organization
g» § § 5|8 and related
g 8 % § organizations
HHENR
g
SUSAN SCHULTZ LALUK __ _
DIRECTOR 1 X 0 0. 0
SHEILA A, GADDIS __ ___
EXECUTIVE DIREC 35 X1 X 93,038. 0. 8,480.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301L  06/25/09



Form 990 (2009) VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905 Page 9
f ’Statement of Revnue

A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns .........
b Membership dues............. 1b
¢ Fundraising events. ........... 1¢
d Related organizations ......... 1d é
e Government grants (contributions) .... | le 431,239. %

f Al other contributions, gifts, grants, and
similar amounts not inciuded above ... | 1f 261,975,

g Noncash contribns included in Ins 1a-1f:. ... $

h Total. Add fines 1a-1f............ccccouuienenen.... > 813,282. ! ' Wl :
Business Code ) bl il Y SR

2a FEES 9,480, 9,480,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2
7

C

d

e
t All other program service revenue. . ..
gTotal. Add lines 2a-2f.....................c..ouu., »
3 Investment income (including dividends, interest and
other similaramounts) . .............................
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.........cooioiiiii i >
(i) Real (ii) Personal

PROGRAM SERVICE REVENUE

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) .. ..

d Net rental income or (loss) . .........................
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses .. .. ...

¢ Gain or (loss).........
dNetgainor (10SS)........coovviiiiiiina i

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart IV, line 18................. a :
b Less: direct expenses............... b ; Il e b g
¢ Net income or (loss) from fundraising events ......... »

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns

and allowances..................... a

b Less: cost of goods sold. ............ b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

11a MISCELLANEQUS

b ART OF LAWYERING 6,479. 6,479.

e Total. Add lines 11a-11d ..................... e > 14,253.
12 Total revenue. See instructions...................... > 837,848.
BAA TEEAD109L 02/12/10 Form 990 (2009)




Form 990 2009)  VOLUNTEER LEGAL SERVICE PROJECT OF

22-2462905

Page 10

[Part IX' | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the U.S. See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described in
section 4958(C)B)B). ...,

Other salariesandwages...................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ................ ... .. ...,

Other employee benefits....................
Payrolltaxes .................. ... ...
Fees for services (non-employees)..........
aManagement ................. ... ... ...

cAccounting................. o
dlobbying............................L.
e Prof fundraising svcs. See Part IV, In17.....
f Investment managementfees...............
gOther................ ... ...
Advertising and promotion..................
Officeexpenses. ...........................
Information technology. . ....................
Royalties.............. ... ... .. .........

Payments of travel or entertainment
exgefnses_ for any federal, state, or local
public officials . . ...........................

Conferences, conventions, and meetings. . . ..
Interest ............ .
Payments to affiliates ......................
Depreciation, depletion, and amortization . . . .

Insurance ................ . o

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

©)
Management and
eneral expenses

101,518.

91,366.

(D)
Fundraising
expenses

ey,
7 rx&%ﬁ:*?“,

0

0

318,702

286,832,

7,879.

7,091.

788.

36,647.

32,982.

3,665.

36,694.

33,025.

3,669.

il e
&

X 2 o
G SO
Gl

e

14,416.

7,778,

23,960,

21,564.

44,357,

39,921.

7,575,

7,575.

2,103.

7,665.

6,549,

below.). ... L sy e
a PROFESSIONAL FEES 13,351, 12,01
b MEMBERSHIP DUES _ _ ___ 3,434. 3,434.
¢ MISC, LICENSES, PERMITS 2,620. 2,620.
d CLIENT_LITIGATION EXPENSE FUND _ _ 1,649. 1,649.
e
f All otherexpenses.........................
25 Total functional expenses. Add lines 1 through 24f . . . . 637,009, 561,551. 75,458, 0.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........
BAA Form 990 (2009)

TEEAO110L 02/05/10



Form 990 (2009) VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905 Page 11
[Part X :[ Balance Sheet
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............covoiiiii i 40,067.] 1 27,689.
2 Savings and temporary cash investments. ... 155,086.] 2 356,159,
3 Pledges and grants receivable, Net.............c.cooiiiiiiii i 135,587.] 3 188,515.
4 Accounts receivable, net ... ... o 5,814.] 4
5

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........

Receivables from other disqualified persons (as defined under section 4958(H)(1)) |, S

26

Total liabilities. Add lines 17 through 25.......................................

