EXTENDED TO NOVEMBER 15, 2016 s
990 Return of Organization Exempt From Income Tax |2t
Form Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. _ T
interna) Rvonus Senvice B Information about Form 990 and its instructions is at www.irs,gov/form890. per
A For the 2015 calendar year, or tax year beginning and ending
B m . C Name of organization D Employer Identification number

Addrass

Agdress | LEGAL AID SOCIETY OF CLEVELAND

change | Doing business as 34-0866026
et Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number

Drﬁn 1223 WEST SIXTH STREET 216-861-5500
-

City or town, state or province, country, and 2\P or foreign postal code

amenced| 7 EYELAND, OH 44113
[ J22%* ¥ Name and address of principal officen COLLEEN COTTER

G Grossraceints $ 7,184 ,458.
H{a) Is this a group retum

1223 WEST SIXTH STREET, CLEVELAND, OH 441

for subordinates? Dves X wo
1 3| H(b) arw ah suvcrsnates -M?DY&S o

| Tax-exempl status: XTI s01e)d) Ll 501e)t ' (nsertna) L 4gar(@)(tyor L
J Website: p WWW . LASCLEV.ORG

527 If "No." attach a list. {(see mstructions)

Hlc) exemption number B
K Form of arganization: | %] Corporation || Trust [T Association || Other B> T L Year of formation: Ig!gglumwegaidomblz(ﬂl

mmary

o | 1 Briefly describe the organization’s mission or most significant activities: CLEVELAND LEGAL AID PROVIDES

2 HIGH QUALITY LEGAL ASSISTANCE TO LOW INCOME PEOPLE.

£l 2 Check this box P> [T # the organization discontinued its operations or disposed of more than 25% of its nat assets.

2| 3 Number of voting members of the goveming body (Part V1, fine 13) 3 21

ks Number of independent voting mambers of the goveming body (Part V1. fine 16) 4 21

3| 5 Total numiber of individuals smployed in calendar year 2015 (Part V, fine 2a) 5 73

S| & Total number of voluntsers (estimate if necessary) s 823

z 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 15,211,
b Net unrelated business taxable income from Form 80-T, lne 34 I [0 0.

Prior Year Current Year

e | 8 Contributions and grants (Part Vill, line 1h) 6,137,470, 7.014,304.

2| 9 Program senice revenue (Part Il e 29) 17,301, 15,211.

g|w investment Income (Part VIIL, colurn (A), lines 3. 4, and 7d) 164,781, 66,733.
11 Other ravenue (Part VIII, column (A}, nes 5, 6d, 8c, 8¢, 10c, and 11e) 166,040. 246 ,941.
12_Total revenue - add ines 8 through 11 (must equal Part Wi, column (A, e 12) 6,485,592, 7,343,189,
43 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurmn (A), Ine 4) y } 0. 0.

g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,315,766. B, 451,217.

g 16a Professional fundraising fees (Part IX. colurnn {A), ine 11e) _ i .

8| b Tota funaraising expenses (Part X, column (D). fne 25) > 362,167,

W | 47 Other expenses (Part IX. column (A), ines 11a-11d, 111-24e) 1,615,155, 1,585, 888.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 6,930,921, 7,037,105,
19 Revenue less expenses. Subtract tine 18 from fne 12 -445,328. 300,084,

53 Baginning of Current Year End of Year

25| 20 Total assets (Part X. line 16) §,900,520.] 7.,007,882.

ZZ| 21 Total fiabilities (Part X, fine 26) 943,701. T33,321.

25| 20 et asssts or fund balances. Subtract line 21 from line 20 6,046,819, 6,274,555,

[Pa gnature Bloc

Under penatties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, itis

true, Garrect, and corppiR/Peokyplign of grgparsr (oiher than afficar) is based an all informatian of which preparer has any knowledge,
Y y ey 5
|y AL (= a1
Here COLLEEN COTTER, EXECUTIVE DIRECTOR
Type or print name and otle

Print/Type preparer's name Preparer’s signature Tt met ||| FIN
Paid OBERT G. ZUNICH, CPA, AB 07/26 /16| sy P00159260
Preparer | firm's name BARNES WENDLING CPAS INC. Firm's EIN p -
Use Only | Firm's address p,. 5050 WATERFORD DRIVE

SHEFFIELD VILLAGE, OH 44035 phoneno.(440) 934-3850

May the IRS discuss this return with the preparer SNV above? (ses instructions) 1 Xlves L _INo

saze0! 12-1615 LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 980 (2015)



tatement of Program Service Accomplishments
Check if Schedule Q contains aresponse ornoteto any lineinthisPart Il . .o X1
1 Briefly describe the organization's mission:
THE LEGAL AID SOCIETY OF C_ZLEVELAND SEgU_'RES JUSTICE AND RESOLVES
FUNDAMENTAL PROBLEMS FOR THOSE WHO ARE LOW IE(EOME AND VULNERABLE BY
PROVIDING HIGH QUALITY LEGAL SERVICES AND WORKING FOR SYSTEMIC

%mﬂEO?mQ LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page2

SOLUTIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 e N [ Ives (XIno
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? ‘:lYes I_Y_l No

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

4 Describs 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
revenua, if any, for each program service reported.

4a (Code: ) (Expenses § 2 " 177 ' 194. including grants of § ) (Revenue $ _ )
LEGAL AID IMPROVES SAFETY AND HEALTH FOR PEOPLE WITH LOW INCOME. LEGAL
AID 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 2015, LEGAL AID: INCREASED SAFETY FOR 97% OF

CLIENTS FOR WHOM SAFETY WAS AN 1SSUE; AND SECURED ACCESS TO HEALTH
INSURANCE FOR 97% OF CLIENTS FOR WHOM HEALTH INSURANCE WAS AN ISSUE.

