Form 990

Department of the Treasury
Internal Revenue Service

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 form as it may be made public.

P> _Information about Form 990 and its instructions is at www irs gow/formaan

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oange. | LEGAL AID SOCIETY OF CLEVELAND
ohnge | Doing Business As 34-0866026
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 1223 WEST SIXTH STREET 216-861-5500
:L’Pﬁﬂ"“ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7 r 069 ' 141.
applica- | CLEVELAND, OH 44113 _ H(a) Is this a group return
Pendng e Name and address of principal officer; COLLEEN COTTER for subordinates? [ Ives [(X]No
1223 WEST SIXTH STREET, CLEVELAND, OH 44113|Hb)eaisuornatesincusearl¥es [_INo
| Tax-exempt status: X ] 501(c)(3) L] 501(c) ( ) (insertno.) | 4947(a)(1) or [_|s27 If "No," attach a list. (see instructions)
J Website: > WWW . LASCLEV.ORG H(c) Group exemption number B>

K_Form of organization: [_K._I Corporation | | Trust | | Association [ | Other B>

| L Year of formation: 19 0 5[ M State of legal domicile: OH

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: CLEVELAND LEGAL AID PROVIDES
g HIGH QUALITY LEGAL ASSISTANCE TO LOW INCOME PEOPLE.
5 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) N BSN Toeugus W el 21
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . .. . ... 5 84
E 6 Total number of volunteers (estimate if necessary) .. e 6 1959
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . ... |72 0.
b Net unrelated business taxable income from Form 990-T,line 34 __................ooooooiiiiiiiiiiiiiiiiieieeeeeee. |70 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 7,662,680. 6,241,953,
£| 9 Program service revenue (Part VIIL, in€2g) ... ... 25,070. 19,050.
E 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) ... 179,122, 179,514,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 181,288, 190,008.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,048,160. 6,630,525,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 ' 158 ' 878. 5 ’ 375 ’ 821.
2 | 16a Professional fundraising fees (Part X, column (A), line11e) . . 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) P> 341,719.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. .. ... 1,723,889. 1,734,529,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,882,767, 7,110,350,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 165,393. -479,8 25.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 8,336,048, 7,679,150,
g 21 Total liabilities (Part X, line 26) 1,475,057, 1,222,083,
iy Net assets or fund balances. Subtract I|ne 21 from I|ne 20 .......................................... 6,860,991. 6,457, 067.

27| 22
[Part T [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 comglqte Da\claralmn),efprw(other than officer) is based on all information of which preparer has any knowledge.

’ Slgnaiure ni'oélder ”

Sign Date
Here COLLEEN COTTER, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Late Check || | PTIN
Paid ROBERT G. ZUNICH, CPA, AB !e,,.em foved 00159260
Preparer |Firm's name p BARNES WENDLING CPAS INC. Firm's EIN . =
Use Only [Firm's addressy 5050 WATERFORD DRIVE
SHEFFIELD VILLAGE, OH 44035 Phoneno.(440) 934-3850
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L_INo L_INo
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




Form 990 (2013) LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page2
[ Part m | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... IE
1  Briefly describe the organization’s mission:
THE LEGAL AID SOCIETY OF CLEVELAND SECURES JUSTICE AND RESOLVES
FUNDAMENTAL PROBLEMS FOR THOSE WHO ARE LOW INCOME AND VULNERABLE BY
PROVIDING HIGH QUALITY LEGAL SERVICES AND WORKING FOR SYSTEMIC
SOLUTIONS. IN 2013, 86% OF TOTAL EXPENSES WERE SPENT ON PROGRAMS FOR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 o 990-EZ2 e ] ves X N0
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? DYes @ 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
revenue, if any, for each program service reported.

4a (Code: ) (Exponses $ 1 r 96 2_: 272. including grants of $ ) (Revenue $ )
LEGAL AID IMPROVES SAFETY AND HEALTH FOR PEOPLE WITH LOW INCOME. LEGAL
ATID STRATEGIES IN ACHIEVING THIS GOAL INCLUDE: SECURING SAFETY AGAINST
DOMESTIC VIOLENCE AND FOR OTHER VICTIMS OF CRIME; INCREASING ACCESS TO
HEALTH CARE; AND IMPROVING HEALTH AND SAFETY OF HOMES AND
NEIGHBORHOODS. 1IN 2013, LEGAL AID: INCREASED SAFETY FOR 99% OF
CLIENTS FOR WHOM SAFETY WAS AN ISSUE; AND SECURED ACCESS TO HEALTH
INSURANCE FOR 96% OF CLIENTS FOR WHOM HEALTH INSURANCE WAS AN ISSUE.

4b  (Code: ) (Expenses $ 1 ’ 954 ’ 097. including grants of $ ) (Revenue $ 12 f) 774, )
LEGAL AID PROMOTES EDUCATION AND ECONOMIC STABILITY FOR PEOPLE WITH LOW
INCOME. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE:
IMPROVING CLIENTS' ECONOMIC SECURITY THROUGH JOBS, CONSUMER PROTECTION
AND ACCESS TO PUBLIC BENEFITS; AND INCREASING CLIENTS' ACCESS TO
QUALITY EDUCATION. IN 2013, LEGAL AID: REMOVED EDUCATION BARRIERS FOR
85% OF CLIENTS WHO HAD BARRIERS TO EDUCATION; INCREASED ASSETS BY $14
MILLION; DECREASED DEBT BY ALMOST 11 MILLION; AND INCREASED ANNUAL
INCOME BY §$5.3 MILLION.

