EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Form 990

2023

| OMB No. 15450047 _

2022

Do not enter social security numbers on this form as it may be made public.
e of e o Go to www.irs.govaormt;BO for instructions and the Iate!;t informa::on. 0‘::2;:«:':]:?:“0
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
fhmee | LEGAL AID SOCIETY OF CLEVELAND
Dgr?g%e Doing business as 34-0866026
fotien Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
A 1223 WEST SIXTH STREET 216-861-5500
ded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 16,816,002,
Amended| CLEVELAND, OH 44113 H(a) Is this a group retum
[_J4eele2- |' £ Name and address of principal officer COLLEEN COTTER for subordinates? [ Jves [XINo
pending | {1 993 WEST SIXTH STREET, CLEVELAND, OH  44113|Hb) aeansuborinatesindudear_l¥es [_INo
| Tax-exempt status: LX) 501(c)(3) L 501(c) ( ) (insertno.) || 4947(a)(1)or L] 527 If "No," attach a list. See instructions
J Website: WWW.LASCLEV.ORG H(c) Group exemption number

K_Form of organization: [K_]Curporat:on [ TTrust [__|Associaton [ | Other

[L Year of formation: 19 05| m State of legal domicile: OH

[Part 1] Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O.
c
g 2 Check this box 1_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 12) ... 3 21
:‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . .. ... 4 21
@ | 5 Total number of individuals employed in calendar year 2022 (PartV,line2a) . . ... ... ... |5 164
:g 6 Total number of volunteers (estimate if necessary) ) 6 797
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 USSR I £ - | 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 PO IL( * 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 14,780,627.] 16,322,207.
E 9 Program service revenue (Part VIli, line 2g) 1,500. 6,845,
E 10 Investment income (Part Vi1, column (A), lines 3, 4, and 7d) 598,451, 327,722,
11 Other revenue (Part VIll, column (A), ||ness,6d,8c,9c,10c,and11e) -92,638. -152,066.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) _........ 13, 287,940. 16,5 04 ' 708.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 11,033,324.] 12,995,9689.
® | 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) 833,484.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... 2,829,679. 3,636,573.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ine 25) ... ... . . 13,863,003.] 16,632,542.
19 Revenue less expenses, Subtract line 18 fromline12 ... 1:424: 937. 127, 834.
6§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X, e 18) e 18:594:395- 19:639:593'
%% 21 Total liabilities (Part X, fine 26) 2,520,766. 5,532,336.
=3 Net assets or fund balances. Subtract line 21 from line 20 . 16,073,629.] 14,107,257.

|T°art 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, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Date
CLIENT COPY B‘%Eﬁ?_]lmg EXECUTIVE DIRECTOR
Preparer's signature Dale _(1:heck [T PTIN
H, CPA, AB 07/06/ 23| shenpoyes P00159260

BARNES WENDLING CPAS INC.

FirmsEIN 34-1463411

Preparer | Firm's name
Use Only |Firm's address 5050 WATERFORD DRIVE
SHEFFIELD VILLAGE, OH 44035 Phoneno.(440) 934-3850
May the IRS discuss this return with the preparer shown above? See instructions ____...o.oococoocin s L_)L' Yes | _INo
Form 990 (2022)
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 2
| Part !II | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ...............oovieniniiiinieieieiiiiieens [:'
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 990:EZ? . e i [ Ives 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? ... l___lYes 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 $ 4,824,564, incudinggrantsofs ) (Revenue $

)
LEGAL AID PROMOTES EDUCATION AND ECONOMIC STABILITY FOR PEOPLE WITH LOW
INCOMES. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE:
REMOVING EMPLOYMENT BARRIERS, PROVIDING CONSUMER PROTECTION, INCREASING
ACCESS TO PUBLIC BENEFITS, AND IMPROVING CLIENTS' ACCESS TO QUALITY
EDUCATION. IN 2022, LEGAL AID REMOVED EDUCATION BARRIERS FOR CLIENTS IN
100% OF RELEVANT CASES. WE ALSO REDUCED DEBT, INCREASED INCOME, AND
INCREASED ASSETS FOR OUR CLIENTS BY §$10.5 MILLION.

4b  (Code: ) (Expenses $ 3,762, 628 . including grants of § ) (Revenue$ )
LEGAL AID IMPROVES SAFETY AND HEALTH FOR PEOPLE WITH LOW INCOMES. LEGAL

AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE: SECURING SAFETY FOR
DOMESTIC VIOLENCE SURVIVORS AND OTHER VICTIMS OF CRIME; INCREASING
ACCESS TO HEALTHCARE; AND IMPROVING HEALTH AND SAFETY OF HOMES AND
NEIGHBORHOODS. IN 2022, LEGAL AID INCREASED SAFETY FOR 97% OF CLIENTS
FOR WHOM SAFETY WAS AN ISSUE AND EXPANDED OUR MEDICAL LEGAL
PARTNERSHIPS WITH LOCAL HEALTH PROVIDERS.