4b  (Code: ) (Expenses § 1,971,793, including grants of § ) (Revenue $ 14,100, )
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. 1IN 2015, LEGAL AID: RBMOVED EDUCATION BARRIERS FOR
98% OF CLLENTS WHO HAD BARRIERS TO EDUCATION; INCREASED ASSETS BY $4.7

MILLION; DECREASED DEBT BY 36.9 MILLION; AND INCREASED ANNUAL INCOME BY
OVER §1.7 MILLION.

4c  (Code: ) (Expenses $ 1 I} 625 [ 117. including grants of $ ) (Revenue $ 1 I 111. )
LEGAL AID SECURES DECENT, AFFORDABLE HOUSING FOR PEOPLE WITH LOW
INCOME. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE
INCREASING AVAILABRILITY AND ACCESSIBILITY OF AFFQORDABLE HQOUSING,
IMPROVING HOUSING STABILITY AND IMPROVING HOUSING CONDITIONS. IN 2015,
LEGAL AID: PREVENTED 58% OF FORECLOSURES; AND PREVENTED 98% OF
EVICTIONS.

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § ) (Revenue 8 )
4e _Total program service expenses | 2 5,774,104,

Form 990 (2015)
532002
12-16-15
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Form 990 (2015, LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 3
mmst of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e | L X
2 Is the organization required to complete Schedule B Schedu/e of Contrlbutors? R 12 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part!l . . . .. . . | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membershup dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght 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, Part!l . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SONEAUIE D, Part ll e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIlI, 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,
L T T r————— 11a| X
b Did the orgamzatlon report an amount for |nvestments other secuntles in Part X Irne 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11 | 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 /f "Yes," complete Schedule D, Part Vil 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . iid| X
e Did the organization report an amount for other Ilabllmes in Part X Ilne 25’? If "Yes N complete Schedule D PartX __________________ 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 | 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl ] 122 X
b Was the organization included in consolldated mdependent audrted flnancral statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X .
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . 14a X
b Did the organization have aggregate revenues or 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 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 liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII I|ne 9a’7 If "Yes
complete Schedule G Part Il oo | 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 paged
|Fart W|Eh

ecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital 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 retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Partslandif 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensahon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONBOUIB U 5o sS850 e e oSS 0SS0 S ESesE FOSH S oaivio 23 | X
24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandlng pnncnpal 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", go to line 25a . R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year” T L
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
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 prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! . |28b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll I 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, Partili 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (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, Part IV ... | 28Ba 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 offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M s s 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons')
If "Yes," complete Schedule N, Part! PR e | 1<} | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets”lf Yes, " complete
Schedule N, Part i TR ——| ¥4 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! las | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule Fl Part II III or IV and
PartV line 1 24 X
35a Did the organlzatlon have a controlled ent|ty wrth|n the meanlng of sectlon 51 2(b)(1 3) ... |1 95a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon 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- charltable related organ|zat|on?
If 'Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 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 890 filers are required to compiete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) LEGAL ATID SOCIETY OF CLEVELAND 34-0866026 Page §
matements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartyv.~~~~~~~~~........ ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 43
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 to prize WINNErS? .. .. T STt et | Il [
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 this retum 2a 73
b If at least one is reported on line 2a, did the organization fite 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 the year? s e s || 3 X
b If "Yes," has it filed a Form 990-T for this year? If "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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... .. | 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? L .. 1. .5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
Were MOt EaX AedUCHDIE Y ettt nereneee. | 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . T 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... A e ol [l (- X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the Year o niemee R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef‘ tcontract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? .79 |
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 L 9D
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vlll, line12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 114
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ._............... | 12b I
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? e . i | 132
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 healthplans . ... .. ... . .. ... |13b
¢ Enterthe amount of reservesonhand i 1118¢ el
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year? R i 148 X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _____________________________ 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 6
| |_5art !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 ornotetoany lineinthis Part VI .o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming 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, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? | 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? — 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followmg
a The govemingbody? O I -3 AP -
b Each committee with authorlty to act on behalf of the govemlng body'7 S i |l | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
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 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? i0b|
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before f|||ng the form’> 11a| X
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? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _ |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done S I 13 D
13 Did the organization have a written whlstleblower pohcy” 18 X
14 Did the organization have a written document retention and destructlon pollcy? R i | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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, 15b | X
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 YORar? ... sttt it s o o s G ST RN 16a X
b If "Yes," did the organization follow a wrrt'ten pohcy 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 |X| Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

COLLEEN COTTER - 216-861-5500
1223 WEST SIXTH STREET, CLEVELAND, OH 44113
532006 12-16-15 Form 990 (2015)
6
13490726 758268 2454-001 2015.04010 LEGAL AID SOCIETY OF CLEVEL 2454-001




Form 990 (2015) LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page?
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI| L
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List 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.

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

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

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

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

(@) (B) (C) () &) (F)
Name and Title Average | (4 ot cf O s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a divactor/irustec) from from related other
(list any g the organizations compensation
hours for |5 organization (W-2/1099-MISC) from the
related é g (W-2/1099-MISC) organization
organizations| = | 3 ElE. and related
below 212|128 2l = organizations
line) HEE 5 EHE
(1) MICHAEL N, UNGAR 2.00
DIRECTOR X 0. 0. 0.
(2) EDWARD W, MOORE 2.00
DIRECTOR X 0. 0. 0.
(3) FRANK R. DESANTIS 2.00
PRESIDENT X X 0. 0. 0.
(4) KAREN L, GIFFEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) PATRICK F, HAGGERTY 2.00
DIRECTOR X 0. 0. 0.
(6) VANETTA J. JAMISON 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) PHILIP S. FASTENAU, PH.D, 2.00
DIRECTOR X 0. 0. 0.
(8) JOHN Q. LEWIS 2.00
DIRECTOR X 0. 0. 0.
(9) MATTHEW W. NAKON 2.00
DIRECTOR X 0. 0. 0.
(10) HEATHER NICASTRO 2.00
DIRECTOR X 0. 0. 0.
(11) AARON A, O'BRIEN 2.00
DIRECTOR X 0. 0. 0.
(12) RICHARD D, PETRULIS 2.00
DIRECTOR X 0. 0. 0.
(13) ELIZABETH RADER 2.00
VICE PRESIDENT X X 0. 0. 0.
(14) DELORES GRAY 2.00
DIRECTOR X 0. 0. 0.
(15) TIM WALTERS 2.00
DIRECTOR X 0. 0. 0.
(16) RONALD JOHNSON 2.00
SECRETARY/TREASURER X X 0. 0. 0.
(17) IDA WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page8

a | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (3] (F)
Name and title Average (do rot cfecc’fi;iggthan one Reportable Reportable Estimated
hours per | oox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 | = 8 | and related
below (2 |5|_[E[Eg|. organizations
(18) GLADYS B, REED 2.00
DIRECTOR X 0. 0. 0.
(19) MARY JANE TRAPP 2.00
DIRECTOR X 0. 0. 0
(20) ANDRE DOWDY 2.00
DIRECTOR X 0. 0. 0.
(21) DAVID J. TOCCO 2.00
DIRECTOR X 0. 0. 0.
(22) COLLEEN COTTER 40.00
EXECUTIVE DIRECTOR X 184,678. 0. 0.
(23) THOMAS MLAKAR 40.00
DEPUTY DIRECTOR FOR ADVOCACY X 127,845. 0. 0.
b Subtotal .. > 312,523, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines tbandte) ... B 312,523. 0. 0.
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> 2
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 individval 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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? If "Yes, " complete Schedule J for SUCh Person ... 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) (8) (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 - 0

Form 990 (2015)
532008
12-16-15
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Form 990 (2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page9
@m—lﬁatement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VI ... .. ., L]
(A (B) ) R LD& |
Total revenue Related or Unrelated ?I‘fg[';']”mf u%ggred
exempt function business sections
revenue revenue 512 -514
'E‘E 1 a Federated campaigns 1a|] 303,117.
g 3 b Membershipdues .. .. 1b
@"E ¢ Fundraisingevents ... 1c 119,0 45,
g'ﬁ d Related organizations ... 1d
E% e Government grants (contributions) 1e|3,143,31 1.
gh f All other contributions, gifts, grants, and
§E similar amounts notincluded above | 1¢ (3,448 ,831.
Eg g Noncash confributions included in lines 1a-1f: §
&) h Total.Addlinestadf . ... . »[7,014,304.
Business Codi
3 2a PUBLICATION INCOME 900099 15,211. 15,211,
53| o
-
a f All other program servicerevenue
g Total. Add lines 2a-2f T 15,211,
3 Investment income (including dividends, interest, and
other similaramounts) » 53,690. 53,690.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... R — -
(i) Real (i) Personal
6 a Grossrents . 114,672.
b Less: rental expenses . 26,0 22.
¢ Rental income or (loss) . 88 ’ 650.
d Net rental income or (loss) R 88 :650- 88: 650.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 353 y 837.
b Less: cost or other basis
and sales expenses 340,794.
¢ Gainor(loss) ... 13 , 043.
d Net gain or (loss) O IR e B 13,043. 13,043.
o | 8 a Gross income from fundraising events (not
% including $ 119,045. of
nB: contributions reported on line 1c). See
5 PartV,lnet8 ____all78,160.
g b Less:directexpenses . b| 74,453.
¢ Net income or (loss) from fundraising events | 4 103,707. 103,707.
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities N -
10 a Gross sales of inventory, less retums
andallowances .. ... @&
b Less: cost of goods sold ... b
¢ _Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code{
11 a OTHER 900099 54,584. 54,584.
b
c
d Allotherrevenue .. . . ...
e Total. Addlinesttai1d .. . .. __» 54,584.
12___ Total revenue. See instructions. p [7,343,189. 0.] 15,211.] 313,674.
532009 12-16-15 Form 990 (2015)
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tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... .. ... ... [ ]
I O =l ek e on'lines[Ger Total efgenses Program service Managgbm)ent and Fun lE:-.\]ising.]
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . . 312,523. 127,845, 184,678.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . . 3,855,340, 3,259,860. 416,731- 1?8,749.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 447,592, 386,765. 38,123. 22,704.
9 Otheremployee benefits 504,444, 469,000. 23,267. 12,177
10 Payrolitaxes ... ... 331,318. 274,557. 42,809- 13,952.
11 Fees for services (non-employees):
a Management
b Legal . oo 40,963. 40,963,
¢ Accounting 23,500. 21,523, 1,288. 689.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . 20 v 380. 20, 380.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,649. 1,340. 962, 347.
13 Officeexpenses 45,342, 35,264. 4,349. 5,729.
14 Information technology . . ... . 175,108. 150,277- 12,760. 12,0?1.
15 Royalties . ...
16 Occupancy . 203,793. 185,376. 14,007. 4,410.
17 TraVel st m s e i e S S S S e 99,956- 64,577' 17,266- 18,113-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 63,563. 48,159. 9,941. 5,463.
20 interest e 29,596. 19,484. 8,859, 1,253.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 228 ’ 111. 197 ’ 131. 20,614. 10 ' 366.
23 Insurance 66,730. 59,825. 4,621. 2,284,
24  Other expenses. Itemize 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 Schedule 0.)
a CONSULTANTS AND CONTRAC 246,692, 143,063. 63,740. 39,889.
b TELEPHONE 100,486. 90,747. 6,100. 3,639.
¢ PRINTING AND DESIGN 62,202. 42,178, 1,925, 18,099.
d POSTAGE 48,507. 37,261. 2,020, 9,226.
e All other expenses 128,310, 118,909. b,394. 3,007.
25 Total functional expenses. Add lines 1 through 24e 7,037,105.] 5,774,104. 900,834. 362,167.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here g it g SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015
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34-0866026 page 11