4c (Code: ) (Expenses$ 2 7 1 2 6 ’ o 6 1 e including grants of § ) (Revenue$ 6 [ 2 76 o )
LEGAL AID SECURES DECENT, AFFORDABLE HOUSING FOR PEOPLE WITH LOW
INCOME. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE
INCREASING AVAILABILITY AND ACCESSIBILITY OF AFFORDABLE HOUSING,

IMPROVING HOUSING STABILITY AND IMPROVING HOUSING CONDITIONS. 1IN 2013,
LEGAL AID: PREVENTED 75% OF FORECLOSURES; AND PREVENTED 98% OF
EVICTIONS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e__Total program service expenses P> 6,042,430.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page3
|Fart Wlﬁﬁe ki

cklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I IYES,  COMPIBtE SCREAUIE A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e, 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partiil . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll S I e nres e e en e Sl et B T s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yes," complete SChedule D, Part IV g | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
P Ul eeeesiemeeeee e oo oK Sk e et SR AR R RS FHONRN e e+ B 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 total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX _ i 11d X
e Did the organization report an amount for other Ilabllltles in Part X ||ne 25‘7 If "Yes " complete Schedule D Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SChedule D, Parts Xl a0 Xl e oot bee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. ... 13 }E_
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . R i U ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV e 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 | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes, " complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COmMPIEte SCheaUIe G, Part ll 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b_
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Ppage4
[P 1\ [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land l . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 12| X

24a Did the organ|zat|on have a tax exempt bond issue wrth an outstandlng pnnC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", JO 10 M08 258 oo | 5 5 . i i s e et s e e SRS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | . i o e T R T R e e s e L N 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCReaUIe L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1v . 2B8a X_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduieM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . . Y I X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets”lf “Yes B complete
Schedule N, Partll | 02 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 18| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Part II III or IV and
36a Did the organization have a controlled entrty W|th|n the meanlng of sectlon 51 2(b)(1 3)7 Fonnnn HETE ... |9ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’7
If "Yes," complete Schedule R, Part V, ine2 e ) X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . .. oo | 38 X
Form 990 (2013)
332004
10-29-13
4

15351104 758268 2454-001 2013.04030 LEGAL AID SOCIETY OF CLEVEL 2454-001



Form 990 (2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Partv ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... .. 1a 37
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

(gambling) WiNNINGS 10 PriZe WINNEIS? . oo e et et 1c | X
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 thisretum .. ... ... 2a 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... . .. .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O _________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T 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 5a or 5b, did the organization file Form 8886-T? N 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the orgamzatlon sollcrt

any contributions that were not tax deductible as charitable contributions? i | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductiDIe? et neees | OB

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 2_(
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ............ TSSOSO [ £ X
d If "Yes," indicate the numberof Forms 8282 flled dunng the YAl | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889¢ as reqU|red'7 . L79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 i | 92
b Did the organization make a distribution to a donor, donor advisor, or related person” N )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? spce e s |13
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. 13D
¢ Enter the amount of reservesonhand 1 18c —
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 R e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O SR s |14
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) LEGAL AID SOCIETY OF CLEVELAND 34-0866026

Page 6

@l 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.

Check if Schedule O contains a response or note to any line_in this Part VI

[X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. .. .. 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStEe, OF KEY EMIDIOY O T e

N

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? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

(3}

Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo |d|W

6 Did the organization have members or Stockholders? e

e e o T e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? ... |7

|

8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by lhe followmg
a The goveming body?

g

b Each committee with authonty to act on behalf of the govemmg body”

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

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW this WaS TOME i o et s S s e e eusmustinonss; i

13 Did the organization have a written whistieblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

bl bl Ca B ol B T gl

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 ) 15a

b Other officers or key employees of the Organization e e 15b

| <

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... | 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website lX] Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

COLLEEN COTTER - 216-861-5500

1223 WEST SIXTH STREET, CLEVELAND, OH 44113

332006 10-29-13 Form 990 (2013)

