EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. —é—l-mﬁﬂ to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form3990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B g,::ﬁga.kf) i C Name of organization D Employer identification number
cangs | LEGAL AID SOCIETY OF CLEVELAND
Ermege Doing business as 34-0866026
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hgel, 1223 WEST SIXTH STREET 216-861-5500
aeg™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,674,427,
Amended| CLEVELAND, OH 44113 " —— H(a) Is this a group return
158" | F Name and address of principal office:COLLEEN COTTER for subordinates? [:' Yes @ No
pends 11223 WEST SIXTH STREET, CLEVELAND, OH 4411 3|Hp)aeansuwordinaes incudear_lYes [ No
| Tax-exempt status: [X] 501(c)(3) [__1501(c) ( ) (insertno.) LI 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: p» WWW . LASCLEV , ORG H(c) Group exemption number B>

K_Form of organization: [ X.] Corporation | ] Trust [_J Association [ T Other P> | L Year of formation:_1 9 0 5] M State of legal domicile: OH

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: CLEVELAND LEGAL AID PROVIDES
% HIGH QUALITY LEGAL ASSISTANCE TO LOW INCOME PEOPLE.
g 2 Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 24
3 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 24
2 | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . 5 10
£ | 6 Total number of volunteers (estimate if necessary) .. ... ... ... |8 757
g 7 a Total unrelated business revenue from Part VIII, column (C), Iine 12 L S Wy . |7a 30,220.
b Net unrelated business taxable income from Form 990-T,line34 . ... ......................................_ |Tb 30 ’ 220.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 7,014.304- 7.150,064-
E 9 Program service revenue (Part VIIl, line 2g) o e T 15,211. 30,220.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 66,733. 67,679.
© 1 11 Other revenue (Part VIll, column (A), |mess.6d,8c,9c.10c.and11e) BN 246,941. 256,402.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... 7,343,189, 7,504,365,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) ) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5 10) ______ 5,451,217, 5,585,612,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) e e 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 436,894.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) o 1,585,888. 1,579,580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A, lne25) 7,037,105, 1,165,192,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... 306,084. 339,173.
g?g Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 7,007,882, 7,250,521.
-?,% 21 Total liabilities (Part X, line 26) T . 733,327, 560,017.
mg Net assets or fund balances. Subtract hn921 from ||ne20 ............... S 6,274,555, 6,690,504,
I'Pirt Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets: ppp)ﬁ;atlor)fq{,agepa:ef (eﬂkr than officer) is based on all information of which preparer has any knowledge.

Sign } 3|gnalure Ui U;EICEI'

[ /6 /37/,%! }
Date

Here COLLEEN COTTER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J] PIIN

Paid ROBERT G. ZUNICH, CPA, AB

10/13/17 ':E”.em.,mﬁd P00159260

Preparer |Firm'sname p BARNES WENDLING CPAS INC. Fim'sENp 34-1463411
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 shown above? (seeinstructions) ... ... LKJYes uNo

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2 (2016)



Form 990 (2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page2
[Part !II | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 ... ... ieeiaaeanes DT:]
1  Briefly describe the organization's mission:

THE LEGAL AID SOCIETY OF CLEVELAND SECURES JUSTICE AND RESOLVES
FUNDAMENTAL PROBLEMS FOR THOSE WHO ARE LOW INCOME AND VULNERABLE BY
PROVIDING HIGH QUALITY LEGAL SERVICES AND WORKING FOR SYSTEMIC

SOLUTIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 800-€Z? . ... L Yes [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? |:|Yas IIl No

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

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

4a (Code: ) (Expenses $ 2.2 &8 74. including grants of § ) (Revenue § 0. )
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. IN 2016, LEGAL AID: INCREASED SAFETY FOR 98% OF CLIENTS
FOR WHOM SAFETY WAS AN ISSUE; AND SECURED ACCESS TO HEALTH INSURANCE

FOR 89% OF CLIENTS FOR WHOM HEALTH INSURANCE WAS AN 1SSUE.
4b (Code: ) (Expenses $ 2 ' 388 ' 949. including grants of $ ) (Revenue § I3 ' 814. )

LEGAL AID PROMOTES EDUCATION AND ECONOMIC STABILITY FOR PEOPLE WITH LOW
INCOME. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE:
IMPROVING CLIENTS' ECONOMIC SECURITY THROUGH JOBS, CONSUMER PROTECTION
AND ACCESS TO PUBLIC BENEFITS; AND INCREASING CLIENTS' ACCESS TO
QUALITY EDUCATION. IN 2016, LEGAL AID: REMOVED EDUCATION BARRIERS FOR
84% OF CLIENTS WHO HAD BARRIERS TO EDUCATION; INCREASED ASSETS BY $7.5
MILLION; DECREASED DEBT BY $6.8 MILLION; AND INCREASED ANNUAL INCOME BY
OVER §1.3 MILLION.

4c  (Code: ) (Expenses $ 1 ' 2 6&7 30. including grants of § ) (Revenue $ 16 ’ 406, )
LEGAL AID SECURES DECENT, AFFORDABLE HOUSING FOR PEOPLE WITH LOW
INCOME. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE
INCREASING AVAILABILITY AND ACCESSIBILITY OF AFFORDABLE HOUSING,
IMPROVING HOUSING STABILITY AND IMPROVING HOUSING CONDITIONS. IN 2016,
LEGAL AID: PREVENTED 68% OF FORECLOSURES; AND PREVENTED 92% OF
EVICTIONS.