6
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.. 6
g 7 Notes and loans receivable, net.. ... e 7
$ 8 Inventories forsale or USe....... ..ot 8
s| 9 Prepaid expenses and deferred charges...................viiiiiiiii i, 15,682.] 9 13,922.
10a Land, buildings, and equipment: cost or other basis. { 10a 105,378. iy .
Complete Part VI of Schedule D g i
b Less: accumulated depreciation.................... 10b 98,003 15,892.]10¢ 7,375.
11 Investments — publicly-traded securities. ....................o i 1
12 Investments — other securities. See Part IV, line 11...............coovviei... 114,059.]12 155,625.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Infangible @assets. . ... 14
15 Other assets. See Part IV, line 11, ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 482,187.|16 749,285.
17 Accounts payable and accrued eXpenses. ... ......ovvveireee 68,854.{17 68,599,
18 Grants payable ... ... ... . 18
19 Deferred revenuUe . ... ..o 4,699./119 24,699,
T 120 Tax-exempt bond liabilities ..................cccoiueee
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
Ll 22 Payables to current and former officers, directors, trustees, key employees, e e z»u:*
_:_ highest compensated employees, and disqualified persons. Complete Part || n L]
é of Schedule ... ... o i
s | 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D.........................ciiii0) 29,571.] 25 39,285,

27
28
29

MOZPrPl UZCT DO O=-IMnd —mZ

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
Unrestricted netassets. ... i i

Permanently restricted net assets. ............. ... ... ...
Organizations that do not follow SFAS 117, check here » I:] and complete

= | S
332,979.]27 553,623.
34,894.| 28 51,889.
11,190.] 29 11,190.

R

lines 30 through 34. ‘;@ : b
30 Capital stock or trust principal, or current funds. .............. ..., 30
31 Paid-in or capital surplus, or land, building, and equipment fund ................ 31
32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Total net assets or fund balances................c.coi i 379,063.]33 616,702,
34 Total liabilities and net assets/fund balances................................... 482,187.| 34 749,285,
BAA Form 990 (2009)

TEEAQ111L 01/30/10



Form 990 (2009) VOLUNTEER LEGAL SERVICE PROJECT OF

22-2462905 Page 12
Part Xl *| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  [_] Other e :
If the organization changed its method of accounting from a prior year or checked 'Other,' explain e ;
in Schedule O. B et oy
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?........................c.coii... 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... ..
Separate basis D Consolidated basis E] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . e e e

3a X
bf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................
BAA

3b
Form 990 (2009)

TEEA0112L  02/05/10



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)

nonexempt charitable trust.
Department of the Treasury

internal Revenue Service > Attach to Form 930 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

Name of the organization  VOLUNTEER LEGAL SERVICE PROJECT OF
MONROE COUNTY, INC.

I
Employer identification number

22-2462905

2009

fT’a‘rt I:-|Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

] A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

name, city, and state:

2
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bX1XAXiv). (Complete Part I1.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)AXv).

7 |X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1XAXVi). (Complete Part il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

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

June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more ,Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Ill = Functionally integrated d D Type lli— Other

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

509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
ChECK NS DOX . . e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?...... ... .. ... ... .. .. . i,

h Provide the following information about the supported organizations.

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

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

u.s.?

(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the
Organization (described on lines 1-9 organization in col.
above or IRC section 1) listed in your
(see instructions)) J;overnin%
ocument?
Yes No

Yes No

Yes

No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905 Page 2
|Part' ll‘]Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A, Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and

Mot e ussusiconets °° | 416,623.] 511,290.| 567,234.] 715,370.] 813,282.] 3,023,799,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its Behalf .................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge. ... .. 0.
4 Total. Add lines 1-through 3. .. 416,623. 511,290. 567,234, 715,370. 813,282.] 3,023,799.

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

i a4 D AR
T GG R
B 4 if":«é‘ Lo o
i

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

gggggg;;gyf;;' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 ) Total

7 Amounts fromline4.......... 416,623. 511,290. 567,234. 715,370. 813,282.| 3,023,799.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources ............... 2,099. 2,080. 866. 1,109. 833. 6,987.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

3,023,799,

capital assets (EX%I_[@(m in
Part IV.). .SEE. .PART IV ... 47,310.
11 Total su?gort. Add lines 7
through 1Q................... 3,078,096,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ..o > I——I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f..........coovveveeiii i, 14 98.2%
15 Public support percentage from 2008 Schedule A, Part 11, line 14 .. ... e 15 97.6 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ......... ... .. e i >

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

17 a 10%-facts-and-circumstances test — 2009 [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization... . ...... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ [ ]
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 VOLUNTEER LEGAL SERVICE PROJECT OF

22-2462905

Page 3

(Complete only if you checked the box on line 9 of Part I.)

“]Support Schedule for Organizations Described in Section 509(a)2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.’

Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .\ v veev et vinnen

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b...........
8 Public support (Subtract line
Jcfromline6)...............
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities lo oans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

Other income. Do not include
gain or loss from the sale of
gap{t?l §ssets (Explain in

12

13 Total support. (addins 9, 10¢, 11, and 12) |

14.
organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

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

16 _Public support percentage from 2008 Schedule A, Part lll, line 15................... i i 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2008 Schedule A, Part I, ine 17 ... ..o, 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not .