art alance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... [ ]
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 463,600.] 1 833 ,845.
2  Savings and temporary cash investments 304,571, 2 91,718.
3 Pledges and grants receivable,net . 239,092.] 3 393,064.
4  Accounts receivable, net 11,014.| 4 9,500.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L s 5
6 Loans and other receivables from other dlsquahfled 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
.g employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
o 7 Notes and loans receivable, Nnet 7
= 8 Inventories forsaleoruse . SO 8
9 Prepaid expenses and deferred charges __________________________________________________ 78,234.] 9 72,946.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 5,299,422.
b Less: accumulated depreciation . .. 10b 2,099,029, 3,370,641.10c 3,200,393.
11 Investments - publicly traded securities ... . . . ... 1,554,058.] 11 1,477,03 9.
12 Investments - other securities. See Part IV, line 11 . 950,001.[ 12 911,985.
13 Investments - program-related. See Part |V, line 11 13
14 Intangibleassets . . . 14
15  Other assets. See Part |V, line 11 19,309.] 15 17,392.
16__ Total assets. Add lines 1 through 15 (must equal line 34) _ 6,990,520.] 16 7,007,882,
17  Accounts payable and accrued eXpenses . i 260,011.] 47 227,048,
18  Grantspayable | e 18
19 Deferred TOV MU 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 15 7 089.[ 21 13 ' 172.
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_‘:3 Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles __________________ 439 " 032.] 23 271 7 875.
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
Schedule D . puamrssraay ooz o segicmuys o g aes s San e 229,569.| 25 221,232,
26  Total liabilities. Add Ilnes17through i E—— 943,701.] 26 13332875
Organizations that follow SFAS 117 (ASC 958), check here } |_, and
A complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net @Ssets _...............ocomimcriensiosisseisiescs s 5,708,341.) 27 5,756,088.
g 28 Temporarily restricted net assets 273,428.] 28 403 ' 417.
T 29 Permanently restricted net assets 65,050.] 29 115,050,
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:|
S and complete lines 30 through 34.
*Z’-; 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds __________ 32
Z 133 Total net assets or fund balances e 6:_046 ’ 819.] 33 6r274: 555.
|34 Totalliabiltties and net assets/fund balances 6,990,520.] 34 7,007,882,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Ppage12

Part X| | Reconciliation of Net Assets

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

]

© 0N A WN =

-
o

Total revenue (must equal Part VI, column (A), line 12)

7,343,189.

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

7,037,105,

Revenue less expenses. Subtract line 2 from line 1

306,084.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

6,046,819.

Net unrealized gains (losses) on investments

-78,348.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Clo(NO|O|LIDIN|=

Other changes in net assets or fund balances (explaln in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B))

-
o

6,274,555,

Financial Statements and Reporting _

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

x]

2a

3a

Accounting method used to prepare the Form 990: l:l Cash @ 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 rev1ewed ona

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| 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 audlted ona separate baS|s
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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 undergo such audits

532012

Yes | No

2a X

2b | X

ga| X

3| X

12-16-15
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SCHEDULE A

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

OMB No. 1545-0047

(Form 880 or 990-E2) Public Charity Status and Public Support W

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public

P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/forrm990. Inspection

Name of the organization

LEGAL AID SOCIETY OF CLEVELAND

Employer identification number
34-0866026

[Part] [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 :] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

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

A federal, state, or local government or govemmental 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
section 170{b)( 1)(A)(vi). (Complete Part Il.)

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

00 ®0

activities related to its exemnpt 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 l:' An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:l 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a L] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).

(i) Name of supported
arganization

(i) EIN

(described on lines 1-9
above (see instructions))

listed in your

_ﬁﬁ) Type of organization fiv) Is the organization
governing document?

Yes No

{v) Amount of monetary (vi) Amount of
support (see other support (see
instructions) instructions)

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page2
[Part T Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{B)(T){(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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 7032135.| 7647949.| 6241953.| 6137470.[ 7014304.|34073811.
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
fumnished by a governmental unit to
the organization without charge

4 Total.Add lines 1through3d | 7032135.] 7647949.| 6241953.] 6137470.| 7014304.[34073811.

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,

courmn ) ...
_6 Public support. Subtract line 5 from line 4. 34073811.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromline4 [ 7032135.] 7647949.| 6241953.] 6137470.| 7014304.[34073811.

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

and income from similar sources 246,931.[ 373,186.| 190,356.| 175,065.] -31,995. 953,543-

9 Net income 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 VI.) 1,590. 1,960. 9,738. 7,366- 54,584. 75,238-
11 Total support. Add lines 7 through 10 35102592.
12 Gross receipts from related activities, etc. (see instructions) 12 [ 91,130.