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

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses p 5 , 869,553,
Form 990 (2016)
632002 11-11-16
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Form 990 (2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e L X
2 s the organization required to complete Schedu.*e B Schedufe of Conmbutors? 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand[dates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnntles ar have a sectlon 501 (h] elect|on in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(s) urgan IzatICIl’"t that receives membersh:p duea assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il o LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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 Il I | {5 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f Yes compiete
Schedule D, Part Ill - oo I8 X
9 Did the organization report an amount in Part )( Ilne 21 for escrow or custodnai account |iablllty, serveasa custud|an fcr
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 hold assets in temporarl[y restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 110 | X
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V1 VII VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
LSO I 111 D
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 1b | X
¢ Did the organization report an amount for investments - program related in Part X ilne 13 that is 5% or more of lts tota]
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .| 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ta total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| | X
e Did the organization report an amount for other ||ab|i|t;es in Part X Ime 25? ff Yes comp!ete Schedure D Parf X - 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XII T s R T b S F T B R PR R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg, busmess
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 » o ||| 4 X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV N 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 af aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnona! fundraismg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | B |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income ar‘ld comnbm:ons on Part VIII Ilnes
1c and 8a? If "Yes," complete Scheduie G, Part Il ! |18 X
19 Did the organization report more than $15,000 of gross income from gammg ac‘twmes on F'art VI1| I|ne Qa‘? .'f "Yes "
e e e R R T X
Form 990 (2016)
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Form 990 (2016) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e |- 1 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 government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandtt 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|\.r|duals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il ol 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ L l2s | X

24a Did the organlzatlon have a tax-exempt bond issue Wlth an outstandlng pnnmpal amount of more than $100 DDD as ol 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*, gotoline25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception'? N 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AV EERRIMOERIONIIS?. o ienmimsiond o rs6 v5s s I 5 a5 s S0 o S T e R E R s : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during theyear? | 24d
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 ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If "Yes, " complete
SCRedUIB L, Part] 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 |2 X
27 Did the organization provide a grant or other assrstance to an ofr icer, dlrector trustee key employee substannal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Sohedule L Part lV
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 ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV ... |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 V' 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consenratlon
contributions? If *Yes," complete Schedule M e |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! _ e L8 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, : comp!ete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty d:sregarded as separate from the organ|zat|on under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Pgrt/ 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartViline 1 e R X
35a Did the orgamzatlon ha\re a controlled entlty Wllhll‘l the meaning of section 51 2{b){1 3)'? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatmn’?
If "Yes," complete Schedule R, Part V, line2 . 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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule® ... 138X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPgrtv..... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 52
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? . et | Uy ()
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? S —— 1 - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... .. ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O T 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authamy 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: B>
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 the taxyear? . 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-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 EIOEI and dld the orgamzatlon sahcrt
any contributions that were not tax deductible as charitable contributions? oo o U X
b If "Yes," did the organization include with every solicitation an express statement that such cuntnbutlons or glﬂs
WEIe Ot dedUCtiDIET: oo oguei d 4 s s o ok h o s s e e S e o, e (10O
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? e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... R R R R T e | ST X
d If "Yes," indicate the numbemfForms 8282 frled dunng the year PR R S TN~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... ... | 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. . ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? I S ey | [35:
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line412 PRPOr [ [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles P —— L (1 o)
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) y 11b
12a Section 4947(a)(1) non-exempt chanl.abla trusts. Is the organlzatlon 'hling Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? T & ]
Note. See the instructions for additional information the organization must report on Schedu!e 0
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 113
¢ Enter the amount of reserves on hand - 113
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year? ______________________________________ | 14a 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 (2016)
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Form 990 (2016) LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page6
overnance, 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.

........................................... s L

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or if the governlng
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 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ;s o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect super\nsmn
of officers, directors, or trustees, or key employees to a management company or other person? _ R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fl[ed'? N 4 )_(_
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 }i_
6 Did the organization have members or stockholders? 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 governing body? o s 7a X
b Are any governance decisions of the organization reserved to [or subject to approval by) members stcckho1ders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meenngs held orwntlen actmns undertaken dunng the year by the fﬂllnwmg
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the govemmg body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached e.t ’(he
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . R 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntema.‘ Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 1108 X
b If “Yes," did the organization have written policies and procedures governlng 1he ac‘tlvmes of such chapters aff hates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the fon‘n? i1a| 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? /f "No," go to line 13 R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gl\re riseto conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone T —— & -1 k.
13  Did the organization have a written \nm|streblower pollcy'? ) Mg Pel o ) s W 13 1_(
14 Did the organization have a written document retention and destrucllon policy? o 14 | X
15  Did the process for determining compensation of the following persons include a review and approvai by 1ndapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . PR W — . |sal X
b Other officers or key employees of the organization S e B e e e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructnons}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? g 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate lts parhcnpanon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... oo |16b

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 D—ﬂ Another's website Eﬂ Upon request I:} Other (explain in Schedule O)

