IRS e-file Signature Authorization OMB No. 164-1873

som 8879-EO for an Exempt Organization

For calendar year 2018, or fleoel year beglaning y 2019, rnd anding R 20_ 20 1 g
Deperiment of tho Treasury P Do not send to the IRS. Keep for your records,
Interial Hovanue Service P _Go to www.irs.gov/FormBa78E0 for the latest information.
Iama of exempt organization Employer [centiicatlion number
COMMUNITY LEGAL ALD SERVICES 34-0753560
Namae and title of officar

STEVEN J. MCEARRITY

EXECUTIVE DIRECTOR

[Fart T] Type of Return and Return Information (Whale Dollars Onb)

Check the box for the return for which you are using thls Form BB79-EQ and enter the applicabls amount, If any, frem the raturn. If you chack the box

on lins 1a, 20, 8, 4a, or §a, below, and the amount on that fne for the return being filed with this form was blank, then [save lina 1b, 21, 3b, 4b, or 6h,

whichaver Ia applicable, biank (do not enter -C). But, If you entered -0- on the retumn, then enter <0- on the applicable line below. Do not complete mare
than one linz In Pait 1,

12 Form 990 check here P [K] b Total revenus, if any (Form 980, Part VI, column (A), ine 12) . .. 1b 7,343,008,
2a Form 990-EZ check here ] b Total revonwie, if any (Form 990-EZ N B} oo 2b
3a Form 1120-POL chack here P l:l b Total tax (Form 1120P0L, BB 22} | oo 3b
4a Form 990-PF check hare o D b Tax based on investmant incoma {Form B20-PF, Part VI, ine 8} ... .. 4b
5a Form 8868 cheok here P»L_| b Balance Due (Form 8868, ne30) ... &b

[Part. .| Declaration and Signature Authorization of Officer

Under enalties of petjury, | declars that | am an officer of the abova arganization and that | have sxamined a copy of the organizatlon’s 2019
slactronic return and accompanying schedules and statements and to the best of my knowledge and balief, they are trus, correst, and complats. |
further dealare that the amount In Part | above is the amount shown oh the copy of the erganization’s electronic return. | consent to allow my
intermadiate servica provider, tranamitter, or electronic return orlginator (ERO) to send the organization's raturn to the 1RS and to recelve from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmissten, (b) the reason for any delay In processing the return of refund, and {v)
the date of any refund. If applicable, | authorlze the LS. Treasury and lls deslgnated Financlal Agent to Inftlate an electronle funds withdrawal {dlrect
tleblt} entry to the financlal Institution account Indleated in the tax preparation software for paymant of the organization's federal taxes owed on this
returm, and the financlal Institution te dablt the entry to this account. To revoke a payment, | must contact the U.S. Traasury Financlal Agent st
1-888-353-4037 no later than 2 business days prior to the payment (settiement) date, ! also authorize the financial institutions Involved in the
procesalng of the olectronic payment of taxes 1o recelvs confidential information necessary to answer iInguirias and resclve lssuses relatad to the
payment. | have selected a personal identification number (PIN} as my slgnature for the organization‘s slsctronic return and, if applicabls, the
organization's consent to slectronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authoize BARNES WENDLING CPAS, INC. {0 entar my PIN

ERO firm name Entar five numbers, but
do nol antarz ali zeros

as my signature on the organization's tax year 2018 electranioally filed raturn. If | have indicatad within this ratun that a copy of the return
Is baing filad with a state agency(ies) regulating churlties as part of the IRS Fed/State program, | also authotize the aforementlonad ERO to
enter my PIN on the retun's disclesure consent screen.

D Aa an officar of the organization, | will enter my PIN as my signature ch the organlzation's tax yaar 2019 electronleally filed return. If | have
Indicated within this retutn that a copy of the returm ls being filed with & state agency(ies) regulating charltles as part of the IRS Fad/State
pregram, | will enter my PIN on the raturn's dislosure conaent scraen.