6

15351104 758268 2454-001 2013.04030 LEGAL AID SOCIETY OF CLEVEL 2454-001



Form 990 (2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® |ist 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | (o not crf’ecc,slrgggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related g % % (W-2/1099-MISC) organization
organizations| £ | = 8 and related
below 22|, EE s organizations
line) |2 |Z |5 |5 [5E| 5
(1) ANN S, BERGEN 2.00
PRESIDENT X X 0. 0. 0.
(2) CAROLYN DENNIS 2.00
DIRECTOR X 0. 0. 0.
(3) FRANK R, DESANTIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) JAMES S, GEMELAS 2.00
DIRECTOR X 0. 0. 0.
(5) KAREN L, GIFFEN 2.00
SECRETARY/TREASURER X X 0. 0. 0.
(6) PATRICK F, HAGGERTY 2.00
DIRECTOR X 0. 0. 0.
(7) VANETTA J, JAMISON 2.00
DIRECTOR X 0. 0. 0.
(8) BARBARA LEADBETTER 2.00
DIRECTOR X 0. 0. 0.
(9) JOHN Q. LEWIS 2.00
DIRECTOR X 0. 0. 0.
(10) G, CHRISTOPHER MEYER 2.00
DIRECTOR X 0. 0. 0.
(11) MATTHEW W, NAKON 2.00
DIRECTOR X 0. 0. 0.
(12) HEATHER NICASTRO 2.00
DIRECTOR X 0. 0. 0.
(13) AARON A, O'BRIEN 2.00
DIRECTOR X 0. 0. 0.
(14) RICHARD D, PETRULIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(15) ELIZABETH RADER 2.00
DIRECTOR X 0. 0. 0.
(16) REBECCA RUPPERT MCMAHON 2.00
DIRECTOR X 0. 0. 0.
(17) ADRIAN D, THOMPSON 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page8
[Fan V1T | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F
Name and title Average (do not cfecc’ksmggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustese) from from related other
(listany |5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related H § e (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below [E|s5| |2 H organizations
ine) |22 |£|5 8|S
(18) TIM WALTERS 2.00 B
DIRECTOR X 0. 0. 0.
(19) MICHELLE WILKERSON GUERRY 2.00
DIRECTOR X 0. 0. 0.
(20) IDA WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(21) REBECCA L. WOJTKO 2.00
DIRECTOR X 0. 0. 0.
(22) COLLEEN COTTER 40.00
EXECUTIVE DIRECTOR X 136,278. 0.] 29,650.
1b Sub-total . P 136,278. 0. 29,650.
¢ Total from continuation sheets to Part Vil, SectionA . . . . > 0. 0. 0.
d Total(addlines tband 16) ... .. P> 136,278. 0. 29,650,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAiVIGUAl 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J fOr SUCH PEFSON ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. 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 services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2013)

332008

10-29-13
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Form 990 (2013) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 9
[Part gli | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl _...__........ T D
Total (rgvenue Reléte)d or Unr(e_(lgted R?Foer%ulaf tﬁ_:'ég?d
exempt function business sections
revenue revenue 512-514
%'E 1 a Federated campaigns . ... ... .. 1a 296,101,
3 é b Membershipdues 1b
A ¢ Fundraisingevents .. ... 1ic 76 ’ 950.
gg d Related organizations . .. ... 1d
g‘_E e Government grants (contributions) 1el2,993,895.
%g £ All other contributions, gifts, grants, and
gg similar amounts not included above 112,875,007.
g-o g Noncash contributions included in lines 1a-1f: $
§| h Total.Addlinestatf ... .. ... » 6,241,953,
Business Code|
9 | 2a PUBLICATION INCOME 900099 19,050. 19,050.
CHE
5| o
8| .
= f All other program service revenue
g Total. Addlines2a2f .. > 19,050,
3 Investment income (|nc|ud|ng leldends interest, and
other similar amounts) > 79,21 0. 79 ’ 210.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaies ... P
(i) Real (ii) Personal
6 a Grossrents 111,146.
b Less: rental expenses . 20 . 139.
¢ Rental income or (loss) . 91, 007.
d Net rental iIncome or (I0SS)  ......ocoooiiiiriiie e > 91,007. 91,007.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 475 ' 019.
b Less: cost or other basis
and sales expenses . 374 ;7 15.
¢ Gainor(loss) ... 100,304.
d Netgainor(108S) ...........cccoce..... I 100,304. 100, 304.
g 8 a Gross income from fundralsmg events (not
& including $ 76,950, of
E contributions reported on line 1¢). See
% PartIV,linet8 . ... afl33,025.
g b Less:directexpenses . ... ... b| 43,762.
¢ Netincome or (loss) from fundraising events ............ B> 89,263. 89,263.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances L a
b Less:costofgoodssold . .. ... b
c_Netincome or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code|
11 a OTHER 900099 9,738. 9,738.
b
c
d Allotherrevenue . .. . . ...
e Total.Addlinest1aiid P 9,738,
12  Total revenue. Seeinstructions. ... p 6,630,525, 19,050. 0. 369,522,
!13.;!.2595.!13 Form 990 (2013)
9
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Form 990 (2013) LEGAL AID SOCIETY OF CLEVELAND
rmatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthis Part IX ... ]
Do not include amounts reported on lines 6b, Total e(Qgenses Progra&n )service Manage‘;tr%}ent and Funélr::a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
8 Compensation of current officers, directors,
trustees, and key employees ... ... 165,928, 165,928.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 3,947,635- 3,464,530. 305,994. 177,111.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 457,057. 415,300. 26,383. 15,374.
9 Other employes benefits . ... ... 467,581. 449,240, 7,855, 10,486.
10  Payrolltaxes 337,620- 287,378. 35,606- 14,636-
11 Fees for services (non-employees):
a Management .
b Legal 38,035. 38,035-
C ACCOUNtiNg
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. . . 23 v 848. 23 ’ 848.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,277. 1,144, 798, 335.
13 Office eXPenses . . 48,333. 39,701- 7,512, 1,120-
14 Informationtechnology . . . . . ... 268,904. 242,874- 14,992- 11,033.
15 Royalties
16 OCCUPANCY 211,772- 199,976- 8,501. 3,295.
17 Tvavel i, 92,370- 53,230- 13,660- 25,480.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 79,381, 68,308, 4,447, 6,632.
20 Interest 51,071. 37,500. 12,529. 1,042,
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 209,899. 185 ’ 946. 19,953. 4,000,
23 Insurance ... 63,274, 58,244. 3,921. 1,109.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.) .
a CONSULTANTS AND CONTRAC 161,190, 73,516. 55,526. 32,148.
b TELEPHONE 153,735. 144,791. 6,272. 2,672,
¢ PRINTING AND DESIGN 73,356. 50,543. 2,041, 20,772.
d EQUIPMENT RENTAL AND MA 66,903. 62,747, 3,238. 918.
e All other expenses 190,181. 169,427, 7,203, 13,551.
25 Total functional expenses. Add lines 1 through 24e 7,110,350.] 6,042,430. 726,201. 341,719.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I;I If following SOP 98-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 11
art alance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ...t L]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 704,125.] 1 480, 9 67.
2 Savings and temporary cash investments 352,435.] 2 223,870.
3 Pledges and grants receivable,net 291,068.] 3 239, 237.
4 Accounts receivable, net 4 29, 500.
5 Loans and other receivables from cun'ent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes andloans receivable, Net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges 106,980.] 9 60,566.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD | 10a 5,712,157,
b Less: accumulated depreciaton . | 10b 2,195,859. 3,687,749.]| 10¢c 3,516,298.
11 Investments - publicly traded securities 1,342,259 o 11 1, 608, 705.
12 Investments - other securities. See Part |V, line 11 1 7 804 7 154.[ 12 1 ' 497 ’ 838.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 47,278.| 15 22,169.
16__ Total assets. Add lines 1 through 15 (must equaI line 34) 8,336,048.] 16 7,679,150,
17 Accounts payable and accrued expenses . 417,464.] 17 369, 210.
18 Grantspayable .. ... ... ... 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 43,058.] 21 17,949.
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part It of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 742,578.] 23 595 ’ 714.
24 Unsecured notes and loans payable to unrelated third parties . ... . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIE D 271,957.| 25 239,210.
26 _Total liabilities. Add lines 17 through 25 .. .. N 1,475,057.] 26 1,222,083,
Organizations that follow SFAS 117 (ASC 958), check here b |_, and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted et @SSetS 5,847,571.| 27 5,749,355-
g 28 Temporarily restricted net assets e, 958,370.] 28 652,662,
T |29 Permanently restricted net assets 55,050.] 29 55,050.
g Organizations that do not follow SFAS 117 (ASC 958}, check here } I:’
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . . . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 6,860,991- 33 6,457,067.
34 Total liabilities and net assets/fund balances 8,336,048.] a4 7,679,150,
Form 990 (2013)
332011
10-29-13
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Form