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

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

COLLEEN COTTER - 215:_861—5500
1223 WEST SIXTH STREET, CLEVELAND, OH 44113
632006 11-11-16 Form 990 (2016)
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Form 990 (2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page?
ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl R s g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® 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.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | opoanosition o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfficec and s diectonirusiea) from from related other
(list any 2 the organizations compensation
hours for | = . 2} organization {W-2/1099-MISC) from the
related ; 5 (W-2/1099-MISC) organization
organizations| = | = e and related
below 12,18 |58 = organizations
ine)  [S|2|£ (5[5
(1) LEONARD CASTLE 2.00
DIRECTOR X 0 0. 0.
(2) JILLIAN CHARLES 2.00
DIRECTOR X 0. 0. 0.
(3) FRANK DESANTIS 2.00
DIRECTOR X 0. 0. 0
(4) ANDRE DOWDY 2.00
DIRECTOR X 0. 0. 0.
(5) PHILIP FASTENAU, PHD, 2.00
DIRECTOR X 0. 0. 0.
(6) KAREN GIFFEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) DELORES GRAY 2.00
DIRECTOR X 0. 0. 0.
(8) PATRICK HAGGERTY 2.00
DIRECTOR X 0. 0. 0.
(9) VANETTA JAMISON 2.00
PRESIDENT X X 0. 0. 0.
(10) RONALD JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(11) MARCIA SMITH 2.00
DIRECTOR X 0. 0. 0.
(12) JOHN LEWIS 2.00
DIRECTOR X 0. 0. 0.
(13) EDWARD MCGHEE 2.00
DIRECTOR X 0. 0:s 0.
(14) EDWARD MOORE 2.00
DIRECTOR X 0. 0. 0
(15) MATTHEW NAKON 2.00
DIRECTOR X 0. 0. 0.
(16) HEATHER NICASTRO 2.00
DIRECTOR X 0. 0. 0.
(17) AARON O BRIEN 2.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016, LEGAL AID SOCIETY OF CLEVELAND 34-0866026  Page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Aversge | .. Fostion . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | o | & = (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below |Z|s|_ |8 28] organizations
line) |5 [E[5[5[z5[5
(18) RICHARD PETRULIS 2.00 B
DIRECTOR X 0. 0. 0.
(19) ELIZABETH RADER 2.00
VICE PRESIDENT X X 0. 0. 0.
(20) GLADYS REED 2.00
DIRECTOR X 0. 0. 0.
(21) BARBARA ROMAN 2.00
DIRECTOR X 0. 0. 0.
(22) DAVID TOCCO 2.00
SECRETARY/TREASURER X X 0. 0. 0.
(23) MARY JANE TRAPP 2.00
DIRECTOR X 0. 0. 0.
(24) MICHAEL UNGAR 2.00
DIRECTOR X 0. 0. 0.
(25) COLLEEN COTTER 40.00
EXECUTIVE DIRECTOR X 150,988. 0. 33,669.
(26) BETTINA KAPLAN 40.00
DIRECTOR OF FINANCE & ADMINISTRATIVE X 99,130. 0.l 13,015.
1b Sub-total XA > 250,118. 0. 46,684.
c TotalfromcontmuatnonsheetstoPartV]l SectwnA B 314,856. 0.] 45,083
d Total (add lines 1b and 1c) W I 564,974. 0.] 91,767.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensatlon from the urganlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual N 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md:wduai for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ... | B 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) (©)
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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-18
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LEGAL AID SOCIETY OF CLEVELAND

34-0866026

Form 980
m] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
(list any 2 ? organization (W-2/1099-MISC) from the
hours for || 2 (W-2/1099-MISC) organization
related |z | 2 and related
organizations| = | = E organizations
below |=|Z|. e
line) glz|s 218
(27) THOMAS MLAKAR 40.00
DEPUTY DIRECTOR FOR ADVOCACY X 109,363. 0.] 16,639.
(28) ANN PORATH 40.00
VLP & INTAKE MANAGING ATTORNY X 101,556. 0. 12,987.
(29) MELANIE SHAKARIAN 40.00
DIRECTOR OF DEVELOPMENT & COMMUNICAT X 103,937. 0. 15,457.
Total to Part VII, Section A, line 1c 314,856. 45,083.
632201
04-01-16
9
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Form 990 (2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026  Page9
tatement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ... L]
Totat((genue Flelate}d or Unrgi:gted H?ﬁgﬁ}ﬂ%ﬂ g?d
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns 1a 325,075.
g 3 b Membershipdues . 1b
gE ¢ Fundraisingevents 1c 114 ’ 660.
58 d Related organizations 1d
g‘ E e Government grants (contributions) 1e3,379,758.
.gg f All other contributions, gifts, grants, and
gg similar amounts not included above 4¢3 ,330,571.
E Ee] @ Noncash contributions included In lines 1a-1f: §
38| h Total.Addlinestatf . » [7,150,064.
Business Code|
¢ | 2a PUBLICATION INCOME 900099 30,220. 30,220.
' @ b
UH
E 3| d
24| .
a f All other program service revenue
g Total. Addlines2a2f .. . . B 30,220.
3  Investment income (including dividends, interest, and
other similar amounts) _ R 52,335. 52,335.
4 Income from investment of tax-exempt bond proceeds P
S (< e .
(i) Real (i) Personal
6 a Gross rents 13,626.
b Less:rental expenses | 48,633.
¢ Rental income or (loss) 64,993.
d Net rental income or (loss) e B> 64,993. 64,993.
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory | 49, 989.
b Less: cost or other basis
and sales expenses 34,645.
¢ Gainor(loss) . . ... ... 15:344-
o NELGRIMOT{OSE) .oiie ot s sstesmescssrsnioss dmes i ansanaios . 15,344. 15,344.
o 8 a Gross income from fundraising events (not
g including $ 114,660. of
é contributions reported on line 1c). See
5 PartlV,line 18 _ al276,017.
g b Less:directexpenses ... ... ... b 86 ’ 784.
¢ Net income or (loss) from fundraising events = 189,233. 189,233.
9 a Gross income from gaming activities. See
PartV,line19 a
b Less: direct expenses L b
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances R a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... _ P
Miscellaneous Revenue Business Code|
11 a OTHER 900099 2,116, 2,176.
b
C
d All other revenue
e Total.Addlines 11a11d [ 2,176,
12___ Total revenue. See instructions. _p [7,504,365. U.] 30,420.] 324,081,
632009 11-11-16 Form 990 (2016)
10
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orm 990 (2016)