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. ... e R s e R S e N S L RS S N e S S e I }l:l
Section C. Computation of Pu Blic Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) |14 97.07
15 Public support percentage from 2014 Schedule A, Part Il, line14 . . 15 96.48 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 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 — P -
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e P ]:‘
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization gualifies 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 ... | 4
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 3
- %upport Scﬁe% ule 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {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

8 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
fumished 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
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support. ing 7¢ (rom ling §
Section B. Total &upport
Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 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 VI.) ---eeeoee

13 Total support. (add lines 9, 10c, 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 ... TSRO . .. Pg
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, colurnn (f) divided by line 13, column(f) ... ... ... |15 %
16 Public support percentage from 2014 Schedule A, Ba L Ina s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... ... .. |17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on I|ne 14 and I|ne 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 - 2014. 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 .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » E

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E7) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Pages_
| Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.).
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E7) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Pages
[PartIVT Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlied entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [j The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the arganization in this regard. 3b
532025 09-23-15 Scheduie A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page6_
]-Pm Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

N |h | IN|=

DAL IN |=

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

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

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o lajo |o|e

(5]
w

F-N

@ IN|: OV
(N[O ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I__I check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

b WIN|=

| |h (DN |=

~
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Schedule A (Form 990 or 990-EZ) 2015 LEGAL AID SOCIETY OF CLEVELAND

34-0866026 Page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations onfinyeq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i) (ii)
Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

~lo |a|o |T |

Total of lines 3a through e

g_Applied to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: 5

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o |a|o |T|o

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15

19

13490726 758268 2454-001 2015.04010 LEGAL AID SOCIETY OF CLEVEL 2454-001



Schedule A (Form 990 or 990-E7) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 8
[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part I, ine 17a or 17b; Part I, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
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 www.irs.gov/form990. 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" on Form 990, Part IV, line 6.

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

Totalnumberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . S I:l Yes l:l 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? ... i:! Yes D No
[Part I | Conservation "Easements, Complete if the. orgamzatlon answered "Yes" on Form 990, Part IV, fine 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 a historically important land area
|:] Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

g s ON

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. Held at the End of the Tax Year
a Total number of conservation easements i L 22
b Total acreage restricted by conservation easements . e 2b
c Number of conservation easements on a certified hlstorlc structure lncluded in (a) e |l 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona h|stor|c structure
listed in the National Register .. . . 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termrnated 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? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olatlons and enforcmg conservatlon easements during the year
> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B)(i)? Clves [ INo

9 In Part XlIl, describe how the organization reports conservation easements in its 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" on Form 990, Part IV, line 8.

D

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 XllI,
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) Revenueincluded on Form 980, Part VI, Ne 1 e |

(ii) Assetsincludedin Form 990, Part X i,
2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl ine 1 i D 8
b Assets included in Form 990, Part X ... R
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
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Schadu!a D (Form 990) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Usnng 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 [:] Loan or exchange programs
b |:| Scholarly research e D 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

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21,

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONM FOIM G000, Part X7 e ettt ee st e s etk e et n s bttt et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balante i s i i s e i e s e s s e 1c
d Additions during the Year . et id
e Distributions during the year . |18
f Endingbalance . . 1f _
2a Did the organlzat|on |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account I|ab|I|ty‘7 R [X] Yes [ INo
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xlll [XJ

IPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 890, 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 98,459, 83,066, 71,212, 60,007, 66,061,
b Contributions . 50,000, 10,000, 1,600,
¢ Net lnvestmenteamlngs gains, and Iosses -3,183, 5,393, 11,854, 9,605, -6,054,
d Grants orscholarships . . ..
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance - 145,276, 98,459, 83,066, 71,212, 60,007,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 9.70 %
b Permanent endowment p» 79.20 %
¢ Temporarily restricted endowment P> 11.10 %
The percentages on lines 2a, 2b, and 2¢ 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 Organizations ..o | 380 &
(ii) related organizations e . |3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ... @ ...l

Describe in Part XIll the intended uses of the organization's endowment funds.
|Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | nneamsnmmnnaamsaimsamsas
b Buildings ... 4,843,870, 1,753,983. 3,089,887.
¢ Leasehold improvements . .
d Equipment 455,552. 345,046. 110,506.
e Other . .
Total. Add Ilnes 1athrouqh 1e (Corumn (d) must equar Form 990, Part X, column (8), line 10c.) . P 3,200,393.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page3
_ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or ¢atégory (ncluding 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 __ _

(ny FIXED INCOME FUND 911,985. END-OF-YEAR MARKET VALUE

(B)

{©)

(2]

E)

(F)

()]

(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) B> 911,985.
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
()]
(4)
(5)
(6)
(7)
(8)
©

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B>
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, 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
») ACCRUED VACATION 221,232.
3)
(4)
(5)
(6)
@)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P 221,232,
2. Liability for uncertain tax positions. In Part Xlil, 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 Xll| [E_
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8,292,034,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a -78,348.

b Donated services and use of faciltes . |@2b 947,098.

¢ Recoveries of prioryeargrants ... |2

d Other (DescribeinPart Xty ... ... . |2 100,475.

e Addlines2athrough2d . 2e 969,225.
3 Subtractline2efromlined . |8 7,322,809,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 20,380.

b Other (Describein Part X)L 4b

c Addlines4aand4b . T 20,380.

Total revenue. Add ImesSandck; rfh.-s must equ&:‘ Form 990 ParH Ilne 12 } i 5 7,343,189,

] Part Zii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1 8,064,298,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . ... | 2a 947,0098.

b Prioryearadjustments . 2b

d Other (DescribeinPart Xty ... ..~ | o 100,475.

e Addlines2athrough2d ~ |2 | 1,047,573.
3 Subtractlineefromlinet . . i |3 7,016,725,
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, line 7b 4a 20,380.

b Other(Describein Part XIL.) |_4b

¢ Add lines 4a and 4b ac 20,380.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) oo | B 7,037,105,
[ Part iilil Supplemental Information.

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

PART IV, LINE 2B:

ESCROW BALANCES REPRESENTS DEPOSITS IN THE LAWYER TRUST ACCOUNTS.

PART V, LINE 4:

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.