990 (2013) LEGAL AID SOCIETY OF CLEVELAND

34-0866026 Page 12

[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI .. ..o

© O~NOOO A ON 2

-y
o

Total revenue (must equal Part VIIl, column (&), fine 12) L 6,630,525.
Total expenses (must equal Part IX, column (A), line 25) 2 7,110,350,
Revenue less expenses. Subtract line 2 fromiline 1 3 -479,825.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... 4 6,86 0,991.
Net unrealized gains (losses) on investments 5 75,90 1.
Donated services and use of facilities 6

INVESIMNE BXPENSES |, ., o e 7

Prior period adjustments e, 8

Other changes in net assets or fund balances (explainin Schedule O} . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B 10 6,457,067.

S Fmanc;a]S{atementsandﬁepomng

Check if Schedule O contains a response or note to any line in this Part XII

[x]

2a

3a

b

Accounting method used to prepare the Form 990: L] Cash X] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Separate basis @ Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 CirCUIar ArT3BY e i rision oo s a5y e s 5 0 S 500 G 53 95
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

332012

Yes | No

.................................. 2a X
..................................................... 2| X
.......................................... 2c| X
3a| X
3p| X

Form 990 (2013)

10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

LEGAL AID SOCIETY OF CLEVELAND

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

34-0866026

a eason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A WN =

city, and state:

A church, convention of churches, or association of churches described in section 170(b)}{ 1)(AXi).
D A school described in section 170(b}(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

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

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

section 170(b)(1)(A)(vi). (Complete Part il.)

00 "0 O

A community trust described in section 170{b){1)}{A}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit described in section 170{b}{(1){A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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 lll.)
10
11

[0

An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Typel b Type ll

c D Type lll - Functionally integrated

d |:| Type Il - Non-functionally integrated
e l:l 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 it is a Type |, Type Il, or Type lli
supporting organization, check this box SOOI _ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . e 11g(i)
(ii) A family member of a person described in (i) above? ... 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization riV) Is the organization| (v) Did you notify the nrgar(lTr»igtli%:'lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-8 N col. (i) listed in your| organization in col. A it support

above or IRC section  |governing document?

(i) of your support?

i) organized in the
U QU.S.'?