[PariX[S

LEGAL AID SOCIETY OF CLEVELAND

34-0866026 page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthisPart IX . ... ]
PO iakioe inauiiEenarid on Shax.on, Total é?;lenses Prcgraf‘glservice Managéﬁw‘ent and Funé?ansmg
7b, 8b, 9b, and 10b of Part Vill. 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, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees ) 296;802. 296;802-
6 Compensation not included above, to disquam:ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,979,202, 3,455,410. 325,567. 198, 225.
8 Pension plan accruals and contr[butions (mclude
section 401(k) and 403(b) employer contributions) 450,866. 398,551. 32,850. 19,465.
9 Other employee benefits 522,797. 478,982. 23,643, 20,172,
10 Payrolitaxes 335,945- 278,075. 42,028. 15;842.
11 Fees for services (non-emp[oyees}
8 Managemenit: .........cowiiens mssies e
b Legal . 53,042, 53,042,
¢ Accounting 20,000- 18,154. 1,290- 556.
d Lobbying _
e Professional tundrmsmg semces See Part IV hne 1?
f Investment management fees 20,419. 20,419,
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion " 3,242, 1.9, 1,238. 213
13 Office expenses S T s 43,792. 35,486- 3 210- 5,096.
14 Infcrmatmntechno!ogy P 189,343- 164,140- 11 311 13,892-
15 CROyaltiss: & o - seoseiien: g ol g
16 Occupaﬂcy”__ T T 214,514- 196,033- 13;8290 4,652.
17 Travel 89,299. 66,637, 15,099. 1,003
1B Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 93,816. 14 L7 14,259, 5,386.
20 Interest o s s e e 16,670- 7,782- 3,521. 5,257.
21 Paymentstoaffiiates . ... .. ... ... .. .
22 Depreciation, depletion, and amortization 211,539, 181,096. 19,267. 11,176,
23 Insurance 65,863. 59,002. 4,677. 2,184.
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 204,054, 104,440. 115775 88,037,
b TELEPHONE 101,501. 90,830. 6,666. 4,005.
¢ POSTAGE 60,296. 45,248, 2,073. 12,975,
d PRINTING AND DESIGN 52,654. 32,103. 455, 20,096.
e All other expenses 139,536. 123,580. 8,854. 2 092.
25 Total functional expenses. Add lines 1 through 24e 7,165,192.] 5,869,553. 858, 745. 436,894.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1« following SOP 98-2 (ASC 958-720)

632010 11-11-16
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34-0866026 page11

Form 990 (2016 LEGAL AID SOCIETY OF CLEVELAND
]P'artﬂ |Eaiance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X . ... ... L]
(A) (B)
Beginning of year End of year
1 Cash - nonnterestDearing ... 833,845.] 1 755,793.
2 Savings and temporary cash investments 91,718.] 2 473,598.
3 Pledges and grants receivable,net L 393,064.] 3 125,687.
4 Accounts receivable, net 9,500. 4 299,835.
5 Loans and other receivables from current and former oﬁicers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined 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
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL | 6
@ 7 Notes and loans receivable, NBL .| ... ... 7
5 B INVantores for Sale OFUBE o oot i s i s s e e s s s s e s 8
9 Prepaid expenses and deferred charges ,,,,, 72,946.] 9 70,025.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 5.289,378.
b Less: accumulated depreciation | 10b 2,310,569. 3,200,393.| 10¢ 2,978,809.
11  Investments - publicly traded securites 1,477,039.] 11 1,618,315.
12 Investments - other securities. See Part IV, line 11 erra ey e 911 I} 985. 12 919 ’ 029.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . S o A s S e O e A C 14
15 Otherassets.SeePartIV,lne 11 17,392.] 15 9,430.
16__Total assets. Add lines 1 through 15 (must equal line34) 7,007,882.] 16 7,250,521.
17 Accounts payable and accrued expenses 227,048. 17 273,480.
18 Grantspayable e 18
19 Deferred revenue 19 56,528.
20 Tax-exempt bond liﬂb“!tl%‘ R B S A R A R NV e ST 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of ScheduleD 13 I 172. 21 5 [ 210.
® |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
B Complete Part |l of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated thil‘d pames e 271 ’ 875. 23 0.
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
SchedueD o 221,232.| 25 224,799.
26 Total liabilities. Add lines 17 through 25 . 733,327, 26 560,017,
Organizations that follow SFAS 117 (ASC 958), checkhora)s LS| &
n complete lines 27 through 29, and lines 33 and 34.
§ |27 UniesHORITRNERSER i s SRR 5,756,088.| 27 6,286,294.
E 28 Temporarily restricted net assets TSR 403 ) 417. 28 289 ’ 085.
3 29 Permanently restricted net assets 115r050! 29 115,125.
P Organizations that do not follow SFAS 117 {ASC 958}, chack here ) [:|
& and complete lines 30 through 34.
*§ 30 Capital stock or trust principal, or current funds . 30
4 31 Paid-in or capital surplus, or land, building, or eqmpment fund N — 31
% |32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Total net assets or fund balances o 6,274,555.] a3 6,690,504,
34 Total liabilities and net assets/fund balances 7,007,882.| a4 7,.250,521.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016, LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X R S A e e e S e T |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,504,365.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 469,;192
3 Revenue less expenses. Subtract line 2 from line 1 3 339,173,
4 Net assets or fund balances at beginning of year (must equal Par‘: X Irne 33 column (A}] ,,,,,,,,,,,,,,, 4 6 ’ 274 ’ 555,
5 Net unrealized gains (losses) on investments 5 10,776,
6 Donated services and use of facilities 6
L T e e I pen— 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explaln in Schedule D) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 [must equal Part X Ilne 33
column (B) ... 10 6,690,504.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XI ... @
Yes | No