4c (Code: ) (Expenses $ 5 7 3 9 6 7 4 5 7 s including grants of $ ) [Flﬂvenues 6 I 8 45 . ]
LEGAL AID SECURES DECENT, AFFORDABLE HOUSING FOR PEOPLE WITH LOW
INCOMES. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE
INCREASING ACCESS TO RENT ASSISTANCE, IMPROVING HOUSING STABILITY, AND
IMPROVING HOUSING CONDITIONS. IN 2022, LEGAL AID: PREVENTED 82% OF
FORECLOSURES; AND PREVENTED 89% OF EVICTIONS/INVOLUNTARY MOVES.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 13 3 983 r 649.

Form 990 (2022)

232002 12-13-22

3

NONTINTINL TTCO0NCO NAC A nnA1 ANNNY NANNN T TANRAT AT AAATTIMYY AT AT TAYTTAT ANAC A nnA1



Form 990 (2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026  pPage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes, " COMPIBtE SCREAUIE A e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 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 Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part O VS UTO = SURUU > ST - SO 4 X
5 s 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes complete
SChedUIE D, Part 1l e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . i 9 X
10 Did the organization, directly or through a related organlzat|on hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. — 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaI VL e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . ol 11e 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 IX . 14l X
e Did the organization report an amount for other |IabI|ItIeS in Part X ||ne 25’7 If "Yes " complete Schedule D Part X _________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl e 12a X
b Was the organization included in consolidated, independent audited flnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il ANA IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV ... |1 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a7? If "Yes, " complete SChedule G, Part ll e 118X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIi, line 9a? /f "Yes,"
complete SChEdUle G, Part e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H oo T it 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 12 If "Yes," complete Schedule |, Partslanall ... .. ... |21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page4
| 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 22 If "Yes," complete Schedule I, Parts land lll . B - 22 X

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

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

Schedule K. If "No," go toline 25a I el [ X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BX-EXEIMIDE DOMOS? b s 24c
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! T <) X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payab|es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete SCREAUIE L, Part IV e 28a X
b A family member of any individual descnbed in line 28a? If "Yes," complete Schedule L PartIV i 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes," complete Schedule L, Part IV . ) i L 28e X
29 Did the organization receive more than $25, 000 in non- cash contr|but|ons'7 lf "Yes " complete Schedu/e M ___________________________ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheduUle M e X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il . e | 22 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .. .. 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
PV, 00 T oo |34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 e 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)? If "Yes," complete Schedule R, Part V, line 2. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 0 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O oo | 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. . .. ..., D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 86
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINgs 10 Prize WINNEIS? . ool 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) LEGAL AID SOCIETY OF CLEVELAND 34-0866026  pageS
| 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 164
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contribUtiONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts
WETE NOETAX ABAUCHIE Y et 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the VEAr et | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
¥ 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 fite Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring 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 49662 s 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 VIIL, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1A
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) i 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N T 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 . | 38¢c S
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O oo 14b
15 Is the organization subject to the section 4960 tax on paymenit(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resutt in the imposition of an excise tax under section 4951, 4952 or 49587 i |17
If "Yes," complete Form 6068.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pageb

I Eart EI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartM ... |X|_
Section A. Governing Body and Management

Yes | No

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? B

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|5|on
of officers, directors, trustees, or key employees to a management company or other person? ...

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

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

6 Did the organization have members or StockNOIAErs? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e s oSSR e eeeess e Tieees oG 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? vy | Iy ()
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . . ... O ——re -8 (R -
b Each committee with authorlty to act on behalf of the govermng body’? ________________________________________________________________________ sb | X
9 s 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 on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N
>

3]

oo |bd W

b o B b o P e

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actwrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on 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 toline 13 .. ... 12a
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how this Was QONe e 12¢
13 Did the organization have a written whistleblower policy? ... . ... ... ... S L T S 1 13
14 Did the organization have a written document retention and destruction policy? 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 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YEaIr? e 16a X
b If "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 respect to such 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. Indlcate how you made these available. Check all that apply.
[X] own website Another's website [X] Upon request |:| Other (explain on Schedule O)
19 Describe on 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
COLLEEN COTTER - 216-861-5500
1223 WEST SIXTH STREET, CLEVELAND, OH 44113
232006 12-13-22 Form 990 (2022)
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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 inthisPart VIl [:'

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1089-NEC) 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

Form 990 (2022) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 7
.