THE LEADERSHIP FUND FOR INSTITUTIONAL DEVELOPMENT, SUPPORTED BY THE ALLEN

s Schedule D (Form 990) 2015
28

13490726 758268 2454-001 2015.04010 LEGAL AID SOCIETY OF CLEVEL 2454-001



Schedule D (Form 890) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Pages
m | Supplemental Information (continued)

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:

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

2012 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, 2015 AND 2014, 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2015
532065
09-21-15
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Schedule D (Form 990) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Ppages

a | Supplemental Information (continued)

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:

REAL ESTATE TAXES NET AGAINST RENTAL INCOME $ 26,022
FUNDRAISING EXPENSES 74,453
TOTAL 100,475

532055
08-21-15
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SCHEDULE . . . . A OMBING:11545:0047
(For 5 E2) Supplemental Information Regarding Fundraising or Gaming Activities
m 990 or 990- 5
r Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1
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 R Servi
it Rt R | B> information about Schedule G (Form 990 or 980-EZ) and its instructions is at WWW.Irs.gov/form990. Fipecten
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mail solicitations e Solicitation of non-government grants
b [__] intemnet and email solicitations f[] Solicitation of govermment grants
c D Phone solicitations g |:| Special fundraising events

d l:l 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.

iili) Did v) Amount paid . ;
(i) Name and address of individual " L. ft(m Faiger (iv) Gross receipts tg 20I’ retainch)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity RO from activity fundraiser to (or retained by)
' conibutions? listed in col. (f) organization
Yes | No
TOMAl ettt eerneenrenaeaneeene PP
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) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 LEGAL AID SOCIETY OF CLEVELAND

34-0866026 Ppage2

ar Fundraising Events. Complete if the organization answered "Yes" on 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
ANNU. d) Total events
AL JAM FOR (a(:d)col. (a) through
LUNCHEON JUSTICE 2 col. (c)
o (event type) (event type) (total number) )
3
c
[
6?:) 1 Grossreceipts . 196,220. 61,110. 39,875. 297,205.
2 Less: Contributions . .~~~ 58,920. 20,250. 39,875. 119,045-
3 Gross income (line 1 minus line 2) 137,300. 40,860. 178,160.
4 Cashprizes . .. ...
5 Noncashprizes . . . ...
n
[]
n
g:_ 6 Rent/facility costs 6,746. 2,000. 328. 9,074.
0
B |7 Food and beverages 35,245. 13,772. 2,278. 51,295.
5
8 Entertainment 1,000- 250. 1:250-
9 Otherdirectexpenses 9,719. 1,620. 1,495. 12,834.
10 Direct expense summary. Add lines 4 through 9 in column (d) N 74 ’ 453.
11_Net income summary. Subtract line 10 from line 3, column (d) R 103,707.
a aming. Complete if the organization answered "Yes" on 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
S (a) Bingo bingo/progressive bingo | (SYOthergaming f i ough col. (c)
o
1 Grossrevenue ... ..
w|2 Cashprizes . ... ...
]
T
2|3 Noncashprizes ... .. ... . ..
w
Q
914 Rentfaciltycosts
a
5 Otherdirectexpenses . .. ... .. .
LI Yes % |L_I ves % [T ves %
6 Volunteerlabor No No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) P>
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:

b

a Is the organization licensed to conduct gaming activities in each of these states? L Ives L_INo
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b

If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-EZ) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026

Page 3
11 Does the organization conduct gaming activities with nonmembers? [ Yes \_FF
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity formed
to administer charitable gaming?

_________________________________________ T O eV e S S eV S s [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization'’s facility 13a %
b An outside facility .. 113b %
14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/spemal 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? |:| Yes |:| 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>

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. .. ... R |:| Yes [_INo
b Enter the amount of distributions requ1red under state Iaw to be dustnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year |
|Part W] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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rpmupplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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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

2075

Department of the Treasury P> Attach to Form 890. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 90) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF CLEVELAND 34-0866026
[Part1 | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part llf to provide any relevant information regarding these items.
I:' First-class or charter travel l:l Housing allowance or residence for personal use
|:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account 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 llitoexplain ... | 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 line 1a? 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 IIf.
Compensation committee D Written employment contract
@ 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 on 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? - e 4a _X_
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 N 4b }_{_
¢ 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 item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)({29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? . . - . ocoon o e o N S S T T O e R s S Sl e s 25 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrlbe in Part IlI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrGaNIZatON? e e 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, describe in Part I|I
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il . s 7 X
8 Were any amounts reported on 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," describein Part 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)? : e ()
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015

532111
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-Z—OT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service 0 ion abo edule orm 990 or 990 d jts instructions js 3 WWW.J‘FS-EGV”OJ’THQQO. Ins_pecﬂon
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

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

IN 2015, 83.6% OF TOTAL EXPENSES WERE SPENT ON PROGRAMS FOR 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 39 STAFF ATTORNEYS, 27 OTHER STAFF AND 2,961 (823

OF WHOM WERE ACTIVE IN 2015) VOLUNTEERS IN FOUR OFFICES SERVING

ASHTABULA, CUYAHOGA, GEAUGA, LAKE AND LORAIN COUNTIES.

FORM 990, PART VI, SECTION A, LINE 4:

ON DECEMBER 3, 2015, THE CLEVELAND LEGAL AID BOARD VOTED UNANIMOUSLY TO

CHANGE THE CODE OF REGULATIONS SECTION REGARDING THE GEOGRAPHIC

DISTRIBUTION OF BOARD MEMBERS WITHIN THE SERVICE AREA. PURSUANT TO THIS

CHANGE, ALL BOARD MEMBERS MUST LIVE AND/OR WORK IN ANY OF THE FIVE COUNTIES

SERVED BY CLEVELAND LEGAL AID.

I5_3H2:2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

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

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 DISCUSSES THE DRAFT

DURING A REGULAR MEETING AND PROVIDES INPUT PRIOR TO FILING. THE BOARD

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

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

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:

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

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:

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON

REQUEST TO ANYONE.

