IRS e-file Signature Authorization OVE No. 1545-1678
rom 83879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2018, and ending + 20 20 1 8

Sepatmnt i TEsny P> Do not send to the IRS. Keep for your records.

Internal Revenue Service P_Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026
Name and title of officer

COLLEEN COTTER

EXECUTIVE DIRECTOR

[Part] [ Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

10,514,836,

1a Form 990 checkhere B[ X1 b Total revenue, if any (Form 990, Part Vill, column (A), line 12)

2a Form 990-EZ check here P I:} b Total revenue, if any (Form 990-EZ, line Q) .. .. . o 2b
8a Form 1120-POL check here p» [:I b Total tax (Form 1120-POL, line 22) . . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here bl:l b Balance Due (Form 8868, line3¢) . ... .. . ... .. . Bb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and ()
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize BARNES WENDLING CPAS, INC. toentermyPIN| 66026 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will e((ww retyrn’s disclosure consent screen.
Officer's signature p» }/sc Date p» ﬁ e & 1( // 9

4

[PartlI] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 34112363411 l

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» BARNES WENDLING CPAS, INC. Date®» 09/11/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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m 390

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending

B gg:l?g ailf“e_ C Name of organization D Employer identification number
dange: | LEGAL AID SOCIETY OF CLEVELAND
yﬁﬁ%e Doing business as 34-0866026
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 1223 WEST SIXTH STREET 216-861-5500
st City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11 g 23 ,649.
un 'l CLEVELAND, OH 44113 H(a) Is this a group return

[ Jaes "2 | £ Name and address of principal officer COLLEEN COTTER for subordinates? [ _Ives No

pending 11923 WEST SIXTH STREET , CLEVELAND, OH 44113 Hb)aeasuordinates inoudear_Yes [ INo

| Tax-exempt status: LX | 501(c)3) [T 501(c)(

)y« (insertno.) [T 4947(a)(1)or [ 527

J Website: pp WWW . LASCLEV.ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B

K_Form of organization; | X | Corporation || Trust Assaciation | | Otherp»

| L Year of formation: 19 0 5] m State of legal domicile: OH

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE LEGAL AID SOCIETY OF
% CLEVELAND SECURES JUSTICE AND RESOLVES FUNDAMENTAL PROBLEMS FOR
g 2 Check thisbox P |__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) IR TSRS o : 3 24
:: 4 Number of independent voting members of the govemning body (Part VI, I|ne1b) L4 24
8| 5 Total number of individuals employed in calendar year 2018 (PartV,line2a2) ... |5 88
:'E 6 Total number of volunteers (estimate if necessary) __ e 6 921
§ 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 N 7a 0.
b Net unrelated business taxable income from Form990-T,1ine 38 ... ..o, | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 8,173,601. 10:143: 269.
g 9 Program service revenue (Part VI, line 2g) e 15,232, 16,743.
% | 10 Investrment income (Part VI, column (A), lines 3, 4 and 7d) U 72,487. 111 i 844.
« 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 245,633. 242,980.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,506,953, 10,514,836.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 6,151,410. 6,940,573.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0% 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P 712 ,802.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1,770,472. 2,012,198.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e 7,921,882, 8,952,771.
= 19 Revenue less expenses. Subtract line 18 from line 12 585,071. 1,562, 065.
55 Beginning of Gurrent Year End of Year
ﬁé 20 Total assets (Part X, line 16) 8,217,445. 9,749,509.
<3| 21 Total liabilties (Part X, line 26) o 621,020. 862,708.
mg Net assets or fund balances. Subtract line 21 from I|ne 20 7,596,425. 8,886,801.
rFért 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Uate
Here COLLEEN COTTER, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check u PTIN
Paid ROBERT G. ZUNICH, CPA, AB 09/11/19 L’00159260
Preparer |Firm'sname p BARNES WENDLING CPAS INC. Firm's EIN E 34-1463411
Use Only |Firm's address o, 5050 WATERFORD DRIVE
SHEFFIELD VILLAGE, OH 44035 Phonenc.(440) 934-3850
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves |_INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page?2
[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... [X’

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 99022 e [ Yes X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes 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 7 6 4 4 7 0 1 5 ® including grants of $ ) (Revenue $ ,
LEGAL AID IMPROVES SAFETY AND HEALTH FOR PEOPLE WITH LOW INCOME. LEGAL
AID STRATEGIES IN ACHIEVING THIS GOAL INCLUDE: SECURING SAFETY AGAINST
DOMESTIC VIOLENCE AND FOR OTHER VICTIMS OF CRIME; INCREASING ACCESS TO
HEALTH CARE; AND IMPROVING HEALTH AND SAFETY OF HOMES AND
NEIGHBORHOODS. IN 2018, LEGAL ATID: INCREASED SAFETY FOR 96% OF CLIENTS
FOR WHOM SAFETY WAS AN ISSUE; AND SECURED ACCESS TO HEALTH INSURANCE
FOR 94% OF CLIENTS FOR WHOM HEALTH INSURANCE WAS AN ISSUE.