1 Accounting method used to prepare the Form 990: [:| Cash |Xl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? —— 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
1 Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? || X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
Separate basis X] Consolidated basis ] 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? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a 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? it 3a| X
b If "Yes," did the organization undergo the requwed audit or audﬂs? If the organlzatlon did not undergo the reqmred aud!t
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b X
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

{F e B o GO Public Charity Status and Public Support 20 1 6
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
i e P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWWw.rs.gov/form990. Inspection
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

I Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [:1 A school described in section 170{b){ 1)}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:] 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 governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [x__l 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.)
8 |:| A community trust described in section 170(b){ 1){A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 |:] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a 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.
¢ [J 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.
da [] Type lll 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 llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Q=TT e L v N |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | T E{W (v) Amount of monetary | (vi) Amount of other
organization {gzi‘;”gzg I‘:‘:;t':lifl;n;o Yes No  |support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page2
m] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part |l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {(b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 7647949.| 6241953.| 6137470.[ 7014304.| 7150064.[34191740.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalff

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

4 Total.Addlines1throughd | 1647949.] 6241953, 6137470, 7014304.] 7150064.]34191740.

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,

L
6 Public SUEPOI" Subtract line 5 from line 4. 34191740 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line4 7647949.] 6241953.] 6137470.] 7014304.] 7150064./134191740.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 373 ' 186 . 190 ' 356 . 175 ’ 065 . -31 P 995 . 124 " 038 . 830 ' 650 .

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) 1,960. 9,738. 7,366.] 54,584. 2,176.| 75,824.

11 Total support. Add lines 7 through 10 35098214.

12 Gross receipts from related activities, etc. (see instructions) . 12 I 106,582.

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

organization, check this box and stop here . e e ey S e e g i b s i )l:l
Section C. Computation of Public Support Percentage | Sty
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. . |14 97.42 o
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 97.07 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and I1ne 14 is 33 1[3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i N

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16& and ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | PR R ':I

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ||ne ‘13 16a or 16b and ||ne 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 I [ ]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ; N (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|0r‘|s . Q

Schedule A (Form 990 or 990-EZ) 2016
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SchecluleA Form 990 or 990-E2) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. Iﬁiii.l{iil 03 7¢ from m.g. 5]'
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b

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.) ...

13 Total support. (Add lines 8, 100, 11, and 12.)

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

check this box and stop here ... e S e S S DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line45 ... ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) ... .. . . [17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on hne 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 organizaton ... P |:|
b 33 1/3% support tests - 2015. 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 ... P I:I
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D
632023 08-21-16 6 Schedule A (Form 990 or 990 -EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
[PartIVT Supporting Organizations i

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d 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)7 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.

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b 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). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). T

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 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? If "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 Il 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

632024 09-21-16 s Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-Ez) 2016 LEGAL AID SOCIETY OF CLEVELAND
]FaFE IV | Supporting Organizations ontinyed)

Page 5

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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.

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

Yes

No

Section C. Type |l Supporting Organizations

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)? If "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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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 organizations played in this regard.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

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

a [:l The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

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.

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.

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.

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 piayed by the organization in this regard.

).

Yes

No

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page6_
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lil 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

s |WDN |-

| W |N |-

-

(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

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 |a|jo |O|D

n

w
w

'S

-0 B - 4]
o|~N || |s

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
7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

GRE-RI NN

oS |W N |-
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Schedule A (Form 990 or 990-£7) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page7_
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes

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)
Other distributions (describe in Part Vl). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

n

0(~N|D (oW

(i) (ii) (iii)
istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Presss Dty kytons Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b

c From 2013
d From 2014
e

f

From 2015
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h
i
i

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |a|o |O|o
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Schedu‘t?IA{EoanQOOrQQO-Eg]zms LEGAL AID SOCIETY OF CLEVELAND
|Eart |

34-0866026 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, 32, 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.)