(see instructions})

Yes

No

Yes

No

Yes No

Total

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

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page2
@Wmﬁme Tor Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lL. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 8439728.[ 7261374.| 7032135.| 7647949.| 6241953.[36623139.

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

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

4 Total. Add lines 1 through 3 [ 8439728.] 7261374.] 7032135.] 7647949.] 6241953.]366231309.

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,

coumn(®
6 Public support. Subtract line 5 from line 4. 36623139.
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4a | 8439728.] 7261374.] 7032135.] 7647949.] 6241953.[36623139.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 77,535. 240 ’ 499,| 246 ’ 931.( 373 ’ 186.| 190 ’ 356.| 1128507.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) . 2,359. 4,234. 1,590. 1,960. 9,738. 19,881-

11 Total support. Add lines 7 through 10 37771527.

12 Gross receipts from related activities, etc. (see instructions) i 12 I 78,175.

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 ... T ——— b[:l
Section C. Computation of Pu Eilc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .. ... 14 96.96 9
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 96.82 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 .. .
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 ... > |:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
[Part Tl [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7aand 7b

8 Public support g bt 1 ¢ 7gom ling 6 .1. )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromline6 .
10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b |
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --.oooeeet
13 Total support. (add lines 9, 10¢, 11, and 12))

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

check this box and stop here ........ e S S e e e e L.
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) ... . 15 %
16 _Public support percentage from 2012 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. . »
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]:I
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
5
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Schedule A (Form 990 or 990-E7) 2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pPages
I EaE “_’ | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OME No. 1545.0047

Eff;;“o?,?,?)' 20°ES P> Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service ] its instructions is at yww.irs. gov/form990 -

Name of the organization Employer identification number
LEGAL AID SOCIETY OF CLEVELAND 34-0866026

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 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

00000

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) and 170(b)(31}{A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and |il.

D For 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 religious, charitable, etc., purposes, but these contributions did not total 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 nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

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 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 820, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

LEGAL AID SOCIETY OF CLEVELAND

Employer identification number

34-0866026

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | LEGAL SERVICES CORPORATION

3333

K STREET, NW

1,988,049.

WASHINGTON, DC 20007

Person @
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

2 | OHIO LEGAL ASSISTANCE FOUNDATION

10 WEST BROAD STREET #950

2,418,089.

COLUMBUS, OH 43215

Person IX'

Payroll
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | UNITED WAY

1331 EUCLID AVENUE

296,101,

CLEVELAND, OH 44115

Person IKI
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:]
Noncash |:|

(Complete Part ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:'
Payroll [:]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

323452 10-24-13

15351104 758268 2454-001

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
2013.04030 LEGAL AID SOCIETY OF CLEVEL 2454-001

Person D
Payroll I:l
Noncash ]:]

(Complete Part Il for
noncash contributions.)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

‘Name of organization

LEGAL AID SOCIETY OF CLEVELAND

Employer identification number

34-0866026

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) - (@)
r - . FMV (or estimate) .
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No. (b) ) (d)
FMV timati
from Description of noncash property given (see i(:;:z;:?:n:; Date received
Part |
(a)
(c)
No.
P, o (b) i FMV (or estimate) (d) )
om Description of noncash property given (see instructions) Date received
Part 1
(a)
(c)
No.
fr ° s (b) . FMV (or estimate) (@) i
om Description of noncash property given (see instructions) Date received
Part | e
(a)
(c)
No.

. () i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.
i . (b) . FMV (or estimate) (d) .
om Description of noncash property given {see Instructions) Date received
Part |

323453 10-24-13
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Schedule B (Form 990, 880-EZ, or 980-PF) (2013) Page 4
‘Name of organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

Part 1M Exclusively TENgIoUs, cnaritanle, etc., ingiv niriputions 1o section > 18), or
year. Eumﬂ/lete columns (a) through (e) and the following line entry. For organizations completing Part |lI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. aterthis information once)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;l':rftl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (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 transferee
(a) No.
g Ol_l{l, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
ggtﬂ] (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 transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements —hRan
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. !
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wyw irc gow/formagn Inspection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF CLEVELAND 34-0866026

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

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .. ... .. ... o |:] Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ Yes [ ] No
I Part Il | Conservation Easements Complate |f the organtzattan answered "Yes" to Form 990 Part IV I|ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

A HhWON =

Held at the End of the Tax Year

a Total number of CONSeVatiON @aSeMENYS 2a
b Total acreage restricted by conservation easements T - <)
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register . . . 2d

3 Number of conservation easements modlfled transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? _. R l:l Yes [:‘ No
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VI, line 1

(ii) Assetsincluded in FOorm 990, Part X s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, e 1 > $
b Assetsincluded in Form 980, Part X et | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
S35 13
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Schedule D (Form 990) 2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [:I Loan or exchange programs
b [:l Scholarly research e Other
c Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:] Yes D No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM DO, PAMEXD o e—————— o [Xlves [no
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning balance e 1c 43,087.
d Additions duringthe year 1d 73,098.
e Distributions during the year 1e 98, 236.
f Ending balance . . .. 1f 17, 949.
2a Did the organization |nclude an amount on Form 990 Part X Ilne 217 L . [X] Yes [_INe
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been growded in Part XIII @
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 55,050, 53,450, 53,450, 1,700,
b Contributions 1,600, 51,750, 1,700,
¢ Net mvestment eamlngs gains, and Iosses
d Grants or scholarships .. ... ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g End of year balance 55,050, 55,050, 53,450, 53,450, 1,700,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OrQaNiZatioONS 3ali)| X
(i1) related OrgaNIZatioNS e e 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land o v i e
b Buﬂdlngs 4,859,297- 1,500,370- 3,358,927-