4b  (Code: ) (Expenses § 2 ’ 697 ’ 659. including grants of $ ) (Revenue $ 14 ’ 771, )
LEGAL AID PROMOTES EDUCATION AND ECONOMIC STABILITY FOR PEOPLE WITH LOW
INCOME. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE:
TMPROVING CLIENTS' ECONOMIC SECURITY THROUGH JOBS, CONSUMER PROTECTION,
AND ACCESS TO PUBLIC BENEFITS; AND INCREASING CLIENTS' ACCESS TO
QUALITY EDUCATION. IN 2018, LEGAL AID: REMOVED EDUCATION BARRIERS FOR
91% OF CLIENTS WHO HAD BARRIERS TO EDUCATION; INCREASED CLIENTS' ASSETS
BY $6.2 MILLION; DECREASED CLIENTS' DEBT BY $6.7 MILLION; AND INCREASED
CLIENTS' ANNUAL INCOME BY OVER $1.1 MILLION.

4c  (Code: ) (Expenses § 1 I 884 ’ 451. including grants of § ) (Revenue $ 1 y 972. )
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 2018,
LEGAL AID: PREVENTED 63% OF FORECLOSURES; AND PREVENTED 99% OF
EVICTIONS.

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

(Expenses § including grants of § ) (Revenue § )
4e_Total program service expenses B 7,226,125,
Form 990 (2018)
832002 12-31-18
2
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Form 990 (2018) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page3d
[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 T —— 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutors‘> _________________________________________________________________ 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg act|V|t|es or have a sect|on 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lif N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes comp/ete
Schedule D, Partill ] X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV |9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Partv........ 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
o T R—————————————eeresanmasvwn | 1] [P ¢
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vt || X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil .. |11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X _ R BT X
e Did the organization report an amount for other I|ab|||t|es in Part X hne 25? If "Yes " comp/ete Schedule D Part X T i s [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xiand XI 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 Xl isoptional  |12n| X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV vl X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts illand iV 11 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il . ]l X
19  Did the organization report more than $15,000 of gross income from gamnng actrvmes on Part VIII I|ne 93’7 If "Yes "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospltal facrlmes’? If Yes complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 17 If "Yes, " complete Schedule I, Parts land Il 21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) LEGAL AID SOCIETY OF CLEVELAND 34-0866026  Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lif | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ les [ X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pa| amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027? If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No," goto line 25a . ]24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? R ... |124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me dunng the year" e 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 in a pnor year and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREQUIE L, Pat | oottt ettt et eeeer s esrees | 25D 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? /f "Yes, "
complete Schedule L, Part Il 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 Ill G 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheaule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part I V .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV il 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons”
If "Yes," complete Schedule N, Part | e |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| a3 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 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? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . | 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V e |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . . i, 1ic | X
832004 12-31-18 Form 990 (2018)
4

12270911 758268 2454-001 2018.04020 LEGAL AID SOCIETY OF CLEVEL 2454-001



Form 990 (2018) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 88
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? BT 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. =~ | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN 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? ... ... . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organ|zat|on soI|C|t
any contributions that were not tax deductible as charitable contributions? . v | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e 6b
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 contributior 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? .. ... ... . .. 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 _ R [ (- X
d If "Yes," indicate the number of Forms 8282 f|led dunng the YOAr = o m o SiSEaER. ... i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f 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 1088-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 section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ___________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) et 11b
12a Section 4947(a)(1) non-exempt charltable trusts. ls the orgamzatlon f|||ng Form 990 in Ineu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand i 118c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? 14a X
b If "Yes," hasit filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O T 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
5
12270911 758268 2454-001 2018.04020 LEGAL AID SOCIETY OF CLEVEL 2454-001



Form 990 (2018) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page 6
| Part VI [Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.

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 relationship with any other
officer, director, trustee, or key employee? - 2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supeNlSlon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? T
Did the organization become aware during the year of a significant diversion of the organization's assets? ..
6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? B £

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? A 7b

8 Did the organization contemporaneously document the meetlngs heId or wrltten actlons undertaken durmg the year by the folIowmg
a Thegoverningbody? T I

b Each committee with authority to act on behalf of the govermng body'7 e R 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O .. s JI 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal F?evenue Ccde J

L]

oo & fe
LT R o e o] B

(b4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? ............... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . e e | 128
13  Did the organization have a written whlstleblower pollcy’? 13
14  Did the organization have a written document retention and destructlon pollcy'? R . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 1 18b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? e 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? .. ..o 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 (1024 or 1024-A 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 [XJ Another's website x] Upon request L1 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 - 216-861-5500
1223 WEST SIXTH STREET, CLEVELAND, OH 44113
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page?
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil e e s e I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’ s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

