990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){ 1} of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
lternal Revenue Service » Go to www.irs.gov/Forma90 for instructions and the latest information.

Drepartment of lhe Treasury

OMB Mo, 15450047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning oJUL 1, 2021 andending JUN 30, 2022

B checkit |G MName of organization
apphicable:

[ &= | LEGAL SERVICES FOR SENIORS

Mama

D Employer identification number

chenge | Doing business as 77-0073127

S Murmber and street (or P.0. box If mail is not delivered fo street address) Reom/suite | E Telephone number

Findl 11 THOMAS OWENS WAY #101 831-899-0492

2™ | ity ariown, state or province, courtry, and ZIP or foreign postal code G Gross recsipts § 1,091,858.

e ] MONTEREY, CA 93940

Dfﬁﬁ;?' F Mame and address of principal officerrJOHN O ' BRIEN
pentns | SAME AS C ABOVE

1 Tax-exempt status: LX) 509(ci3) | 504(c) ( ) (insertno.) L 4947(&)(1) or L] 527

J Website: p WWW . LEGALSERVICESFORSENTORS . ORG

H(a) Is this g group retumn

for subordinates?

If "Mo," attach a list.

[ Tves [X]ne

H(b) Are all suhordinates m:mumlj ves [ INo

See instructions

Hic) Group exemption number P

K Form of organization: | X | Corporation || Trust { | Association | | Other b=

| L Year of formation: 19 8 5| m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDES LEGAL SERVICES AT NO
% CHARGE TO MONTEREY COUNTY SENIORS 60 YEARS OF AGE AND ABOVE.
E| 2 Checkthisbex ® L__lifthe organization discontinued its operations or d1spose_l:[ ‘of.more than 25% of ils net assets.
2| 3 Number of voting members of the goveming body (Part VI, ine 1a) /"5 | i 3 14
: 4 MNumber of independent voling members of the governing body (Part \J]’ime g1 =) L V ___________________________ 4 14
| 5 Total number of individuals employed in calendr year 2021 [Part Y, lifig Ea} 5 20
5 | 8 Total number of volunteers (estimate If necessary) 6 0
2| 7a Total unrelated business revenue from Part Vil column (G, line- 12‘7:-.-:.* \ b s 0.
b Net unrelated business taxable incorme from Form 980-T, Part |, Enaxﬁ b SR _H'-“ ................................ 7h 0.
p— T W Prior Year Current Year
o| B Contributions and grants (Part VI, fine h) . PR S B8I1,739. 910,559.
E 9 Program service revenue (Part VI, line 2g) | _f ) ,} ,_' e \'” 0. 0.
% | 10 Ivestment income (Part VIIL, column (&), fines 3, 4, and Td}f ,,,,,,,, et 36,581. 37,474,
111 Other revenus (Part VIIl, column (4), lines 5, 6d, 86, 9¢ wr.:.kand L L I 51,880. 92,756.
12 Total revenue - add lines 8 through 11 (must equal Part wt column {A), line 32) ... 900,200. ; , 189,
13 Grants and similar amounts paid (Part X, chmQEA] linés 1-3} e eb et e aeeraranns 0. 0.
14 Benefits paid to or for members (Part IX, column (A ling' B v sssnese 0. 0.
@ | 15 Salaries, other compensation, emplayes benefits {Part IX; column (A), lines 510} _, . 644,433, 782,040.
£ | 16a Professional fundralsing fees (Part IX, calumn (&), Ime 1 1&) _________________________________________ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25)  D» 105, 768. ;
& 17 Other expenses (Part 1X, column (Al lines 1T1a 1 d, 11824} ..o 179,255, 200,117,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, ne 25y . 823,680, 982,157,
19 Bevenue less expenses. Subtract line 18 from e 12 .o oo, 76,5 - 58,632.
E% Beginning of Current Year End of Year
85120 Totalassels (Part X, 1@ 16) .. .\ e ot - 2,583,701.] 2,323,378.
(21 Totohllobilties Part X Me 28] . .. . ..oimmmsnsmsm————— 155,240, 49,760,
E% Net assets or fund balances. Sl.btractlma?'l fromine 20 oo 2,428,461. 2,274,218,

|'Far1: gnature BlOG

Under penalties of perjury, 1 daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligd, it is
true, correct, and complete. Declaration of preparer {other than officer) is basad on all information of which preparer has any knowledge.

’ Signature of oTlicer

Data
Sign
Here JOHN O'BRIEN, PRESIDENT
Typa or print name and tlle
Print/Type preparer's name Preparer's signatura Oate ﬁhﬁﬂ‘r ] FHN
Pad | JESSE LOPEZ \JESSE LOPEZ 05/10/23 P00312725

Preparer | Firm's name BIANCHI, KASAVAN & POPE, LLE

FumsEEMr 54 1541507

Use Only | Firm's address . 450 LINCOLN AVENUE, SUITE 200

SALINAS, CA 93901 Phoneno.831-757-5311
May the IRS discuss this return with the preparer shown above? See instructions _— [(Xlves | Ino
1azo0n 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate Instn.tclinns. Form 990 (2021)