Officer's signature p» =~~~ T 4%’;;2 o Dats » ﬁg ! ;)w- (“‘7 - ;2(:«)

[Part T Certification and Authesftication

ERO's EFIN/PIN. Enter your six-digh slectronic filing identification

number (EFN) followed by yaur five-digit selfsslocted PIN. | 34112363411 |
' Do not enter all zeros

 certify that the above numeric entry ls my PIN, which Is my signature on the 2019 electronically filed rsturn for the argantzation indicated above. |
confirm that | am submiltting this return In accordance with the requiremants of Pub. 4163, Modermized o-Flle (MaF) information for Authotized IHS
o-file Providars for Business Returns,

FRO's signature - BARNES WENDLING CPAS, INC, Daep 06/16/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 887S-EQ {2019)
623051 10-03-19
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OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

«m 990

{Rev. January 2020)

2019

P Do not enter social security numbers on this form as it may be made public.

Open to Public

E,?é’%’é{“p?gvtsﬁu‘i.“’sl{ﬁ?ie”“’ P Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Chack if C Name of organization D Employer identification number
applicable:
ohge | COMMUNITY LEGAL AID SERVICES
e | Doing business as 34-0753560
rokien Number and street (or P.O. box if mail is not delivered to streat address) Room/sulte | E Telephone number
Ehnal | 50 8. MAIN STREET 800 B66-584-2350
Sam City or town, state or province, country, and ZIP or foreign postal code G Gross recelpis $ 8,822,718.
'l AKRON, OH 44308 _ H{a) is this a group return
188" [F Name and address of principal officer: STEVEN J. MCGARRITY for subordinates? [ |Yes No
e | 50 SOUTH MAIN STREET, SUITE 800, AKRON, OH | Hib) weasubordinates ncisded?l]Yes LI No
| Tax-exempt status: LX ] 501(6)(8) [ 501(c)( yll (insartno) [ [ 40ar@)mor [ 527 If "No," attach a list. (see instructions)
J Website: p WWW . COMMUNITYLEGALAID.ORG Hic} Group exemption number P

K Form of organization; L X | Corporation | [ Trust | ] Associaiion [ | Other

[ 1. Year of formation: 195 2] m State of legal domicile: OH

[Part1] Summary

o | 1 Brisfly describe the organization’s mission or most significant activites: TO  TRANSFORM THE LIVES OF THOSE
% IN POVERTY BY GIVING THEM THE OPPORTUNITY TO CONTROL, IMPROVE, AND
§ 2  Check this box L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the goveming body (Part Vi, ine 1) . 3 17
g 4 Number of Independent voting members of the governing body (Part Vi, ne 1k . 4 17
# | & Total number of individuals employed in calendar year 2019 (PartV, line2a) . 5 73
£ | 6 Total number of volunteers (estimate if necessary) e, 6 217
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a G.
b Net unrelated business taxable income from Form Q90-T,Ene 39 ..............cooooivoiiiiieioiiiieeeciiiee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIS, ne 10) 6,215,596, 7,178,747,
§ 9  Program service revenue (Part VBl ine2g) 0. 0.
é 10 Investment income (Part VIIl, column (&), lnes 3, 4, and 7d) 54,533, 64,869,
11 Other revenue (Part VIl, column {A), lines 5, 6d, 8c, 9¢, 10c, and 1) -2,170. 99,392,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), fine 12) ......... 6,267,959, 7,343,008,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) .. 0. 0.
14 Benefits pald to or for members (Part X, column (A), ined) . 0. 0.
g | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ., ..., 4,351,006, 5,025,984,
2 | 16a Professional fundraising fees (Part IX, ¢column {A), line11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) W 291,978
i 17 Other expenses (Part IX, column (&), ines 11a-11d, 11f.24e) 1,432,509. 1,565,011.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 5,783,515, 6,590,995.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... 484 ’ 444, 752,013,
Sg Beginning of Gurrent Year End of Year
2E(20 Totalassets (Part X, line 16) .. 4,730,503.] 5,529,870.
<o| 21 Total liabilities (Part X, Bne 28) . 739,881, 692,879,
25| 22 Net assets or fund balances. Subtract line 21 From i€ 20 ..o 3,990,622, 4,836,991,