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

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

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

(A) (B) € (D) (E) (F}
Name and Title Average [ o o Crigf':}'ggma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é £ E (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below 2lg). | BEl s organizations
line) |2 |E | |5 [eE[5
(1) KAREN L, GIFFEN 2.00
PRESIDENT X X 0. 0. 0.
(2) MATTHEW W, NAKON 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) GLADYS B, REED 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) MICHAEL N, UNGAR 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) PHILIP S, FASTENAU 2.00
SECRETARY /TREASURER X X 0. 0. 0.
(6) CAROLYN BUTLER 2.00
DIRECTOR X 0. 0. 0.
(7) LEONARD B, CASTLE 2.00
DIRECTOR X 0. 0. 0.
(8) JILLIAN E. CHARLES 2.00
DIRECTOR X 0. 0. 0.
(9) STEVEN M., DETTELBACH 2.00
DIRECTOR X 0. 0. 0.
(10) ANDRE DOWDY 2.00
DIRECTOR X 0. 0. 0.
(11) STEPHEN M, FAZIO 2.00
DIRECTOR X 0. 0. 0.
(12) NATHAN GENOVESE 2.00
DIRECTOR X 0. 0. 0.
(13) DELORES GRAY 2.00
DIRECTOR X 0. 0. 0.
(14) PATRICK F, HAGGERTY 2.00
DIRECTOR X 0. 0. 0.
(15) VANETTA J., JAMISON 2.00
DIRECTOR X 0. 0. 0.
(16) RONALD JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(17) JONATHAN LEIKEN 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page8

]Pan VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Bopct cfegfﬁiggma o one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for % organization (W-2/1099-MISC) from the
related | 5 £ (W-2/1099-MISC) organization
organizations| 2 | = 8 and related
below |Efs|_|E |28, organizations
(18) RITA MAIMBOURG 2.00
DIRECTOR X 0. 0. 0.
(19) HUGH MCKAY 2.00
DIRECTOR X 0. 0. 0.
(20) EDWARD W. MOORE 2.00
DIRECTOR X 0. 0. 0.
(21) AARON A, O BRIEN 2.00
DIRECTOR X 0. 0. 0.
(22) BARBARA ROMAN 2.00
DIRECTOR X 0. 0. 0.
(23) MARY JANE TRAPP 2.00
DIRECTOR X 0. 0. 0.
(24) BRENDA WELLS 2.00
DIRECTOR X 0. 0. 0.
(25) COLLEEN COTTER 40.00
EXECUTIVE DIRECTOR X 165,602. 0. 37,797.
(26) BETTINA KAPLAN 40.00
DIRECTOR OF FINANCE AND ADMINISTRATI X 105,51s. 0.l 13,961.
o Swbtotl o . > | __271,118. 0. 51,758.
¢ Total from continuation sheets to Part VI, SectionA > 34 1, 273. 0. 48 ,672.
d Total (add lines 1b and 1c) ... e e 612,391. 0. 100,430.
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 14X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "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 Description of services Compensation
JAROS STRATEGY
2712 CLAYTHORNE ROAD, CLEVELAND, OH 44122 |CONSULTANT 172,500.

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 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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LEGAL AID SOCIETY OF CLEVELAND

34-0866026

Form 990
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for |5 = (W-2/1099-MISC) organization
related | g [ £ z and related
organizations| = | 5 g8|E organizations
below s|1€]|:1Elz]=
iy |Z|E|E|2|2|5
(27) THOMAS MLAKAR 40.00
DEPUTY DIRECTOR FOR ADVOCACY 118,301. 0. 17,960.
(28) ANN PORATH 40.00
VLP AND INTAKE MANAGING ATTORNEY X 108,747. 0.l 13,917.
(29) MELANIE SHAKARIAN 40.00
DIRECTOR OF DEVELOPMENT AND COMMUNIC X 114, 225. 0.|] 16,795.
Total to Part VI, Section A, line 1c 341,273. 48,672.
832201
04-01-18
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Form 990 (2018) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page9
| Part V_I{l | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e e e s A e A e s b e D
(A) (B) ©) R 93} luded
Total revenue Related or Unrglated %’y&%ula’?ﬁ%gef
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns . [1a 361,609,
5 é b Membershipdues ... |1b
A ¢ Fundraisingevents . |1c 134,940,
gg d Related organizations __ |1d
G E e Government grants (contributions) 1e 4,087,996,
é‘g £ Allother contributions, gifts, grants, and
,_35 similar amounts not included above [ 1f 5,558 724,
‘Eg g Noncash contributions included in lines 1a-1f: §
S8| h TotalAddlinestalf . p 10,143,269,
Business Code|
@ | 2 a PUBLICATION INCOME 900099 16,743, 16,743,
ES
2
o e
o f All other program service revenue
g Total. Addlines2a2f ... 16,743,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 99,472, 99,472,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties T >
(i) Real (i) Personal
6 a Gross rents 67,822,
b Less:rental expenses 19,617,
¢ Rental income or (loss) 48,205,
d Net rental income or (loss) R 48,205, 48,205,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 497,181,
b Less: cost or other basis
and sales expenses 464,809,
¢ Gainor(oss) ... .. 12,372,
d Netgainor (I0SS) ... _ P 12,372, 12,372,
o | 8 a Grossincome from fundraising events (not
g including $ 134,940, of
é contributions reported on line 1¢). See
5 PartIV,lne18 a 291,460,
g b Less:directexpenses b 104,387,
¢ Net income or (loss) from fundraising events B 187,073, 187,073,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities . P
10 a Gross sales of inventory, less returns
andallowances ... .. . a
b Less:costofgoodssold . .. ... b
¢ _Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code|
11 a OTHER 900099 7,702, 7,702,
b
c
d Allotherrevenue . . .. . .. ...
e Total. Addlnestlat1d . . P 7,702.
12  Tofal revenue. Seeinstructions . I 10,514,836, 16,743, 354,824,
832009 12-31-18 Form 990 (2018)
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orm 990 (2018)