¢ Leasehold lmprovements ______________________________
d Equipment 852,860- 695,489- 157,371'

e Cther .. 2

Total. Add lnes 1a throu_qh 1o, {Co!umn {d} must equa.' Form 990, Part X, column (B), line 10(c).) P 3,516,298.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form990)2013  LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A) FIXED INCOME FUND 1,497,838. END-OF-YEAR MARKET VALUE

B

(€

(D)

(E)

()

(@)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B 1,497,838.
|Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
@
(3)
(4)
(5)
(6)
7
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

[Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description (b) Book value
1))
2
(3)
@)
()
(6)
()
8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ... B

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION 239,210.
()
(4)
5)
(6)
()
(8)
©)
Total. (Calumn (b) must equal Form 990, Part X, col. (B) line 25.) > 239,210.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll @
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form990) 2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page4
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 7,672,988,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments .. .. ... | 2 75,901,

b Donated services and use of facilites ... ... .. . ... |2 926,508.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in PAM XIMLY ... ..o ittt ssssneninieessessssissios. 120 63,901.

o Adidlines 2aMhrough 20" g e e e EETEIRRETE e s sasa |a2ol_L 50665310,
3 Subtract line 26 oM IiNe 1 i e it | Ol O DU SR K

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a 23,847,

b Other(DescribeinPartXIlt) .. | B

¢ Addlines4aanddb SS—— T 23,847.
Total revenue. Add lines 3 and 4o, rT his must equaf Form 990 Part], line 1 2) 5 6,630,525.

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8 ’ 076,912.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . L 2a 926,508.

b Prior year adjustments 2b

C OtherlosSes | . . e 2¢c

d Other (Describe in Part XL 2d 63,901,

e Addlines 2athrough 2d i 20 990,409,
3 Subtractiine2efromlinet i |8 | 7,086,503,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . .. . .
b Other (Describe in Part XUL)
c Addlines4aand4b e | 4G 23,847.

5 Total expenses. Add llnesaand4c {Tms mustequa!Form 990 Parﬂ Jine 18) e I 7,110,350,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

23,847.

&&

PART IV, LINE 2B:

EXPLANATION: ESCROW BALANCES REPRESENTS DEPOSITS IN THE LAWYER TRUST

ACCOUNTS.

PART V, LINE 4:

EXPLANATION: COMMUNITY ADVOCACY PROGRAM ENDOWMENT

THE COMMUNITY ADVOCACY PROGRAM ENDOWMENT IS A PERMANENTLY RESTRICTED

ENDOWMENT FUND TO BE USED BY THE LEGAL AID SOCIETY OF CLEVELAND FOR THE

PURPOSE OF A PARTNERSHIP BETWEEN PHYSICIANS AND LEGAL AID ATTORNEYS TO

REMOVE LEGAL BARRIERS TO HEALTH AND IMPROVE HEALTH OUTCOMES FOR THE

LOW-INCOME COMMUNITY THROUGH DIRECT LEGAL SERVICES, EDUCATION AND

ADVOCACY.

e Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page §
a | Supplemental Information (continued)

THE LEADERSHIP FUND FOR INSTITUTIONAL DEVELOPMENT, SUPPORTED BY THE ALLEN

MADORSKY MEMORIAL FUND IS A PERMANENTLY RESTRICTED ENDOWMENT. THIS FUND

WAS ESTABLISHED TO SUPPORT STRATEGIC PLANNING AND IMPLEMENTATION, TRAINING

AND STAFF LEADERSHIP DEVELOPMENT.

PART X, LINE 2:

EXPLANATION: LASC IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) AND IS CLASSIFIED AS AN ORGANIZATION THAT IS NOT A "PRIVATE

FOUNDATION" AS DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. LLC

IS EXEMPT FROM FEDERAL INCOME TAXES AS A DISREGARDED LIMITED LIABILITY

COMPANY OF ITS PARENT, LASC.

THE ORGANIZATION IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR YEARS BEFORE

2010 BY TAXING AUTHORITIES IN JURISDICTIONS WHERE THE ORGANIZATION HAS

FILED RETURNS. THE ORGANIZATION DID NOT IDENTIFY ANY MATERIAL UNRECOGNIZED

TAX BENEFITS UPON EVALUATION OF TAX POSITIONS TAKEN AND THEREFORE, THERE

WAS NO MATERIAL EFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION OR

RESULTS OF OPERATIONS.

THE ORGANIZATION EVALUATES AT EACH BALANCE SHEET DATE UNCERTAIN TAX

POSITIONS TAKEN, IF ANY, TO DETERMINE THE NEED TO RECORD LIABILITIES FOR

TAXES, PENALTIES, AND INTEREST. THE ORGANIZATION'S POLICY IS TO RECORD

INTEREST AND PENALTIES ON UNCERTAIN TAX PROVISIONS AS INCOME TAX EXPENSE.