(A) (B) (€ (D) (E) (F)
Name and title Average | (ot cri‘gfﬁ‘gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | s E organization (W-2/1099-MISC/ from the
related | g % z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g [e 1099-NEC) and related
below |[S]|2|.|E |22 organizations
iney |2 |Z[2 |5 |2E[5
(1) COLLEEN COTTER 40.00
EXECUTIVE DIRECTOR X 197,097. 0. 44,873.
(2) MELANIE SHAKARIAN 40.00
DIRECTOR OF DEVELOPMENT AN X 174,619. 0., 22,835.
(3) THOMAS MLAKAR 40.00
DEPUTY DIRECTOR FOR ADVOCA X 163,772. 0. 22,037.
(4) TONYA WHITSETT 40.00
MANAGING ATTORNEY X 124,911. 0.l 35,229.
(5) ABIGAIL STAUDT 40.00
MANAGING ATTORNEY X 113,722. 0.] 34,448.
(6) ANNE SWEENEY 40.00
MANAGING ATTORNEY X 126,515. 0.] 16,406.
(7) JASON NEDLEY 40.00
DIRECTOR FINANCE X 136,722. 0. 526.
(8) XATIE FELDMAN 40.00
MANAGING ATTORNEY X 110,177. 0.] 24,370.
(9) HAZEL REMESCH 40.00
MANAGING ATTORNEY X 118,344. 0.] 15,317.
(10) RITA MAIMBOURG 2.00
PRESIDENT EMERITUS X 0. 0. 0.
(11) NATHAN GENOVESE 2.00
VICE PRESIDENT X X 0. 0. 0.
(12) JON LEIKEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(13) STEPHEN M, FAZIO 2.00
PRESIDENT X X 0. 0. 0.
(14) HARLIN ADELMAN 2.00
DIRECTOR X 0. 0. 0.
(15) CAROLYN BUTLER 2.00
DIRECTOR X 0. 0. 0.
(16) QUO VADIS I. COBB 2.00
VICE PRESIDENT X X 0. 0. 0.
(17) GWENDOLYN GRAFFENREED 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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(- &7t V| Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average o C,'Z‘C’firﬁﬁgman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week Officer and & iractor/trustoe) from from related other
(listany |5 the organizations compensation
hours for % ] organization (W-2/1099-MISC/ from the
related | 2 i 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g g 1099-NEC) and related
below ER - | E B2 & organizations
(18) ERICA HUGHES 2.00
DIRECTOR X 0. 0. 0.
(19) HUGH MCKAY 2.00
DIRECTOR X 0. 0. 0.
(20) JOE RODGERS 2.00
DIRECTOR X 0. 0. 0.
(21) JAN ROLLER 2.00
DIRECTOR X 0. 0. 0.
(22) SONYA SHAKIR 2.00
DIRECTOR X 0. 0. 0.
(23) ROBIN TURNER 2.00
DIRECTOR X 0. 0. 0.
(24) TED TYWaNG 2.00
DIRECTOR X 0. 0. 0.
(25) NEIL VAKHARIA 2.00
DIRECTOR X 0. 0. 0.
(26) DOUG WANG 2.00
SECRETARY/TREASURER X X 0. 0. 0.
1b Subtotal 1,265,879. 0.[ 216,041,
¢ Total from continuation sheets to Part VII, Section A DT 0. 0. 0.
d Total(add lines tbandt¢) .. ... .. 1,265,879. 0.] 216,047,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line1a?If“Yes,"comp/eteSchedu/leorsuchindiv.f'dual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule Jfor such individual B rra 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest com

pensated independent contractors that received more than $100,000 of compensation from
e calendar year ending with or within the organization’s tax year.

the organization. Report compensation for th

Name and business address

(B)

Description of services

C)
Compensation

ROGERS & CAHILL CONSTRUCTION

12674 WARD DRIVE, CHESTERLAND, OH 44026 CONSTRUCTION 138,120.
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 (2022)
232008 12-13-22
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Form 990

LEGAL AID SOCIETY OF CLEVELAND

34-0866026

[Part VI

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

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any s § organization (W-2/1099-MISC) from the
hours for | = £ (W-2/1099-MISC) organization
related | £ | £ z and related
organizations| £ | 3 gle organizations
below |2[£|5[E|E]z=
CENHEHEHEEE
(27) RHONDA WILSON 2.00
DIRECTOR X 0. 0. 0.
(28) MICHAEL UNGAR 2.00
PRESIDENT EMERITUS X 0. 0. 0.
(29) DAN C, URBAN 2.00
DIRECTOR X 0. 0. 0.
(30) JASON BRISTOL 2.00
DIRECTOR X 0. 0. 0.
Totalto Part VIl, Section A dine 1c oo
232201
04-01-22
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Form 990 (2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... I:l
(A) (B) (C) (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns . 1a 1,057,692,
b Membershipdues .. . ... 1b
¢ Fundraisingevents 1c 482,072,
d Related organizations .. ... 1d
e Government grants (contributions) |1e 6,015,453,
£ Ali other contributions, gifts, grants, and