[Part IX]

LEGAL AID SOCIETY OF CLEVELAND

34-0866026 page10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ..., L]
22 ferinocelapbunts MRoRSd BIINESIOD, Total expenses Progras'f?)service Managé%’ent and Funcsg}ising
7b, 8, 9b, and 10b of Part V. 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, line 22 —
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 612,391. 612,391.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... .. ... 4,580,297. 4,298,710- 31,350. 250,23?-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 1,341,735. 1,159,891. 135,532. 46 ,312.
10 Payrolitaxes . 406,150. 338,692, 47,917. 19,541.
11 Fees for services (non-employees):
a Management ..
b Legal . 40,083. 40,083.
¢ Accounting e 23,800. 21,753, 1,290. 757.
d Lobbying . ... ..
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . . 32,241. 32,2 41.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses . . . . 136,416- 106,389- 12,902. 1?,125-
14 Information technology .
15 Royalties |
16 Occupancy . . ... 199,566. 180,643- 12,273. 6,650.
17 Travel 118,778. 80,862. 18,482. 19,434.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 116 i 31. 99,165. 13 ,132. 4, 434.
20 Interest 32,210- 16,596. 6,754- 8,860.
21 Payments to affliates .
22 Depreciation, depletion, and amortization 175,994. 147 .1 45. 16 ,021. 12 ' 828.
23 |Insurance . o 70,151. 63,907. 3,794. 2,450.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONSULTANTS AND CONTRAC 583,474. 292,351, 50,067. 241,056.
b PRINTING AND DESIGN 125,514. 58,882. 3,312, 63,320.
¢ TECHNOLOGY AND TELECOMM 98,997. 90,796. 5,351. 2,850,
d POSTAGE 71,330. 54,330. 2,346. 14,654.
e All other expenses 186,913- 175,930. 8,689- 2,294.
25 Total functional expenses. Add lines 1 through 24e 8,952,771.] 7,226,125.] 1,013,844. 712,802.
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 ’ D if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

LEGAL AID SOCIETY OF CLEVELAND

34-0866026 page 11

| Part X [ Balance Sheet

832011 12-31-18

12270911 758268 2454-001
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Check if Schedule O contains a response or note to any line in this Part X e e e B e LV e svess ]__|
(A) (8)
Beginning of year End of year
1 Cash -non-interest-bearing 762,965.] 1 1 rD 96,887.
2 Savings and temporary cash investments . 100,622.] 2 140,132.
3 Pledges and grants receivable, net . 468,313.| 3 667 v 623.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L T e B e e e S e e 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 Sch L 6
o 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse . ... 8
9 Prepaid expenses and deferred charges 89,624.] o 96,730.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 5, 642,485.
b Less: accumulated depreciation | 10b 2;609;181- 2,800,241.]10¢ 3,033,304.
11 Investments - publicly traded securites 2, 341 ,330.] 11 2:403:435-
12 Investments - other securities. See Part IV, line11 .~~~ 1,639,449.] 12 1,795, 877.
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets 14
16 Otherassets. See Part \V, line 11 . 14,90 1.] 15 15 ;52 1.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 8,217,445.] 16 9,749,509,
17  Accounts payable and accrued expenses . 348 ’ 693.] 17 553r473-
18 Grants payable . uuusminnimmiassmm i s 18
19 Deferred revenue | . ..., 4,962.| 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 10, 681.] 21 11 (301,
a2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= |23  secured mortgages and notes payable to unrelated third parties 23
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
SONOAUIE D e 256,684.] 25 292,934.
26 Total liabilities. Add lines 17 through 25 ... ... 621,020.] 26 862,708.
Organizations that follow SFAS 117 (ASC 958), check here P [X]| and
B complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 7,001,643.| 27 8,008,943.
g 28 Temporarily restricted net assets 429 s 407.| 28 674 52 1.
g 29 Permanently restricted net assets 165,375.] 29 203,337.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
6 and complete lines 30 through 34.
-*3 30 Capital stock or trust principal, or current funds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 7,596,425.| a3 8,886,801.
34 Total liabilities and net assets/fund balances 8,217,445.| a4 9,749,509,
Form 990 (2018)
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Form 990 (2018) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page12