AS OF DECEMBER 31, 2013 AND 2012, THE ORGANIZATION HAS NO ACCRUED TAXES,

INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX BENEFIT WILL NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2013
332055
09-25-13
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Schedule D (Form 990) 2013 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 5
a I| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE - REAL ESTATE TAXES AND MAINTENANCE

FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE -~ REAL ESTATE TAXES AND MAINTENANCE

FUNDRAISING EXPENSES

PART XII - 2D AND XIII - 2D:

EXPLANATION: REAL ESTATE TAXES NET AGAINST RENTAL INCOME $ 20,139
FUNDRAISING EXPENSES 67,470
TOTAL 87,609

Schedule D (Form 990) 2013
332065
09-25-13
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OMB No. 1545-0047
SCHERULESC Supplemental Information Regarding Fundraising or Gaming Activities H——==—2=—
(Form 990 or 990-EZ) 20 13

Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public

internal Revenue Service | < Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www jrs gov/form 990 JsRection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF CLEVELAND 34-0866026

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e !:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations a !__—I Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid : g
(i) Name and address of individual L Ao (iv) Gross receipts t<() zor retaine% by) (vi) Amount paid
or entity (fundraiser) LECHERy e comaral | from activity fundraiser | t0 (or retained by)
5 A
coniributions? listed in col. (i) | ©rganization
Yes | No
TOtAl ooyt s e A s B VS e s e stz
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
27
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Schedule G (Form 990 or 990-£2) 2013 LEGAL AID SOCIETY OF CLEVELAND

34-0866026 page2

|Part Il|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL NONE (add col. (a) through
LUNCHEON col. (c))
o (event type) (event type) (total number) )
=)
[~
§ 1 Grossreceipts 152,550. 152,550.
2 Less: Contributions 40,000. 40,000.
3 Grossincome (line 1 minusline2) .. ... 112,550. 112,550.
4 Cashprizes . ..
5 Noncashprizes
[7/]
[
% 6 Rentffacilitycosts ... 185. 185.
x
i
B |7 Food and beverages 28,394. 28,394,
=
8 Entertainment . ...
9 Otherdirect expenses 15,183. 15,183.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 43,762.
11 » 68,788.

Net income summary. Subtract line 10 fromline 3, column (d) ..o
| Ea?ﬂll' Gammg. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

© i . K i
S (a) Bingo bingo/progressive bingo | (6} Othergaming | 1" ) through cal. (c))
3
[
1 Grossrevenue ...
o|2 Cashprizes . .. ... ...
]
&
L%- 3 Noncashprizes .
3}
2|4 Rentfacilitycosts
& .
5 Otherdirectexpenses ...
[_Ives % |L_| ves % || Yes %
6 Volunteerlabor . |:] No |:| No l:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) N
8 Net gaming income summary. Subtract line 7 from line 1, column o . | 2

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . .. ... . ... L] Yes L] No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [_Tves L _INo

b If "Yes," explain:

332082 09-12-13

15351104 758268 2454-001
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Schedule G (Form 990 or 990-E2) 2013 LEGAL ATID SOCIETY OF CLEVELAND 34-0866026 page3
11 Does the organization operate gaming activities with nonmembers? . e L_IYes t_'?F
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

D Yes |:| No

to administer charitable gaming?

13 Indicate the percentage of gaming act|v1ty operated in:
a The organization’s facility

R N T S R R R e |lO8 %
b An outside facility ) %
14 Enter the name and address of the person who prepares the organlzatlon ] gamlng/specnal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . I |:| Yes l:l No
b Enter the amount of distributions requrred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B> §
Part IV i [ [

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Ili, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

- 2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service _P> Information about Schedule J (Form 990) and its instructions is at wuay jrs gov/forman Inspection
Name of the organization Employer identification number
____LEGAL AID SOCIETY OF CLEVELAND 34-0866026
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vi1, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [:l Housing allowance or residence for personal use
Travel for companions i:l Payments for business use of personal residence
Tax indemnification and gross-up payments |__—| Health or social club dues or initiation fees
I:I Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Ij_Ll independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? I 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4b X_
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c}(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNe OrGaNIZAtON? e, | B X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B The OrGANIZAHONT .\ o i i o e i s SSs aestenss 6a X
b Any related organization? B e AR A R R R S R R s e | OB X
If “Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If *Yes," describe in Part |1l " 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . . .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. T s s e 1] O
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e —
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. open to Public

Internal Revenua Service jon abg gdule : 990- and its instructions is gt wsanw irs gowiformaan Inspection

Name of the organization Employer identification number
LEGAL AID SOCIETY OF CLEVELAND 34-0866026

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

LEGAL AID'S CLIENTS RELATED TO:

1)IMPROVE SAFETY AND HEALTH

2)PROMOTE EDUCATION AND ECONOMIC STABILITY

3)SECURE DECENT, AFFORDABLE HOUSING

4 )ENSURE JUSTICE SYSTEM AND GOVERNMENT ENTITIES ARE ACCOUNTABLE AND

ACCESSIBLE

OUR CLIENTS LIVE ON THE EDGE. THEY ARE INDIVIDUALS WHO ARE CONFRONTED

WITH A LEGAL PROBLEM THAT IF LEFT UNRESOLVED, MAY RESULT IN LACK OF

HOUSING, ACCESS TO EDUCATION, INCOME, FOOD, SAFETY OR FAMILY STABILITY.