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

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON

REQUEST TO ANYONE.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT AUDITOR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
40
13490726 758268 2454-001 2015.04010 LEGAL AID SOCIETY OF CLEVEL 2454-001



17

G102 (066 W104) H a|npayds

VH1 SL-80-60
L91Lees

‘066 W04 JO} SUONONIISU] BY) I3S ‘BIIION 10V UOIONPaY lomieded 104

ON ]| seA ((e)Xo)r05
¢hnus Auyua uonoas JI) sniess uonoss
paljofuod Buyouo0 10847 Alreyo oygngd apo9 1dwax3y 10 21E1S) 9|101Wwop [eba

[]9.174 _w uonIes
®) () (@) (P) &) @

(Aunoo ublaioy
Auanoe Aewd

uoneziuebio psie|as Jo
NI3 pPUE ‘Ssa.ippe ‘aweN

(e)

10WBXS-XE} POIER) 810U O BUO PEY 1l 8SNBJ8q ¢ dUl| ‘Al Hed ‘066 WO U0 S8, paiemsue uoieziuebio aul i 1sidwod suoneziueb.0 1dwoxg-xe | pale|ay JO UOIBIYIIUSP|

-;eak xe) ay1 Buunp suopeziuebio
1 9y} buunp ezl Il ved

/N OIHQ AL¥EJO¥d TVdY 40 TVLNIH

€ITPP HO 'AaNVTEAITO

LIFYLS HIXIS LSAM €£TCT

90TGE€0-9Z - OTT 'HIXIS ISHEM €ZTT

(Anunoo ubiaioy)

Apua pap.ebaisip jo

Anua
Buyjjosuoo 108.a1Q sjasse Jeak-jo-pug aLIoDUI |B}O | 10 81e)s) sjoiwop [eba] Ananoe Aewiid (ejqeoNdde j1) N|3 pue ‘ssaippe ‘alieN
f)] (@) (p) (0) (a) (e)
"£€ BU)| ‘Al HBd ‘066 WJO- U0 ,S3A, Palemsue uoieziueblo syi y 19|dwo) sannu3g papiebaisiq jo uoneoyusp] | Hed
9209980-7¢ ANVTIAHTO 40 ALIIDOS AIV TVDH'I
Joquinu uonesynuapi Jafojdw3 uoljeziueb10 ay} Jo awey
o__.m_w__w_uwunmumo “066ULOJ/ACD SJI MMM 1B St SUOINISUl SH PUE (066 W10 H 9|NPaLos inoqe UONEWIoU| < 4 _%mwwmwn”wwﬂwcuwmwmm
: "066 W04 o1 Yyoeny

GL0C

Z$00-5¥S1 'ON N0

sdiysiauped pajejaiun pue suoneziuebiQ pelesy

-JE 10 ‘QE ‘GGE E ‘EE BUI| ‘Al HEd ‘066 WLIOJ UO ,S9A, PRIIMSUE Uolieziuebio ay} i 919|dwod «

(066 wiod)
H3TNAIHDS



S1-80-60 29L2ES

v

5102 (066 wJod) d 3|npayas

ON | SSA {Aunoo
sjosse (isni o uB1a.0
chmua . < 1910}
pajonuoo | diysisumo Jeah-Jo-pus awodul dioo g ‘dioo 9) Aus 10 oyE)S) uoljeziuebio pajelal jo
€iNajgLs  [abeusdiad 10 aJeys [e10] JO aseys Apus jo adA)] | Buyjojuod 30a11q | elonwop efie Ajanoe Aewd NIT puUe ‘Ssaippe ‘aWweN
uonaeg
(1) (w) (6) () (2) (P) (@ (a) (e}
eaA xey ay} Buunp jsnJ} 4o uonesodiod B sk paleal) suoljeziuebio <
PalElaJ) 8I0W 4O BUO PEY ) 3SNEdaq ¢ aul| ‘Al HBd ‘066 WI04 UO ,SBA, paiamsue uoieziuebio ayy ji s19/dwo) 1snu] Jo uonesodios e se ajgexe] suoneziuebiQ paje[ay Jo uonesyiuap| Al Ved
OZW&\' (oot wuog) 1) | ON | seA (p) G-21LG Suonaas (Anunoo
wauid | SINPBYSS 10 02 [ suapeane Sjosse 1apun xe] WoJy papnjoxa ubta10)
diys1sumo |gig X0(] Ul JUnowe 6= Jesh-jo-pus awoow ‘Dareja.un ‘pajejal) Appue %hﬁ% uoneziuelbio paye|al Jo
abejuaiadho esus: |gn-A epon | sevomodaidsig 10 ajeyg (2101 J0 8seys | awoduljueuiwopald | Bunioiuos 108ag ___mmm._u Ajanoe Alewud NI3 PUB ‘ssaippe ‘SweN
0 0 0 () (6) 0] (3) (p) (0 {q) (e)
“Jeak xe} ay} Buunp diysieuped e se pajes.) suoneziueblio
paje|s. 210W 10 SUO PRY Il 8SNEJ3Q HE BUI| ‘Al Med ‘066 WI04 Uo SaA, paiamsue uoieziuebio ayl yi 81e|dwoy) diysiaulied e se ajgexe] sucljeziuebiQ paje|ay JO UoBOYIUSP| lirved
9¢09980-%¢ ANV TEAHTD 40 ALHIDOS GIV TUDHT §H0Z (066 LWO) H Bnpayds

2 obed



S1-80-60 E9LZES

6102 (066 wiod) H 8|Npayasg £F

(9)

(s)

{¥)

(€)

(2)

(1)