| Part Xl | Reconciliation of Net Assets

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

L]

O O NOOThA ON =

—h
o

Total revenue (must equal Part VIil, column (A), line 12) 1 10,514,836.
Total expenses (must equal Part IX, column (A), line 25) 2 8,952,771.
Revenue less expenses. Subtract line 2 from line 1 3 1,562, 065.
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) ______________________________ 4 7.5 96 y 425,
Net unrealized gains (losses) on investments 5 -271, 689.
Donated services and use of facilities 6

Investment expenses s 7

Prior period adiustments eicuammmsmmmnsmnrm e s 8

Other changes in net assets or fund balances (explaln in Schedule O) o 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B)) 10 8,886,801.

| Part X ] Fmanclla'l Statements and Reportmg

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

x]

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis L] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:

|:] Separate basis Consolidated basis I:' Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUIar A-1337 e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a| X

3| X

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

e P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

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

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

1 [
2 []
a []

4

5

0 00 B0 O

10

1 [
12 []

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A){vi). (Complete Part II.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part 1.}

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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 Hl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 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 I:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:' 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 1V, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil

-

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization | VT B Orgamizanon Sed (v} Amount of monetary (vi) Amount of other

(described on lines 1-10 L0 00400100 JUCEiN?

organization support (see instructions} | support (see instructions;
] above (see instructions) | _Yes No pport { ) |support ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 2
[Part n | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6137470.] 7014304.[ 7150064.| 8173601.[10143269.(38618708.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3 " [ 6137470.| 7014304.] 7150064.] 8173601.10143269./38618708.

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

column(f) ...
6 Public support Subtract line 5 from line 4. 38618708.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 | 6137470.] 7014304.| 7150064. 8173601./10143269.[38618708.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 175,065- —31,995- 124,038. 44,550. 79,603. 391,261.

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 (Explainin Part V1) 7,366- 54,584- 2,176. 4,499. 7,702. 76,327.
11 Total support. Add lings 7 through 10 39086296.
12 Gross receipts from related activities, etc. (see instructions) .. .. .. . ... 12 | 94 v 437.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and SROP NEIr@ ... i iiiieiiiisiiisiiisiiiiiiiiiiisiiiiiiii: | ]
Section CG. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 98.80 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 98.36 %
16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization el p IXI
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. . . ...

b 10% -facts-and-circumstances test - 2017. 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 ... ... ... .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » :]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
[Part 1T [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
_ qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand 7b

8 Public support. (subiacling 7¢ frgm ling 6 ,”
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 . .. . ..

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

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --....
13 Total support. (add lines 3, 10c, 11, and 12.)

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

_chackthisboxand StOP REre ..................o.ooooiiooiiiiiiiiiiiiiiiiiioi »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. . ... .. . 15 %
16_ Public support percentage from 2017 Schedule A Part Il line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f}) . . .. 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... P D
b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization .. P |:|
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._............... B D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 LEGAL AID SQCIETY OF CLEVELAND 34-0866026 pagea
[Part V] supporting Organizations

(Compilete 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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Areall 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)? /f "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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 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? /f "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
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (i) 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 ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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, (i) 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? /f "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2). 7
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-E2). 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))? /f "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? /f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
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 lil non-functionally integrated
supporting organizations)? /f "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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
[Part V| Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details inPart VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type Ill 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

Qb IN|=

DO |D W IN |=

=]

~

(B) Current Year

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

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

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o |T|o

(2]
W

H

QN3 |0
®IN|O ||~

Section C - Distributable Amount Current Year

Adijusted 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 |_| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

ald (N |=

0|0 [~ |N |

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

0N (o0 |~ [W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ |0 ||

Excess from 2018

832027 10-11-18
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| Eart !l I Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. li

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

| Partl | 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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . D Yes |:] 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? ... e [:I Yes |:J No
Partll |Conservation Easements. Complete |f the organlzahon answerad "Yes' on Fom 990 Part IV, line 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