similar amounts not included above | 1f 8,766,990,

g Noncash contributions included in lines 1a-1f lg $

h_Total. Add lines 1a-1f 16,322,207,
Business Code
g 5 a PUBLICATION INCOME 900099 6,845, 6,845,
EQ
2 ¢
o e
o f All other program service revenue
| g Tortal AddUReSDadF oo 6,845,
3 Investment income (including dividends, interest, and
other similar amounts) 282,528, 282,528,
4 Income from investment of tax-exempt bond proceeds
5 ROYAIIES . .....eeeremrennsnnsresssipssrsssssiis oot chesoiebitsaats S nadsd S s
(i) Real (i) Personal
6 a Gross rents .. |ea 43,025,
b Less: rental expenses _ [6b 15,591,
¢ Rentalincome or (loss)  |6¢c 27,434,
d Net rental iNCOmMe Or (I08S) ..o 27,434, 27,434,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 161,397,
b Less: costor other basis
S and sales expenses __ |7b 116,203,
§ ¢ Gain or (loss) | 7c 45,194,
o d Net gain or(loss) 45,194, 45,194,
E 8 a Gross income from fundralsmg events (not
o including $ 482,072, of
contributions reported on line 1c). See
Part IV, line 18 8a 0,
b Less: direct expenses . 8b 179,500,
¢ Net income or (loss) from fundralsmg events ____________________ -179,500. -179,500,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ; 9b
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns gl
and allowances . 10
b Less: cost of goods sold 10b!
¢ Net income or (loss) from sales of mventorv _______________________
. Business Code
§ 9 11 a
55 o
s d Allotherrevenue L
e Total. Addlines11a-11d ...,
12  Total revenue. Seeinstructions ... 16,504,708, 6,845, 0 175,656,
232009 12-13-22 Form 990 (2022)
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LEGAL AID SOCIETY OF CLEVELAND

34-0866026 page10

Form 990 (2022)
[Part R_ | 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 ornotetoany lineinthisPart IX ... I__l

Do not include amounts reported on lines 6b, Total é)‘(\genses Progra(n?)service Managei'bn'?ent and Funég}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 1,265,879- 1,042,314- 223,565.
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 . ... 8,469,483- 8,225,076- 244 ,407.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 2,503,329. 2,187,287. 214,639. 101,403.
10 Payrolltaxes ... 757,278- 642,269- 79,280- 35,729-
11 Fees for services (nonemployees):

a Management ... ...
b oLegal e 99,681- 99,681-
c Accounting 20,000- 17,972. 1,384- 644.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. 63,092. 63,092.
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 Office expenses. .. ... .. 268,399. 207,556. 30,688. 30,155-
14 Informationtechnology . . ...
15 Royalties .
16 Occupancy . N W 473,062- 431,555- 29,003- 12,504-
17 Travel oo 134,810. 66,542. 42,949. 25,319.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings 137,812. 106,213. 23,847. 7,752.
20 Interest 79,256- 46,973. 15,537- 16,746-
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 319,91 8. 275, 312. 28,722. 15, 884.
23 Insurance . . 101,999- 92,215- 6,437- 3,347.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONSULTANTS AND CONTRAC B34,962. 609,898. 177,625. 47 ,439.
b SUB-RECIPIENT GRANTS 290,000. 290,000.
¢ TRANSLATION 176,860. 176,860.
d PRINTING AND DESIGN 162,633. 110,769. 6,857. 45,007.
e All other expenses 474,089. 397,471. 53,035. 23,583.
25 Total functional expenses. Add fines 1through 24 | 16,632,542.[ 13,983,6489. 1,815,409. 833,484,
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 it following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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LEGAL AID SOCIETY OF CLEVELAND

34-0866026 page 11

Form 990 (2022)
[Part X [Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X ... L
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 2,122,602 of 1 2,007, 543.
2 Savings and temporary cash |nvestments 309,506, 2 382,148.
3 Pledges and grants receivable, net 1,820,092.] 3 1,632,366,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former of‘flcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L I 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe e 8
< | 9 Prepaid expenses and deferred charges 154,646.| 9 130,797.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,773,909.
b Less: accumulated depreciation ... 10b 3,605,007. 4,250,671- 10¢c 4,168,902.
11 Investments - publicly traded securities } 9,902,310.] 11 8,293,108.
12 Investments - other securities. See Part \V, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 34,568.] 15 3,024,729.
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 33) 18 1 594 ) 395.] 16 19 ’ 639 r 593.
17 Accounts payable and accrued eXpensSes ... 757,899.] 17 744 .784-
18 Grantspayable . . .. 18
19 Deferredrevenue | . ... 19
20 Tax-exempt bond |IabI|ItIeS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 30,348.[ 21 15,763.
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 1,218,918.| 23 1,176,384,
24 Unsecured notes and loans payable to unrelated third parties ... . 24 3,023,589.
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 SCNEAUIE D 513,601.] 25 571,816.
26  Total liabilities. Add lines 17 through 25 ... ..o 2,520,766.| 26 5,532,336.
- Organizations that follow FASB ASC 958, check here L}Q
o and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 13,953,135.| 27 12,507,189.
g 28 Net assets with donor restrictions . e 2,120,494.( 28 1,600,068.
B Organizations that do not follow FASB ASC 958 check here D
= and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds ... 29
2 |30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... . 30
é, 31 Retained eamings, endowment, accumulated income, or other funds . . 31
2 |32 Totalnet assets orfund balances ... 16,073,629.] 32 14,107,257.
33 Total liabilities and net assets/fund balances 18,5 94 ’ 395.| 33 19 ¥ 639 1 593.
Form 990 (2022)
232011 12-13-22
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Forrm 990 (2022) LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1 ... L_x]
1 Total revenue (must equal Part VI, column (A), line 12) 1 16,504,708.
2 Total expenses (must equal Part IX, column (A), ine 25) i 2 16,632,542,
3 Revenue less expenses, Subtract line 2 from line 1 3 -127,834.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) e 4 16,073,629.
5 Net unrealized gains (losses) on INVEStMENtS e 5 -1,885,582.
6 Donated services and use of facilities 6
7 VeSOt EX PO S e 7
8 PHOr PEHO A US MBS et 8
9@ Other changes in net assets or fund balances (explain on Schedule 0) - 9 47,044,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32
column (B)) .. 10 14,107,257,
| Part xi [ F|nanc|al Statements and Heportmg
Check if Schedule O contains a response or note to any line inthis Part XIl ... [ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis E| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
|::| Separate basis IE Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDDAM F o et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3| X
Form 990 (2022)