T

Signature Block

parer (other than officer) is based on all information of which preparer hizs any knowledge.

examined this return, including accompanying schedules and statements, and to the best of my knowledgs and beliaf, it is

‘CLIENT COPY |

Date
TSI ARRITY , EXECUTIVE DIRECTOR
Print/Type preparer's name Pyéparer s<igialure Date check [ J| PTIN
Pad  [LAURIE A. GATTEN, CPA :  06/16/20| ke P01399120
Preparer |Firm's name . BARNES WENDLING ¢PAJ INC.™ Firm'sENp 34-1463411
Use Only | Firm's address . 5050 WATERFORD DRIVE
SHEFFIELD VILLAGE, OH 44035 Phonano.{ 440) 934-3850
May the IRS discuss this return with the preparer shown above? (see instructions) ... [XTyves [ TNo
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) COMMUNITY LEGAL AID SERVICES 34-0753560 page2
{ Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Mne in this Part 11 ..o e
1  Briefly describe the organization's mission:
THROUGH LEGAL ADVOCACY, WE TRANSFORM THE LIVES OF THOSE IN POVERTY TO
INCREASE OPPORTUNITIES, FAIRNESS, AND STABILTITY, FOR A STRONGER
COMMUNITY AND JUSTICE FOR ALL,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 Or G0:EZT | et ettt [ ves No
If "Yes," describe these new services on Schedule O,
3  Did the organization ceass conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expenses & 1,679,002, Including grants of ) (Revenue $ )
FAMILY

WHEN FAMILIES STRUGGLE WITH THEIR INTERNAL DYNAMICS, IT CAN AFFECT
STABILITY IN THE REST OF THEIR LIVES ~ FROM WHERE THEY LIVE, TC WHOM
THETR CHILDREN LIVE WITH, TO HOW MUCH THEY'RE ABLE TO FOCUS ON THEIR
JOBS AND MATNTAIN AN INCOME. LEGAL AID ADVOCATES WORK WITH COUPLES WHO
HAVE DECIDED THAT WHAT'S BEST FOR THEM IS A CLEAN BREAK AND A FRESH
START, AND WITH VICTIMS OF DOMESTIC ABUSE WHO NEED TO PERMANENTLY
SEPARATE FROM THEIR ABUSER. BY HELPING RESQLVE THESE INTERPERSONAL
CONFLICTS WITH LEGAL SOLUTIONS, LEGAL AID RELEASES THE STRESS THEY FEEL
IN THEIR HOME LIFE AND ALLOWS THEM TO REGAIN CONTROL OF THEIR LIVES AND
FOCUS ON BEING HEALTHY, PRODUCTIVE, AND MEANINGFUL MEMBERS OF THEIR

4h  {Code: } (Expenses § 1,406, 465. Including grants of $ ) {Revenue § )]
HOUSING

FEW THINGS ROCK THE FOUNDATION OF SOMEONE'S LIFE LIKE NOT HAVING A
SAFE, SECURE, AND STABLE HOME. NOT HAVING A HOME AFFECTS EVERY ASPECT
OF THEIR LIFE - FROM THEIR EMOTIONAL AND MENTAIL HEALTH, TO CONSISTENCY
IN THEIR CHILD'S EDUCATION, TO WHETHER THEY HAVE THE TRANSPORTATION
NEEDED TQ MAKE IT TO THEIR JOBS. MANY OF LOW-INCOME FAMILIES IN OUR
COMMUNITIES STRUGGLE WITH THESE ISSUES, AND WHEN LEGAL AID HELPS
RESOLVE THEM, THE RESULT IS TRANSFORMATIVE. ADULTS STABILIZE, CHILDREN
LEARN, AND FAMILIES GROW AND PROSPER. BEYOND THE INDIVIDUAL OR FAMILY,
THE NEIGHBORHOOD SEES LESS TRANSIENCY, BLIGHT IS REDUCED, AND
HISTORICALLY DISADVANTAGED COMMUNITIES CAN BEGIN TO REJUVENATE.