O A~ ON =

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 number of conservation easements i, |28
b Total acreage restricted by conservation easements il 2
¢ Number of conservation easements on a certified hlstorlc structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngunshed or termlnated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v10lat|ons and enforcmg conservatlon easements during the year
>»__
7 Amount of expenses incurred in monitaring, 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 170M)AB)? ... e Yes [ 1No

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. . _

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

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 Xlll,
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, PartVvill, inet ... PSS
(ii) Assetsincluded in Form 990, Part X .. i eminiaaa B S

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenueincluded on Form 980, Part VIIl, line 1 > 3
b_Assets included in Form990,Part X . I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page?2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
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
b |:l Scholarly research
c |:| Preservation for future generations

d [:] Loan or exchange programs

e

l___| Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

|:| Yes

I:]No

| Part IV I 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? . . - D Yes No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginningbalance . e | 1C 10,681.
d AddItONS dUNNG the YERr | . .o iuis. s sisestissiesiaticoscisenisstsvesisssimitiemsisisiismimsaisssaisssasstivsices | 10 55,688.
e Distributions during the year 1e 53, 068.
f Ending balance . 1f 11,301.
2a Did the organlzatlon lnclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account Ilablllty? [X] Yes L_JNo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl ... ...
|Part V| 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 of year balance 240,108, 156,386, 145,276, 98,459, 83,066,
b Contrbutions 37,962, 50,250, 75, 50,000, 10,000,
¢ Net mvestmentearnlngs galns and losses 5,263, 33,472, 11,035, -3,183, 5,393.
d Grants or scholarships . . ..
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance 283,333, 240,108, 156,386, 145,276, 98,459,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p» %
The percentages 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
(i) unrelated OrgaNIZatioNS | _______|_ . _._.. .o, |S20 ] X
(ii) related organizations . e 3a(ii) X
b If "Yes" on line 3a(ji), are the related organ|zat|ons Ilsted as requnred on Schedule R’) 3b

Describe in Part XIil the intended uses of the organization's endowment funds.

|Part Vi |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 1,000. 1,000.
b Buidings 4,816,418.| 2,205,839.[ 2,610,579.

¢ Leasehold improvements . 35,528. 23,285, 12,243.

d Equipment 402,130- 380,057. 22,073.

0 (OB e 387,409. 387,4009.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ... B 3 ,033,304.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(y FIXED INCOME FUND 1,795,877. END-OF-YEAR MARKET VALUE
(B)
(C)
(D)
(5]
(3]
(@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B 1,795,877.

[ Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..o B
|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) ACCRUED VACATION 292,934,
()
(4
(5)
(6)
{7)
8)
(]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 292,934.

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) 2018
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Schedule D (Form 990) 2018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 11,262,950,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments | 2a -271,689.

b Donated services and use of facilities 2b 928:040-

¢ Recoveries of prior year grants i L2

d Other (Describein PartXIL) ... ... |2 124,004.

e Addlines2athrough2d . . ... ... |2 780,355.
3 Subtractline2efromlned | 810,482,595,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a 32,241.

b Other (Describein PartXilly 4b

c Addlines4aand4b S a—— 32,241.

Total revenue. Add lines 3 and 4 4c. (Th:s must equaf Forrn 990, Part |, Jine 12) 5 | 10,514,836.

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

1 Total expenses and losses per audited financial statements . 1 9,972,574.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites . 2a 928,040.

b Prioryearadjustments e, | 2D

d Other (DescribeinPart XIL) .. ... |2d 124,004.

e Addlines2athrough2d . |22 ] 1,052,044,
3 Subtractline2efromline® . | .8 | 8,920,530,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. .. . 4a 32,241.

b Other (Describein Part XIIL) e, 3D

¢ Addlinesd4aanddb e | 4e 32,241.

Total expenses. Add lines 3 and 4c. {Th;smust equafForm 990, Part I, fine 18) oo I8 8,952,771,

| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, 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.

PART 1V, LINE 2B:

ESCROW BALANCES REPRESENTS DEPOSITS IN THE LAWYER TRUST ACCOUNTS.

PART V, LINE 4:

THE 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
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
art XllI| 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.

THE MARC KRANTZ FUND TO BENEFIT LEGAL SERVICES FOR THE POOR:

THE MARC KRANTZ FUND TO BENEFIT LEGAL SERVICES FOR THE POOR WILL PROVIDE

SUPPORT FOR THE SALARIES FOR LEGAL AID ATTORNEYS FOCUSED ON CIVIL LEGAL

ISSUES OF SAFETY, HEALTH, SHELTER, AND ECONOMIC SECURITY.

THE ALAN GRESSEL MEMORIAL FUND:

THE ALAN GRESSEL MEMORIAL FUND IS FOR THE INSTITUTIONAL DEVELOPMENT OF THE

LEGAL AID SOCIETY OF CLEVELAND.