632028 09-21-16
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. A
Department of the Treasury P> Attach to Form 990. Open tO Public
Internal Revenue Servica P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF CLEVELAND 34-0866026

[PartT | 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

1 Total number at end of year _
2 Aggregate value of contributions to (d unng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year )
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ) o . |:| Yes E[ 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? ... G |:| Yes L_INo
I Part Il | Conservation Easements. Complete fithe organlzatmn answered “Yes* on Form 990 Part IV ine 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total numberof congenvation @aSBMENTS. | .. .. o . i i risitssss e s ras di o s rae saoben s Fomisisianss 2a
b Total acreage restricted by conservation easementa it T A ——— 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ol o) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hastonc structure
listed in the National Register 2d
3 Number of conservation easements mod|f|ed transferred released exrlngurshed or termlnated by the organrzatron 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? P ne T I:] Yes (] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \.rrolatlons and enforcrng conservahon easements during the year

B e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(ii)? o — |:| Yes [ I Ne

9 InPart Xlll, describe how the orgamzatlon reports consen.ratlon easements in |ts 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.

[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
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 990, Part VIl line1 P
(ii) Assets included in Form 990, PartX I

2 If the organization received or held works of art, hrstonca! treasures or other su'rular 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 990, Part VIII, iRt~ PS
b_Assets included in Form 990, PartX .. .. . s %)
LHA For Paperwork Reduction Act Notice, see the Insiructrons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 930) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition a [ Loan or exchange programs
b |:| Scholarly research e Other
c |____| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
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? ... ... . . g Yes [ Ino
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Yes @No
b If "Yes," explain the arrangement in Part Xll! and comp!ete the fellowmg table
Amount
C. BegiinngDaIENEE . . . e s G i s o e et e ic
d Additions duringthe Year e rr—— 1
e Distributions during the year 55 NSNS B AR e A B S A A iR 1e
f OENdiNg DalaNCE 1f
2a Did the organization lnc{ude an amount on Form 990 Part X Irne 21 for escrow or custodlal account Ilabllrty? S——— E‘R_l Yes L_INo
b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart Xt .. ... . . i_X_'
]T’art VvV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning ofyear balance . 145,276, 98,459, 83,066, 71.2%2, 60,007,
b Contributions 75. 50,000. 10,000. 1,600,
¢ Net 1nvestmentearnmgs gams and losses 11,035, -3,183, 5,393, 11,854, 9,605,
d Grants orscholarships .. ... . ..
e Other expenditures for facilities
and programs s
f Administrative expenses T
g End of year balance 156,386, 145,276, 98,459, 83,066, 71,212,

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

a Board designated or quasi-endowment P> 9.80 %
b Permanent endowment P 73.60 %
¢ Temporarily restricted endowment 16.60 %

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

by: Yes | No
() Unelstel organizatONS: e rteeskiine s ottt R s sa)| X |
(i) related organizations B WP e e |3aiT) X
b If "Yes" on line 3a(ii), are the related orgamzatlons I|sted as reqmred on Schedule Fl"? ______________________________ 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .
b Buildings .. 4,833,825, 1,912,634, 2,921,151;
¢ Leasehold mprovements R
d Equipment ... 455,553. 397,935. 57,618.
e Other ;
Total. Add lines 1athrough 1a. (Corumn rd) must equar Form 990, Part X, column (B), line 10c.) T 2,978,809.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page3
[ Part VII| 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 category (inciuding 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 919,0289. END-OF-YEAR MARKET VALUE
(8)
(€
(D)
E)
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 919,029.
] Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()

Total. (Column (b) must equal Form 990, Part X, COI. (B) i€ 15.) ... oo |
[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
2y ACCRUED VACATION 224,799,
3)
(4)
(5)
(6)
(7)
(8)
()
Total, (Column (b) must equal Form 990, Part X, col. (B) line25) P 224,799.

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [X]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page4
-‘ﬁeconcahatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements T T — 1 8,553,681,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 2a 76,776.

b Donated services and use of facilites 2b 857,541.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) [ 2d 135,418.

e Add lines 2a through 2d 2e 1;069:735-
3 Subtract line 2e fromlined 3 7,483,946.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b | 4a 20 ' 419.

b Other (Describe in Part XIll.) e, SO R S o

¢ Addlines4aand4b S—— 20,419.

Total revenue. Add lines 3 and 4c {Th:s must equaf Form 990 Part I, line 12) - 5 1,504,365,

] Part XI | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements Sprrapmeyes=l e = Am—— | 8,137,132,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a 857,541.

b Prior year adjustments R R A T R S R S S N e S ey, N =B

L g T T .

d' Other (Describe N PAXILY ..o i |20 135,418.

e Addlines2athrough2d .. .. . | 2e 992,959.

7,144,773.

3 Subtract line 2e fromlinet
4  Amounts included on Form 990, Part IX, lme 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIll.) I
¢ Addiines4aand4b s s L 20,419.
Total expenses. Add lines 3 and 4e. mns must equaf Form 990, Part I, line 18} i T B
]T’art XI_I_PuppIemental 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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

(]

&5

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

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages_
[Part XTI 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

2013 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, 2016 AND 2015, 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) 2016
632065 08-20-16
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Schedule D (Form 990) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
]Faﬁ XM | 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 $ 48,633