232012 12-13-22
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SCHEDULE A . . . OME No. 1545-0047
(Form 950) Public Charity Status and Public Support —2—02~T
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
i dageetve-ohivad Go to www.irs.gov/Forma90 for instructions and the latest infermation. Inspection
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

[Part 1 | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

]

b WN

0 00 &0 0

10

1 ]
12 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)-
A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990).)
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 governmental 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricuttural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 lll.)
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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.

c ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

& :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

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

f Enter the number of supported organizations .. ] J
g _Provide the following information about the suppnrted orgamzatmn(s}
{i} Name of supported (ii) EIN (iii) Type of organization | .[¥) T5 The organization T1sied . | (¥) Amount of monetary {vi) Amount of other
izati (described on lines 1-10 047 0010 AN i i i i
organization Yes No support {see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



52-U866026 pages
O(b)(1)(A)(vi)

(Complete only if you checked the box online5, 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 I]l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021

(e) 2022 (f) Total

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

include any "unusual grants.") 10143269.[12446120. 13182101./14780627. 16322207./66874324.

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

furnished by a governmental unit to
the organization without charge

4 Total Add lines 1through3 10143269.12446120.13182101.14?80627.1632220?.66874324.

by each person (other than a
govemmental 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.

66874324,

Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022 (f) Total

7 Amounts from line 4 10143269.[12446120. 13182101.14780627.16322207. 668?432&._

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 79,603.] 194,593. 203,824.| 598,451, 327,722.| 1404193,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part v1.) 7,702, 11,627. 43,247, 3,924.| 43,025. 109,525,

11 Total support. Add lines 7 through 10

68388042,

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

12 | 39,099,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere .. ... T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) e

15 Public support percentage from 2021 Schedule A Partll, line 14 L

14 97.79 o
15 98.01 %

16a 33 1/3% support test - 2022, |f the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly Supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2022, 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 stap here. Explain in Part V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly Supported organization
b 10% ~facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b

or17a, 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 V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly Supported organization e e emereresre L—_]

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 .

232022 12-09-22
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Schedule A (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pPage3
[Part Tl [Support Schedule for Organizations Described in ection 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (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 section513

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

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

6 Total. Add lines 1 through& .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subimelling 7¢ from ling
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
9 Amounts from line 6

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

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .-
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First 5 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,

checkthisboxandstophere ... OV T DT PP re et e R L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2021 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022. 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 organization ...
b 33 1/3% support tests - 2021. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ___......................... |:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pagesa
Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have uftimate 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ 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;
(iij) 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 documernt). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 8b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 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

232024 12-09-22 Schedule A (Form 990) 2022
18

NONATITNATINL TTEO0ONLO NACA nnA ANNNY NANNAN T TART AT ANAATTIMIYY MATI AT TAITMT NACA NNnA1

g&




Schedule A (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
[Part IV] Supporting Organizations ;ontinued)

Yes | No

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

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aiso 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 (jii) copies of the
organization’s governing documents in effect on the date of netification, 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
arganization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a ]:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or “"No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Ppages
[T’art 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optiorr11al)

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

b (WDIN =

D || h(WIN |

-

~J

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year & (ol:;tional) o

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

[ T- NI

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

LEGAL AID SOCIETY OF CLEVELAND

34-0866026 page7

[Part V | Type Ill Non-

Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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

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

Total annual distributions. Add lines 1 through 6.

~Nojons Wi

3
4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
6
7
8

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

[+ ]

9 Distributable amount for 2022 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C., line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

= | |(™|0o a0 |T|w

Carryover from 2017 not applied (see instructions)

—

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

»

line 7.

Distributions for 2022 from Section D,

$

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |la|0o |T|o

Excess from 2022

232027 12-08-22
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Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part Iv, Section B
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V i

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.)