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon
anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
.

b 33-1/3 support tests — 2008, If the or%
is not more than 33-1/3%, check this

ox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905 Page 4

&’ Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

— e e e e e e e e e e e e e e e e e . e S = —— — —————

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
VOLUNTEER LEGAL SERVICE PROJECT OF

MONROE COUNTY, INC, 22-2462905
PART il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEOUS 14,253. 8,253. 15,997. 8,807.

TOTAL § 14,253. 8 8,253, § 15,997. % 8,807. $ 0.




OMB No. 1545-0047

SFCheg%esgo EZ .
s;rOQrénO-PF)' - Schedule of Contributors 2009

» Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization VOLUNTEER LEGAL SERVICE PROJECT OF Employer identification number
MONROE COUNTY, INC. 22-2462905

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule —

|_—_|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170()(1)(A)vi) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusively for rell?lous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for re iFlous, charitable, etc, purposes, but these contributions did not aggre?ate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year....................cioiiiiiiini .. ]

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, EZ, or 990-PF.

TEEAQ701L  01/30/10



Page 1 of 2 of Part |

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization Employer identification number
VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905

artl::| Contributors (see instructions.)

() (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 __ |NYS DEPARTMENT OF HEALTH _ _____ ___ __________ Person
Payroll | |

_____ 109,678.| Noncash | |

(Complete Part Il if there
Is a noncash contribution.)

(@)

®

© (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE TOLA FUND_OF NEW YORK __ ________________ Person
Payroll | |

11 EAST 44TH ST. , SUITE 1406

_____ 100,000. [ Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) ©) (d
Number Name, address, and ZIiP + 4 Aggregate Type of contribution
contributions
3 |LEGAL ASSISTANCE OF WNY __ ________ __________ Person
Payroll | |

ONE FRANKLIN SQ, PO BOX 487

______ 69,609.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@

®

© (d

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |IRS TAXPAYER ADVOCATE _ _ _ __ _ ____ ___________ Person
Payroll | |

______ 34,214.( Noncash | |

(Complete Part Il if there
is @ noncash contribution.)

(@

O)

© (@

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |NYS DEPARTMENT OF STATE _ __________________ Person
Payroll | |

_____ 105,544.]| Noncash | |

(Complete Part |l if there
is a noncash contribution.)

(@)

®

© (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |CATHOLIC FAMILY CENTER ____________________ person
Payroll | |

______ 26,977.[ Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAO702.  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

Employer identification number

VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905
Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |UNITED WAY OF GREATER ROCHESTER __ ____________ Person
Payroll | |
75_COLLEGE AVENUE_ _ _ _ _ _____ ______________||s._____ 55,068.| Noncash | |
(Complete Part Il if there
|[ROCHESTER, NY 14607 _ _ ___ ___ . | is a noncash contribution.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |CAMPAIGN FOR JUSTICE ______________________ Person
Payroll | |
IONE WEST MAIN STREET, STH FL __ _ _____________[$_____ 111,305.} Noncash | |
(Complete Part Il if there
|[ROCHESTER, NY 14614 __ ___ ___ ____ is a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 [MONROE_COUNTY BAR ASSN_ Person
Payroll | |
ONE WEST MAIN STREET, 10TH FL ___ ____________|$_____ | 65,000.| Noncash | |
(Complete Part I if there
[ROCHESTER, NY 14614 __ __ __ __ __ _ _ _____ is a noncash contribution.)
€)) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |NYS UNIFIED COURT SYSTEM _ _ _ __ ______ ________ Person
Payroll | |
111 CENTER ST 12TH FL _ __ _____ __ ___ | | 54,303.( Noncash | |
(Complete Part Il if there
[NEW YORK, NY 10013 ___ __ __ _ _ _ is a noncash contribution.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11  |HOUSING TRUST FUND CORPORATION __ ________ Person
Payroll | |
[HAMPTON PLAZA, 38-40 STATE ST _ _ __ __________$______ 27,500.] Noncash | |
Complete Part Il if th
ALBANY, WY 12207 __ & & nancach contritation)
(a) b) (©) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |ALLSTATE FOUNDATION __ _ __ __ _____ ___ _______ | Person
Payroll | |
775 SANDERS ROAD _ s 25,000.| Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAO702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il

Employer identification number

Name of organization

VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905
Part.il %] Noncash Property (see instructions.)

(@) (b) , ©) (d)
No. from Description of noncash property given FMV (or estir_nateg Date received
Partl (see instructions
N/A
$
(@) (b) , © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
@ e (b) ) © . @)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) - (b) , (©) . )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) (b) . ©) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(a) . (b) , © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part lll

Name of organization Employer identification number

VOLUNTEER LEGAL SERVICE PROJECT OF 22-2462905

[Partlll:| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ........... >3 N/A
(a) (b) © (d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N%afr'am Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09