FUNDRAISING EXPENSES 86,784

TOTAL 135,417

Schedule D (Form 990) 2016
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SCHEDULE G s - .- - < o OMB No. 1545-0047

e chraan - Supplemental Information Regarding Fundraising or Gaming Activities

(Form el ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 I 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ' Attach to Form 990 or Form 990-EZ. OPQI'I tD Public
e P> information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form990. Inspection
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 Mail solicitations e Solicitation of non-government grants

b |:| Internet and email solicitations ] Solicitation of government grants

c |:| Phone solicitations g L] Special fundraising events

d |:| 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? L] Yes L] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N iii) Did : v) Amount paid . .
(i) Name and address of individual E— A aiser | (iv) Gross receipts tf) %or retaineﬁaby) (vi) Amount paid
or entity (fundraiser) Gty Activity T o from activit fundraiser to (or retained by)
- aldi
contributions? % listed in col. (i) ERgAZAtcn
Yes | No
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) 2016
632081 09-12-16
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2016 LEGAL AID SOCIETY OF CLEVELAND

34-0866026 page2

Schedule G (Form 990 or 990-
(Part Il | Fundraising

vents. Complete if the crganization 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 (d) Total events
L‘-NN UAL JAM FOR (add col. (a) through
LUNCHEON JUSTICE 2 eol. i}
2 (event type) (event type) (total number) '
3
c
5|1 Gross receipts 291,279. 72,238. 27,160.  390,677.
2 Less: Contributions 63,000. 24,500. 27,160. 114,660.
3 Gross income (line 1 minus line2) ... 228,279. 47,738. 276,017.
4 Cashprizes
5 Noncash prizes
E’_ 6 Rent/facility costs
i
T |7 Food and beverages 42,885. 15,885. 4,816. 63,586.
E
8 Entertainment T AL
9 Otherdirect expenses 13,254, 7,791. 2,153 23,198,
10 Direct expense summary. Add lines 4 through STVCORIIINIT), Lo ol cons oot soree o Aot e o et e b B 86,784.
11_Net income summary. Subtract line 10 from line 3, column (d) B 189,233.

I Ea?ﬂll' Gammg Complete if the organization answered "Yes" on Form 990 Part IV flne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

2 (8} Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
o

1 GCrossrevenue ...........................
w |2 Cashprizes
&
3
9|3 Noncashprizes . . ... ...
i
G
;%’ 4 Rent/facilitycosts

5 Otherdirect expenses

= Yes_ = % LI Yes % |L_I| Yes %
6 Volunteer labor (] No D No [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

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:

a Is the organization licensed to conduct gaming activities in each of these states? = [_lves L INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . L_Tves L_INo

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026

Page 3
11 Does the organization conduct gaming activities with nonmembers? B LI Yes ij
12 |s the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other ent;ty formed
to administer charitable gaming? . .. i B e et 4 T |:|Yes DNG
13 Indicate the percentage of gaming actwtty conducted in:
a The organization’s facility USROS I 1< .| %
b Anoutside facility e .. | 13b %
14 Enter the name and address of the person who prepares the oxgamzatlon s gammg/spec:al events books and recards
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i Yes ] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? - D Yes (| No
b Enter the amount of distributions required under state Iaw to be d!stnbuted to other exempt orgamzat:ons or spent in the

organization's own exempt activities during the tax year |
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016

34
15281013 758268 2454-001 2016.04030 LEGAL AID SOCIETY OF CLEVEL 2454-001



Schedule G (Form 990 or 990- LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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15281013 758268 2454-001

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.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public

Inspection

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

[PartT [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
] Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
L] Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
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 on line 1a?

3 Indicate which, if any, of the following the filing organization used to estabilish 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 lI1.

Compensation committee Written employment contract
@ Independent compensation consultant III Compensation survey or study
LKI Form 990 of other organizations IE Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘? B e

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tsm 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 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part ||||
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? R Ty s
b Any related organization?
If "Yes" on line 6a or 6D, descnbe in F'art III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes

No

1b

&|&EE

NlNlN

g|8

b

g2

Nl%

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Forrrl 990 Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

LEGAL AID SOCIETY OF CLEVELAND

34-0866026

Page 2

Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{ii)) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F)Compensation
) 6o W5 z (i ot other deferred benefits (B)(i)-(D) in column (B)
) i e ii) Bonus iii er ;
(A) Name and Title compensation incentive reportable compensation rziogssrasoﬁi;fgggd
compensation compensation
(1) COLLEEN COTTER @] 150,988, 0. 0. 20,185. 13,484. 184,657, 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 055 0 0. 0
()
(ii)
(i)
(ii)
(i)
(i)
(i)
(ii)
(i)
(i)
(i)
(i)
0}
(ii)
(i)
(ii)
0]
(ii)
0}
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
0]
(ii)
Schedule J (Form 990) 2016

632112 08-09-16

37



Schedule J (Form 990) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 3
| Part lll |Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”n‘f15§“

(Form 920 or 990-EZ) 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 P> information abo edule 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF CLEVELAND 34-0866026

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

IN 2016, 83.1% 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

LEGAL AID FOCUSES ITS WORK TO PROVIDE MAJOR IMPACT FOR OUR CLIENTS

WHERE AND WHEN THEY NEED HELP. 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.

FORM 990, PART III, LINE 1, CONTINUED

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 43 STAFF ATTORNEYS, 27 OTHER STAFF AND 2,720 (474

OF WHOM WERE ACTIVE IN 2016) VOLUNTEERS IN FOUR OFFICES SERVING

ASHTABULA, CUYAHOGA, GEAUGA, LAKE AND LORAIN COUNTIES.