Page 8
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o TR IWITEME VALl NIciilo I—M‘M

LU= ) | Cnrﬁﬁlete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Open to Public

\F T

Department of the Treasury Attach to Form 990. ) )

Internal Revenue Service Go to WwWw.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

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

[Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
on Form 980, Part |V, fine 6.

organization answered "Yes"

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

1 Total number at eng L
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during yea)
4 Aggregate valye at end of year
S  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6  Did the organization inform all grantees, danors, 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? SRS s o e L D Yes L__I No
] Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 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 (for example, recreation or education) ‘:I Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  Compiete 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 T0ta|numb9f0f00ﬂse"vaﬁ0n €asements B T N
b Totaiacreagerestrictedbyconservationeasements i .. 12
¢ Number of conservation easements on a certified historic structure included in (a i | 2
d Number of conservation easements included in (c) acquired after July 25,2006, and noton a
historic structure listed in the National Register et SR .Y, |

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e S e : D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation €asements during the year

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

anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yeg" on Form 990, Part IV, line 8.

(i) RevenueincludedonForm990, Part VIII, line 1 T N v 8
(i) Assets included in Form 990, Part s s bbb s sosssstseessonntiecs s B

2  Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill lne1 T O |
b _Assets included in Form990, Part X . SgpmTec e T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page2
] Part 1l ] 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 make significant use of its
collection items (check all that apply):
a |:| Public exhibition d (] Loan or exchange program
b ]:l Scholarly research e I:I Other
c ]:! Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................ L1 vYes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... L Yes No

b If "Yes," explain the arrangement in Part XII| and complete the foIIowmg table

Amount

C Beginning balance e 1€ 30,348.

d Additions during the Year e L 1D

e Distributions during the year 1e 14,585.

f Endingbalance 1f 15,763.
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account Ilabllrty'7 _____________ [X] Yes LI No

b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ... ...

[ PartV | 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 671,288, 473,240, 404,716, 283,333, 240,108,

b Contributions . 20,005, 29,908, 4,191, 62,737, 37,962,

¢ Net investment eamnings, galns and Iosses -115,044. 168,140, 64,333, 58,646, 5,263,

d Grants or scholarships ... ... .. ...

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance 576,249, 671,288, 473,240, 404,716, 283,333,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 5.3500 %

b Permanent endowment 53 .9000 %

¢ Term endowment 40.7500 «

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No

organization by:

() Unrelated organizations e |380] X
(ii) Related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R" e e era s s nas 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 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 BUldiNGS 7,081,970. 3,092,662. 3,989,308.
¢ Leasehold improvements . 35,528. 35,528. 0.
d Equipment 614,911. 476 ,817. 138,094.
e Other . 40,500. 40,500.
Total. Add I:ne,s 1athrcugh 1e (Cofumn (d) must equaIForm 990, Part X, column (B), line 10c.) 4,168,902.
Schedule D (Form 990) 2022
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Schedule D (Form990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 page3

[Part VI 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
A
(8)
(€
(D)
(E)
(F)
G)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)
] Part VIII| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
() DEPOSITS HELD IN TRUST 15,763.
(2) DEPOSITS 1,220.
(3) RIGHT-OF-USE ASSET 3,004,746.
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) ... . i 3,024,729.

[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 571,816.
@)
(4)
()
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)in@ 25.) ... 571,816.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl L& 1

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 paged
- 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 15,819,920.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments ... . |Z2a -1,885,582.

b Donated services and use of facilities ... ... 2b 1,052,794.

¢ Recoveries of prior year grants . | 2C

d Other (Describein Part XIL) .. L2d 164,048.

e Addlines 2athrough2d e |28 -668,740.
3 Subtract line 2e fromline 1 s 116,488,0660.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a 63,092.

b Other (Describe in Part XIIL) . 4B -47,044.

C Addlinesdaanddb e I — 16,048.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... 5 16,504,708.

[Part XIl TReconciliation 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 ... | 17,786,292,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .| 2a 1,052,794.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIL) o e 2d 164,048.
Add lines 2a1hrough 2d e | 2| 1,216,842,
3  Subtract line 2e fromline 1 18] 16,569,450.

4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a 63,092,
b Other (Describe in Part XILY e 4b
c Addlinesdaanddb s e |Lae 63,092.
16,632,542,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, in€ 18.)  ...coooooieiiiiiiiiiiiiieiacaeiiiiceaiiiaas 5
] Part XIII| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o a0 oo

PART IV, 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

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 pages
]Part b A | 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:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. THE ORGANIZATION EVALUATES AT EACH STATEMENT

OF FINANCIAL POSITION DATE UNCERTAIN TAX POSITIONS TAKEN, IF ANY, TO

DETERMINE THE NEED TO RECORD LIABILITIES FOR TAXES, PENALTIES, AND

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

UNCERTAIN TAX PROVISIONS AS INCOME TAX EXPENSE. AS OF DECEMBER 31, 2022

AND 2021, THE ORGANIZATION HAS NO ACCRUED TAXES, INTEREST, OR PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS DETERMINED THERE

ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR

DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Ppages
IPart Xin | Supplemental Information (continued)

RENT EXPENSE - REAL ESTATE TAXES, UTILITIES, AND

MAINTENANCE -15,452.
FUNDRAISING EXPENSES 179,500.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 164,048.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE PLEDGES AND ADJUSTMENT IN