THE BOARD OF DIRECTORS HAS A DESIGNATED FUND FOR GENERAL OPERATIONS.

PART X, LINE 2:

LASC IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) AND IS

CLASSIFIED AS AN ORGANIZATION 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 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
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
art Xlll| Supplemental Information (continued)

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, 2018 AND 2017, THE ORGANIZATION HAS NO ACCRUED TAXES,

INTEREST, OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX POSITION WILL NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE - REAL ESTATE TAXES, UTILITIES, AND

MAINTENANCE

FUNDRAISING EXPENSES

PART XI1I, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE - REAL ESTATE TAXES, UTILITIES, AND

MATNTENANCE

FUNDRAISING EXPENSES

PART XITI - 2D AND XIII - 2D:

REAL ESTATE TAXES NET AGAINST RENTAL INCOME: S 19,617
FUNDRAISING EXPENSES: 104,387
TOTAL: 124,004
Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G

Department of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

LEGAL AID SOCIETY OF CLEVELAND

Employer identification number

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.
e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

Mail solicitations

O T o

Phone solicitations
d In-person solicitations

Internet and email 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? Yes D 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.
iili) Oi v) Amount paid . .
(i) Name and address of individual ﬂ(xlr!'raiégr (iv) Gross receipts Y 8 (vi) Amount paid

or entity (fundraiser)

(i) Activity

have custody

or conirol of

contributions?

from activity

to (or retained by)
fundraiser
listed in col. (i)

to (or retained by)
organization

Yes

No

Total

>

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.
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Schedule G (Form 990 or 990-£) 2018 LEGAL ATD SOCIETY OF CLEVELAND

34-0866026 page2

I Part i l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
ANNUAL JAM FOR (a(jd)col. (a) through
MEETING JUSTICE 1 col. (c)
° (event type) (event type) (total number) ’
=}
c
[0
E:) 1 Grossreceipts . 318,995, 76,005, 31,400. 426,400.
2 Less: Contributons 76,800. 26,740. 31,400. 134,940.
3 Gross income (line 1 minus line 2) 242,195, 49,265. 291, 460.
4 Cashprizes ... .
5 Noncash prizes
8
(7]
é 6 Rentffaciitycosts
i
5| 7 Food and beverages 59,255, 16,478. 376. 76,1009.
.’D=
8 Entertainment . . .
9 Otherdirectexpenses .. . 20,913. 6,939. 426. 28,278,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . .. . » 104,387.
11_Net income summary. Subtract line 10 from line 3, column (d) T 187,073.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo |  (G) Othergaming (a) through col. (c))
[
g
1 Grossrevenue ...
o |2 Cashprizes . L
&
]
g | 8 Noncash prizes
|
9
2| 4 RentAaciltycosts
a
5 Otherdirectexpenses ... ... .
L_|ves % |L_| ves % |l__] Yes %
6 Volunteer labor No No [_Jno
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... P

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? L _Ives [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Ives L _INo

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-EZ)_018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page3
11

............................................................................ L_fves |_INo
12

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

D S S S S v B Yes TNo
13 Indi i ivi

Indicate the percentage of gaming activity conducted in:
a The organization’s facility

e R T e e e e P AT R el emse s i st | | 138 %
b An outside facility . = 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and records
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L lves [Ino

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

and the amount

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided p

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Iil, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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] Part IV | Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

Employer identification number

[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 990,

Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

I:l First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)

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 Il to explain ... .

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?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee D Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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 item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The OrganZatioNT ., st s e R R S o e Aoy Pl VSV VPVt

Any related organization? R A

If "Yes" on line 5a or 5b, describe in Part |ll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

TR ONQANTZAYIONT ., 0s-cuoseniesimssiswsssswos s s o i s sHE 5 o 085 5 330 S

Any related organization?
If "Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il|
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requiations Socton G300 BION T o e e e T I S

Yes

No

1b

4a

4b

4c

b ]

5a

5b

6a

6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 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 Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
LEGAL AID SOCIETY OF CLEVELAND 34-0866026

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

THOSE WHO ARE LOW INCOME AND VULNERABLE BY PROVIDING HIGH QUALITY LEGAL

SERVICES AND WORKING FOR SYSTEMIC SOLUTIONS.

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

THE LEGAL AID SOCIETY OF CLEVELAND SECURES JUSTICE AND RESOLVES

FUNDAMENTAL PROBLEMS FOR THOSE WHO ARE LOW INCOME AND VULNERABLE BY

PROVIDING HIGH QUALITY LEGAL SERVICES AND WORKING FOR SYSTEMIC

SOLUTIONS.