(s-B) 2dA)
paajoAul JunoLwe Bujuiuialep Jo poYlsN P3aAJOAU| JUNOWY uoljoesuel | uoneziuebio pajeras Jo sweN
(J] () (q) (e)
wv_ocmmf« uoljoBSUBl] PUE wmfmco_ﬁm: uw;m\,oo mc_u;uc_ aul| m_E Em._nEcu 1SNw oc>> uo co:mELoE_ LQ SUOIONJAISUI 8U} 895 , S3A, S! 9A0QE aUl JO AUB O} JaMSUE 33 | g
S| Amuco:mwcmm_c peje|as wouy Aledoid 10 yseo Jo Jgjsuei} isyio s
ITs (s)uoireziuebuo patejas 03 Auadoud Jo ysed Jo Jsjsueli syl 4
by “ sasuadxe 40} (s)uoneziueBlio psieRl Aq pred Juswesinquisy b
d sesuadxa Joj (s)uoneziuebio pajelad o) pied Juswesinquiey d
oL (s)uoneziuebio pejeps yum saskojdws pled jo Buueys o
up {s)uoneziuebio paje|e) Yum sjesse Jaylo 1o ‘sisy Buliew ‘Juswdinbs ‘ssi|ioey Jo Buueyg u
wy | T e (s)uoneziuebio pajelal Ag suoneuolos Suisielpuny o diysiaquIBLU O SBIIAISS JO IUBLLIOUS W
1 vaco_ﬁu_cmm\_o paie|a. Joy suoledlos Buisiespun) Jo dIYsiagUIBLL JO SDIAISS JO SOUBLLLIOHAY |
| e (s)uonreziuebio palelal WO} SIOSSE Ayl 10 quawdinbs ‘saioe) Jo asea] Yy
fL (s Eo;mﬂcm@o pa1eja4 0] S}19SSE JBY}0 Jo ‘Juswdinbae ‘sanyoey yo ssesT [
1L ’ T (s)uoneziveBlo psiejsl Yyum s1esse Jo sbueyoxy 1
yt (s)uoneziuebio pajejes WoJy sjesse Jo aseydind Yy
by (s)uoneziuebio pajerss 01 s}osse Jo deg B
T e e o (s)uoneziuebio paje|al Wodj spusplag
B T R R s e —— T oy (s)uoneziuebio parejas Aq sesjurient ueol Jo sueo] @
pL (s)uoneziuefio paje|as Joj Jo 0] sesjuesend ueo| Jo Sueo ] p
oL (s)uoneziueBio parejal WoJ} uoNquUuod |eudes Jo queld ‘Yo 2
qi (s)uoneziuebio peje|as 0} uoNQLIUOD [eydeD Jo ‘ueIb ‘Yo q
ep Alue pajjoauUos B WwoJ) Jusi (A1) Jo ‘senjeio (1) ‘sainuue () ‘ysaszyul (1) Jo 1die08y e
NIl SUBd Ul pajs]| suoeziueBio peleja) 8J0W 40 SUO UM SUONJBSUEI] Buimoyjoy sy jo Aue ul obeBus uoneziuebio sy PIp Jeak xel auy) Buung 1

ON | seA “8|NPaYDS SILT O Al 40 |1 “I] SHEd W palsi st A1us Aue i | aull 838|dwo) "a10N

g€ 10 ‘GGE ‘Y€ BUI| ‘Al Wed ‘066 WI0- UD S\, Paiamsue uoieziuebio syl Jl aje1dwo suoneziuebiQ paie|dy YU suonoesuel] A Wed

€30%d  9Z09980-¥€ ANVTEAATD 40 ALZIOO0S QIV TYDET 502 (066 wicd) d 2inpauds



51-80-60
144 v9LzEs

5102 (066 Wio4) H 2Inpayos

ON[S3A] " (cgp) wiioy) i ON|SeA sjosse aWooul °N _»e, %@mewﬁcw_mwmw_wé (Aunoo
d | }-) 8INpayds 0 [Fsuciesce 5010 149pun X
diysisumo at_wctu 07 X0q U 1Unowe & um"_ cu_m_ 1eaA-J0-pus [B10} oo “pale/aIun ‘parejal) ubis.uo) 10 oje1s) \mE:m j0 .
abejusdiadfe reeu 19N-A8pog | -odoidsig jo aieyg jo aieus jmﬁats aW0dul JuBLIWOpald | Sonuop [ebaT Auanoe Aewud NI3 PUE ‘SSBIPPE ‘BWeN
) [1)] ] () (6) 1Y (=) () () (q) (e)

‘sdiysJsuped Juswisaaul UIBYSD Joy uoisnjoxs BuipseBbas suoijoniisul 885 "UolezIueBIo palejs) B j0uU Sem eyl
(enuanai ss0.B JO s1aSSE [B101 AQ PRINSESW) SIIIAIIOR S1I JO 1u80Jad BAl) UBY) 8401 PIJONPU0D Uoeziuebio syl yoium ybnoiyy diysieuped B SB poxe) AHjUs YOBS o) UoELLLIOJUI BUIMO||0) 8Yl 8PIACId

'€ Ul ‘Al Ved ‘066 WI0H UO SO, paiamsue uoljeziuebio syl i s19|dwon) diysiaulied e se ajqexe] suoneziuebig poleiun  |A Hed

¥ obed

9¢09980-¥%¢

ANVTHAETO 40 ALAIDOS QIV 'TYDAT 510 (066 Ulod) H SINPatds



Schedule R (Form 890) 2015 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . >

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).

[Partli] _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

riebyte JWEGAL AID SOCIETY OF CLEVELAND 34-0866026
:l‘i‘:gdyaz:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 1223 WEST SIXTH STREET

mstructions. | Gity, 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 return) 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 Il 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, checkthisbox .~ | 2 |:|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P E .If it is for part of the group, check this box | 4 D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tmeunti NOVEMBER 15, 2016,
5 For calendar year 2015 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI Initial return LI Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE 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.
€ Balance due. Subtract line 8b from line Ba. 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 schedules and statements, and to the best of my knowledge and befief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titte p CPA Date P

Form 8868 (Rev. 1-2014)

523842
04-01-15

45.1
13490726 758268 2454-001 2015.04010 LEGAL AID SOCIETY OF CLEVEL 2454-001