THE PROBLEMS THEY FACE ARE LIFE PROBLEMS THAT HAVE A LEGAL RESOLUTION.

THESE CLIENTS HAVE LEGAL RIGHTS BUT WITHOUT AN ATTORNEY THOSE RIGHTS

WILL NOT BE ENFORCED. WE IMPROVE SAFETY AND HEALTH, PROMOTE EDUCATION

AND ECONOMIC STABILITY, SECURE DECENT, AFFORDABLE HOUSING, AND ENSURE

JUSTICE SYSTEM AND GOVERNMENT ENTITIES ARE ACCOUNTABLE AND ACCESSIBLE

THROUGH THE WORK OF ATTORNEYS, OTHER STAFF AND 1,959 VOLUNTEERS IN

FOUR OFFICES SERVING ASHTABULA, CUYAHOGA, GEAUGA, LAKE AND LORAIN

COUNTIES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE DRAFT FORM 990 IS DISTRIBUTED TO THE ENTIRE BOARD OF

DIRECTORS PRIOR TO FILING. BOARD MEMBERS ARE ASKED TO REVIEW AND PROVIDE

INPUT. THE BOARD OF DIRECTOR'S FINANCIAL OVERSIGHT AND AUDIT COMMITTEE AND

THE FULL BOARD REVIEW THE DRAFT AND PROVIDE INPUT PRIOR TO FILING. THE

BOARD RECEIVES A COPY OF THE FINAL 990 ONCE IT IS FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD OF DIRECTORS DISCUSSES THE ISSUE OF CONFLICTS

ANNUALLY. THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY AND EACH BOARD

MEMBER IS REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY EACH YEAR, AND

INDICATE WHETHER THEY HAVE ANY CONFLICTS OR KNOW OF ANY CONFLICTS AMONG

OTHER BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: IN 2007 LEGAL AID RETAINED THE SERVICES OF EMPLOYERS RESOURCE

COUNCIL (ERC) TO ASSIST IN SETTING COMPENSATION RANGES FOR ALL EMPLOYEES,

INCLUDING THE EXECUTIVE DIRECTOR (ED). ERC CONDUCTS ANNUAL COMPENSATION

SURVEYS IN A VARIETY OF INDUSTRIES IN NORTHEAST OHIO, HAS ACCESS TO

COMPENSATION DATA NATIONALLY AND REGIONALLY, AND PROVIDES CONSULTING

SERVICES TO ORGANIZATIONS IN MATTERS OF COMPENSATION. ERC ANALYZED ITS OWN

COMPENSATION SURVEY DATA, OTHER DATA AVAILABLE, INCLUDING INFORMATION FROM

OTHER LEGAL SERVICES ORGANIZATIONS IN OHIO AND NATIONALLY. ERC ALSO LED A

POSITION ANALYSIS PROCESS AT LEGAL AID, TO COMPARE THE VALUE OF POSITIONS

AGAINST EACH OTHER. BASED ON ERC'S ASSESSMENT AND RECOMMENDATIONS THE

LEGAL AID BOARD ESTABLISHED A COMPENSATION PHILOSOPHY POLICY AND APPROVED

RANGES FOR ALL POSITIONS IN THE ORGANIZATION AND A SYSTEM FOR INCREASING

SALARIES OVER TIME. LEGAL AID CONTINUES TO USE THAT SYSTEM AND THOSE

GRADES FOR ALL SALARIES. THE GRADES HAVE BEEN INCREASED PERIODICALLY. THE

EXECUTIVE DIRECTOR'S SALARY RANGE WAS ESTABLISHED USING THAT SAME PROCESS.

THE EXECUTIVE COMMITTEE RECOMMENDED TO THE BOARD THE ACTUAL ED SALARY,

WITHIN THE SALARY RANGE.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE

b Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

AVAILABLE UPON REQUEST TO ANYONE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST TO ANYONE.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR.

e Schedule O (Form 990 or 990-EZ) (2013)
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| Eaff E|r| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ... .. p» X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[PartTl] _Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the LEGAL AID SOCIETY OF CLEVELAND 34-0866026
g:i‘:gd;;i:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reun.see |[L223 WEST SIXTH STREET

instructions. | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.

CLEVELAND, OH 44113

Enter the Return code for the retum that this application is for (file a separate application for each retum) . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
COLLEEN COTTER

® Thebooksareinthecareof> 1223 WEST SIXTH STREET - CLEVELAND, OH 44113

Telephone No.p» 216-861-5500 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... . ... ... ... | 2 El
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P g I it is for part of the group, check this box | - and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until NOVEMBER =
5  For calendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: L[ initial return I_rFinaI retum

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A

COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

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

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

Signature and Verification must be completed for Part Il only.

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

Signature p» Title p» CPA Date B>
Form 8868 (Rev. 1-2014)

323842
12-31-13

41
15351104 758268 2454-001 2013.04030 LEGAL AID SOCIETY OF CLEVEL 2454-001