IN 2018, 81.94% OF TOTAL EXPENSES WERE SPENT ON PROGRAMS FOR THE

ORGANIZATION'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

THE LEGAL AID SOCIETY OF CLEVELAND FOCUSES ITS WORK TO PROVIDE MAJOR

IMPACT FOR ITS CLIENTS WHERE AND WHEN THEY NEED HELP. THEIR CLIENTS

LIVE ON THE EDGE. THEY ARE INDIVIDUALS WHO ARE CONFRONTED WITH A LEGAL

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

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

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

THESE CLIENTS HAVE LEGAL RIGHTS BUT WITHOUT AN ATTORNEY THOSE RIGHTS

WILL NOT BE ENFORCED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

THE LEGAL AID SOCIETY OF CLEVELAND IMPROVES SAFETY AND HEALTH, PROMOTES

EDUCATION AND ECONOMIC STABILITY, SECURES DECENT AND AFFORDABLE

HOUSING, AND ENSURES JUSTICE SYSTEM AND GOVERNMENT ENTITIES ARE

ACCOUNTABLE AND ACCESSIBLE THROUGH THE WORK OF 49 ATTORNEYS, 39 OTHER

STAFF, AND MORE THAN 3,000 VOLUNTEERS (921 OF WHOM WERE ACTIVE IN 2018)

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

COUNTIES.

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

THE DRAFT FORM 990 IS DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO

FILING. BOARD MEMBERS ARE ASKED TO REVIEW AND PROVIDE INPUT. THE BOARD OF

DIRECTOR'S FINANCIAL OVERSIGHT AND AUDIT COMMITTEE DISCUSSES THE DRAFT

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

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

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

THE BOARD OF DIRECTORS DISCUSSES THE ISSUE OF CONFLICTS ANNUALLY. THE BOARD

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

IS REQUIRED TO SIGN THE POLICY EACH YEAR, INDICATING WHETHER THEY HAVE ANY

CONFLICTS, ANTICIPATE ANY CONFLICTS, OR KNOW OF ANY CONFLICTS AMONG OTHER

BOARD MEMBERS.

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

IN 2018, UNDER THE DIRECTION AND OVERSIGHT OF THE BOARD OF DIRECTORS

PERSONNEL, COMMITTEE, THE LEGAL AID SOCIETY OF CLEVELAND RETAINED THE

SERVICES OF KELLY CARMODY AND ASSOCIATES (CARMODY) TO PERFORM AN ANALYSIS
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

OF THE EXISTING SALARY POLICY AND COMPENSATION PROGRAM LAST UPDATED IN 2007

BY EMPLOYERS' RESOURCE COUNCIL (ERC). CARMODY WORKED WITH AN INTERNAL

COMMITTEE TO REVIEW JOB DESCRIPTIONS AND PERFORM A POSITION SCORING

ANALYSIS FOR EACH POSITION. THE INTERNAL COMMITTEE ALSO RECOMMENDED

UPDATING THE SALARY POLICY TO PROVIDE CLARIFYING LANGUAGE BUT DID NOT

RECOMMEND STRUCTURAL CHANGES TO THE POLICY. USING DATA SYNTHESIZED FROM A

MARKET ANALYSIS, CARMODY AND THE LEADERSHIP TEAM PLACED EACH POSITION IN A

GRADE AND ASSIGNED SALARY RANGES FOR REVIEW AND APPROVAL BY THE BOARD OF

DIRECTORS. CARMODY UTILIZED A RANGE OF DATA SOURCES TO ANALYZE MARKET DATA,

INCLUDING DATA FROM OTHER LEGAL SERVICES ORGANIZATIONS, LOCAL GOVERNMENT

OFFICES AND COURTS, OTHER LOCAL NON-PROFIT ORGANIZATIONS, LAW SCHOOLS.

PROFESSIONAL SALARY SURVEYS FROM ECONOMIC RESEARCH INSTITUTE AND NATIONAL

ASSOCIATION FOR LAW PLACEMENT WERE ALSO USED. THE NEW SALARY RANGES AND

SALARY POLICY WERE APPROVED AT THE NOVEMBER 29, 2018 BOARD OF DIRECTORS

MEETING. THE BOARD OF DIRECTORS EXECUTIVE COMMITTEE ALSO REQUESTED THAT

CARMODY PERFORM A MARKET ANALYSIS FOR THE EXECUTIVE DIRECTOR POSITION

UTILIZING THE SAME SOURCES. THE EXECUTIVE COMMITTEE PERFORMS A SALARY

REVIEW OF THE ED AS PART OF THE ANNUAL PERFORMANCE EVALUATION PROCESS AND

RECOMMENDS SALARY ADJUSTMENTS TO THE BOARD OF DIRECTORS DURING THE

EXECUTIVE SESSION OF THE NOVEMBER BOARD MEETING.

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

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON

REQUEST TO ANYONE.

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

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON

REQUEST TO ANYONE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS CONSOLIDATED FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
[ Part VIl [ Ssupplemental Information.

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