FORM 990, PART VI, SECTION B, LINE 1l1B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

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 DISCUSS THE DRAFT DURING

A REGULAR MEETING AND PROVIDE 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 DISCUSS THE ISSUE OF CONFLICTS ANNUALLY. THE BOARD

OF DIRECTORS REVIEW THE CONFLICT OF INTEREST POLICY AND EACH BOARD MEMBER

IS REQUIRED TO SIGN THE POLICY EACH YEAR; INDICATING 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 AND OTHER ACCESSIBLE DATA, 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; AS WELL AS A SYSTEM FOR

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

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

THE EXECUTIVE DIRECTOR'S SALARY RANGE WAS ESTABLISHED USING THAT SAME

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

PROCESS. THE EXECUTIVE COMMITTEE REQUESTS A MARKET SALARY ANALYSIS FOR THE

ED POSITION AT LEAST TRIENNIALLY TO CONFIRM THE RANGE REMAINS APPROPRIATE.

THE COMMITTEE PERFORMS A SALARY REVIEW OF THE ED AS PART OF THE ANNUAL

PERFORMANCE EVALUATION PROCESS AND RECOMMENDS SALARY ADJUSTMENT TO THE

BOARD DURING THE EXECUTIVE SESSION OF THE DECEMBER BOARD MEETING.

FORM 950, 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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasury ’ gy i Opeﬂ to P.ub"c
Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at m—fﬁ-govmfmssa- Inspection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF CLEVELAND 34-0866026
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e} U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
1223 WEST SIXTH, LLC - 26-0335106
1223 WEST SIXTH STREET
CLEVELAND, OH 44113 RENTAL OF REAL PROPERTY DHIO p/a
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
b
{3] . ( } e {c} {d) {e) ; _ (f) < Sectiun(?'rz{b}ﬁ;’;;
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (jf section entity entity?
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
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Schedule R (Form990) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026  Ppage2

Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9 (h) 0] @i (k)
Name, address, and EIN Primary activity gocoa | Direct controliing | Predominantincome | Share of total Share of Disproportionate | Code V-UB|  [General ofPercentage
of related organization (state or entity L (lrelated, unrelated, Income end-of-year Josaions? | @mount in box -mge'r“,ﬂ ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) [vesNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) U (9) (h) (i)

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 51:(;1?1"31
of related organization (state o entity (C corp, S corp, income end-of-year ownership CW';‘.O“};“
Jorelgn or trust) assets pasy
A Yes | No
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Schedule R (Form 990) 2016  LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i} interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity . | 12
b Gift, grant, or capital contribution to related organization(s) e, — . |L1b
¢ Gift, grant, or capital contribution from related organization(s) e 1€
d Loans or loan guarantees to or for related organization(s) S Y O |
e Loans or loan guarantees by related organization(s) .. . : S T s e R PRI Y R RS RIS 1e
f Dividends from related organization(s) TN T e e A T S SV S RS A S e P TR R 1f
g Sale of assets to related organization(s) Y T AN B TN D e S S N A A S A T R BB s s |1
h Purchase of assets from related organization(s) i T R N B s o LR
i Exchange of assets with related organization(s) . T N T I N 1i
i Lease of facilities, equipment, orotherasse!storelatedorgamzatlﬂﬂ(ﬁ) . | e |
k Lease of facilities, equipment, or other assets from related organization(s) T 1k
| Performance of services or membership or fundraising solicitations for related organlzanon(s] . . T 1l
m Performance of services or membership or fundraising solicitations by related organization(s) o — im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) e e e e i A o 0 S s in
o Sharing of paid employees with related organizationfs) . G paee 2 sy |10
p Reimbursement paid to related organization(s) forexpenses N B P N | +)
q Reimbursement paid by related organization(s) for expenses . O N |
r Other transfer of cash or property to related organization(s) e " . F O NN RSP PNPRT | B |
s Other transfer of cash or property from related organtzatnon{s] T T —— sz 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must completethls I|ne lnciud:ng covered relat:onsmps and transactlon thresholds

@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
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Schedule R (Form 990y 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (U] () (h) 0] () (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income m;r:;[:r:"se: Share of Share of Dispropar- | Code V-UBI eral offParcentage
of entity (state or foreign exc‘lﬁéﬁa‘t??;éjrgrggtiﬁﬁ e 5?,:!@53-‘ total end-of-year a,;‘fﬁf;fgf*‘g}%%‘;;g‘gu?g i%ﬁ J;:::ni:'?& ownership
country) sections 512-514)  [yes| no income assets ves|No| (FOrm 1065)  lyes|no

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
I E:f! !“ |Supplemental Information.

Provide additional information for responses to gquestions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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Form 8868 Application for Automatic Extension of Time To File a
(k. Januriy2017) Exempt Organization Return

Gopiaritiont of i TFeasiny P> File a separate application for each return.
Internal Revenus Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—ry LEGAL AID SOCIETY OF CLEVELAND 34-0866026
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1223 WEST SIXTH STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CLEVELAND, OH 44113
Enter the Return Code for the return that this application is for (file a separate application for each return) L _|0[1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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

COLLEEN COTTER
® Thebooks areinthecareof p 1223 WEST SIXTH STREET - CLEVELAND, OH 44113

Telephone No. P 216-861-5500 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox =~ — D
® |f this 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 [:] - If it is for part of the group, check this box p» [ ] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2017  tofilethe exempt organization return

for the organization named above. The extension is for the organization's return for:

» X calendaryear 2016 or

| 2 [:] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: L1 Initial return LI Final return
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0s

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. 3b | S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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