PRESENT VALUE DISCOUNT -47,044.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE - REAL ESTATE TAXES, UTILITIES, AND
MAINTENANCE -15,452.
FUNDRAISING EXPENSES 179,500.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 164,048.
Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 22
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f |__—| Solicitation of government grants
c D Phone solicitations g l___l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) ar entity in connection with professional fundraising services? |:| Yes l—_—l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v} Amount paid " .
{i) Name and address of individual N i oid (iv) Gross receipts tf, zor retaine?j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cuslod from activity fundraiser to (or retained by)
i i
d contributions? listed in col. (i) | °reanization
Yes | No
Total R O DU e mca S 420 £ 7P r L P MORALT
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 980 or 990-EZ. Schedule G (Form 990) 2022
232081 10-27-22
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T S bl A S Sl 34—0666026 Pagez

L&t B Funhdraising events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-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
AL JAM FOR (add col. (a) through
EETING JUSTICE 1 col. (c))
o (event type) (event type) {total number) )
3
c
[
é 1 Grossreceipts_._m____”___I__I___m___”____‘I____ 334,370. 142,737. 4,965- 482,072.
2 Less: Contributions 334,370. 142,737, 4,965, 482,072,
3 Gross income (line 1 minus line 2)
4 Cashprizes =
5 Noncash prizes
3
[Z]
g|6 Rentfaciitycosts
x
w
gl7 Food and beverages 127,552, 13,657. 49. 141, 258.
5
8 Entertainment __ et e anaemne s r e ases
9 Other direct expenses 25,070, 13;152- 10. 38,242,
10 Direct expense summary. Add lines 4 through 9in column (d) 179,500.
11 _Net income summary. Subtract line 10 from line 3, column (d) -179 ,500.
l Part Il I 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
(]
3 (a) Bingo bingo/progressive bingo |  (€) Other gaming col. (a) through col. (c})
o
1_Grossrevenue . TR
o | 2 Cashprizes
&
@
g3 Noncashprizes
i
Q
£14 Rent/facility costs
a
5 Otherdirectexpenses . ... .
L_J Yes % i__i Yes % L_f Yes %
6 Volunteer labor D No No No
7 Direct expense summary. Add Iines2through5in column (d) e
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ..

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? et b e e e e L_[ Yes ,_] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes LI No
b If "Yes," explain;

232082 10-27-22 Schedule G (Form 990) 2022
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—— - LIV LI AN 34-0866026 pages
11 Does the organization conduct gaming activities with nonmembers? - Yes E i No
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? et B80S0 RS S s e . L ves [ No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility OO I 1< - %
b An outside facility e | 13D %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . L—_I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter name ang address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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

organization's own exempt activities during the tax year $
- Supplemental Information, Provide the explanations required by Part 1. line 2b, columns (iii) and (v); and Part IIT, fines 9, 9b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022
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<t 'V | supplemental Information (continued)

Page 4
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“IVID NO, 1045-0047

- o T 2 TEEE S s a-amiws
{rorm 390) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P ublic
Internal Revenue Service 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
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
I:] Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part IIl to explain S 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part Hi.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e 4b X
¢ Participate in or receive payment from an equity-based compensation arangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
$ For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Hll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TN OGANIZAtONT ... . §ii. s oA 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 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 Patmw .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2022

LEGAL AID SOCIETY OF CLEVELAND

34-0866026

Page 2

[Parti

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

.

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |[(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)(i)»-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) COLLEEN COTTER i) 196,975. 0. 122. 25,954, 18,919. 241,970. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MELANIE SHAKARIAN | 170,297. 0. 4,322. 22,139. 696 . 197,454. 0.
DIRECTOR OF DEVELOPMENT AN (ii) 0. 0. 0. 0. 0. 0. 0.
(3) THOMAS MLAKAR (i) 159, 450. 0. 4,322. 21,362. 675. 185,809. 0.
DEPUTY DIRECTOR FOR ADVOCA (ii) 0. 0. 0. 0. 0. 0. 0.
(4) TONYA WHITSETT M| 124,780. 0. 131. 16,492. 18,737, 160,140. 0.
MANAGING ATTORNEY (i) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

0]

(i)

0]

(i)

0]

(i)

0]

(i)

0]

(ii}

0]

(ii)

0]

(i)

0]

(i)

0]

(ii)

U]

{ii)

0]

{ii)
Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 3

_ Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—(—]22

(Form 990) 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 Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 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 MISSTON:

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.

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

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:

2022 SALARIES ARE BASED ON GRADES AND A COMPENSATION SYSTEM ESTABLISHED IN

2018. UNDER THE DIRECTION AND OVERSIGHT OF THE BOARD OF DIRECTORS'

PERSONNEL COMMITTEE, THE LEGAL AID SOCIETY OF CLEVELAND RETAINED THE

SERVICES OF A CONSULTANT TO PERFORM AN ANALYSIS OF THE EXISTING SALARY

POLICY AND COMPENSATION PROGRAM DEVELOPED IN 2007 BY EMPLOYERS' RESOURCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

COUNCIL (ERC). THE CONSULTANT WORKED WITH AN INTERNAL COMMITTEE TO REVIEW

JOB DESCRIPTIONS AND PERFORM A POSITION SCORING ANALYSIS FOR EACH POSTITION.

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 (FROM OTHER LEGAL

SERVICES ORGANIZATIONS, LOCAL GOVERNMENT OFFICES AND COURTS, OTHER LOCAL

NON-PROFIT ORGANIZATIONS, LAW SCHOOLS, AND PROFESSIONAL SALARY SURVEYS FROM

ECONOMIC RESEARCH INSTITUTE AND NATIONAL ASSOCIATION FOR LAW PLACEMENT) THE

CONSULTANT AND LEADERSHIP TEAM PLACED EACH POSITION IN A GRADE AND ASSIGNED

SALARY RANGES FOR EACH GRADE. THE NEW SALARY RANGES AND SALARY POLICY WERE

APPROVED AT THE DECEMBER 7, 2021 BOARD OF DIRECTORS MEETING. THE BOARD OF

DIRECTORS EXECUTIVE COMMITTEE ALSO REQUESTED THAT THE CONSULTANT PERFORM A

MARKET ANALYSIS FOR THE EXECUTIVE DIRECTOR POSITION UTILIZING THE SAME

SOURCES. THE EXECUTIVE COMMITTEE PERFORMED A SALARY REVIEW OF THE ED AS

PART OF THE ANNUAL PERFORMANCE EVALUATION PROCESS AND RECOMMENDED SALARY

ADJUSTMENTS TO THE BOARD OF DIRECTORS DURING THE EXECUTIVE SESSION OF THE

END OF YEAR 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.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PROVISION FOR UNCOLLECTIBLE PLEDGES 47,044.
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LEGAL AID SOCIETY OF CLEVELAND 34-0866026

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R

Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. NONN
Attach to Form 990. o Publi

Department of the Treasury R . R . pen to Public

Internal Revenue Service Go to www.irs.gov/Form920 for instructions and the latest information. Inspection

Name of the organization

LEGAL AID SOCIETY OF CLEVELAND

Employer identification number

34-0866026

Part|

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets

U]

Direct controlling

entity

1223 WEST SIXTH, LLC - 26-0335106

1223 WEST SIXTH STREET

CLEVELAND, OH 44113

RENTAL OF REAL PROPERTY

DHIO

11,820,

4,103,420 N/A

Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
@ {b) (c) (d) (e) () mmn.agg ~ 20b)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-14-22 LHA
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Schedule R (Form990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026  page2

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

(a) (b) (c) (d) (e) U] (9) (h) U] V) (k)

Name, address, and EIN Primary activity a_mwmm__m Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  |General oPercentage
of related organization entity related, unrelated, income end-of-year ' amount in box |Man39in9] gwnership
Awmmw excluded from tax under assets dlocations? | 50 of Schedule |Partner?
Gountry) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo

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

(a) (b) (c) (d) (e) M (@) (n ]

. o " g . S
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage Smﬂ_ﬁmv
of related organization (state or entity (C corp, S corp, income end-of-year ownership oojo__wa
Mwm._.muv or trust) assets ety
Yes | No
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Schedule R (Form990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026

Page 3
PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest, {ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) . e 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) . . 1d X
e Loans of loan guarantees by related organization(s) . . 1e X
f Dividends from related Orgamization(S) | | ... .. .. ettt 1f X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related O QAN ZatioN(S) 1h X
i Exchange of assets with related organization(s) . 1i X
j Lease of facilities, equipment, or other assets to related o_‘mm:_Nmﬁ_o:Amv 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . .. . . R ik | X
I Performance of services or membership or fundraising solicitations for _‘m_mﬁma oamz_Nmﬁ_o:@ 1I X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in X
o Sharing of paid employees With related OrGaniZatioN(S) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(8) fOr @X P M SES e 1q X
r Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related o«am:ﬁmﬁoz@ e e . S 1s X
2 If the answer to any of the above is "Yes," see the instructions ﬂo« _Eo::mzos on E:o 3:& no_.:_u_mﬁm »:_m ine, _:n__._n___._m oo<m_.mn S_m _o_.__w:__um m:a transaction ﬁ:_.mw:o_am.
(a) o (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) 1223 WEST SIXTH, LLC K 216,000.CASH - FMV

(2)

(3)

(4)

(8)

(6)
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Schedule R (Form 990) 2022 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Page 4

PartVt Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

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

(a) (b) (c) (d) >A3__ {f) (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile _uaﬁ__oﬂahzwa .__,oﬁo-%m Egﬁm se Share of Share of gm_,s_ms. Code V-UBI _|General orPercentage
. n managin T
of entity (state or foreign mxnﬁ_ﬂwnwwm%hqmmwm:mﬁ mw“m_@_ ) total end-ofyear  |omions? m%w%ﬁmﬁ:w%v_mmo parinar? | OWnership
country) sections 512-514)  |yes|No income assets vesINo | (FOrm 1065)  |yesino
Schedule R (Form 990) 2022
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I Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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