4c  {(Code: ) (Expenses $ 631 I3 20 5 » including grants of § ) (Revenue $ )

CONSUMER

DEBRT CAN OVERWHELM SOMEONE'S LIFE, ESPECIALLY WHEN THAT PERSON IS
IMPOVERISHED. LEGAL AID IS COMMITTED TO GIVING CLIENTS A FRESH START
THROQUGH BANKRUPTCY, TAX DEBT RELIEF, AND MORE. ADVOCATES HELP CLIENTS
THROUGH THE PROCESS TO RELIEVE DEBT, REDUCE CREDITOR HARASSMENT, SAVE
IMPORTANT ASSETS LIKE THEIR HOMES, AND REVERSE SHUT-OFFS OF NECESSARY
THINGS LIKE UTILITIES., THIS ALLOWS INDIVIDUALS AND FAMILIES TO BE

e FINANCIALLY WELL, REDUCING STRESS, AND HELPING THEM GET BACK TO BEING
CONTRIBUTING CONSUMERS IN THE COMMUNITY.

4d  Other program services {Describe on Schedule Q)

(Expenses § 1 ' 856 I 770, Including grants of $ } (Revenue § )
4e  Total program service expenses p» 5,573,443,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) COMMUNITY LEGAL AID SERVICES 34-0753560  page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 801(c)(3} or 4847(a)(1) {other than a private foundation)?

If "Yes,"” complete SCROAUIB A ||| || . e et 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorst 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aciivities, or have a section 501(h) slection in effect

during the tax year? If "Yes," complete Schedulo G, PAItIl | ... 4 | X
5 lsthe organization a section 501(c)(4), 501(c){5), or 501(c}{B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedwle C, Part ifi . & X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envircoment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete

SCRBTUIS D, PAITHI | | || oot oee et er s et e e ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for

amounts not listed In Part X; or provide credit counseling, debt management, credit repalir, or dabt negotiation services?

If "Yos," complote Sehedulo D, PArt IV | | 9o | X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 0 | X

11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule B, Parts Vi, VIL, VIII, 1X, or X
as appiicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part V| 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 187 if "Yas, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VIl 11¢ X
d Did the organization repott an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportad in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complste 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 erganization’s liability for uncertain tax positions under FIN 48 {ASG 740)? If "Yes, " complete Schedula D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
Schadule D, PArS XT AN XI ||| oo e e i2a| X
b Was the organization included in consolidated, independent audited financial statemeants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional 12b X
13 Is the organization a school describad in section 170(b)(1)(A){i)? If "Yes," compiete Schede e 13 X
14a Did the organization maintain an office, amployses, or agents outside of the United States? . 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complaie Schadule F, Parts L and IV 14b X
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance ta or for any
foreign organization? If "Yes," complete Schedule F, Parts Nand vy 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts W and IV 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), lines 6 and 11a? If "Yas, " complote Schedtte G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Ilnes
1c and 8a? If "Yes," complete Schedile G, Partil || ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
COMPIEte SCREOLID G, PAMT Il | || || oo e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," compiete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organizetion report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes, ' complete Scheduls |, Partslandfl | 29 X
932003 01-20-26 Form 8990 (2019)
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Form 990 {(2019) COMMUNITY LEGAL AID SERVICES 340753560 paged
| Part IV | Checklist of Required Schedules (continusd)

Yes { No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schadule |, Parts L and 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employess, and highest compensated employees? if "Yes," complete
SOROAUII J || e st e S e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Sohedulo K. 1f "N," Q00 B8 258 | e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e e e
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 erganization engage in an excess benefit
transaction with a disqualified persen during the year? If "Yes," complete Schedula L, Part 1 ., 25a X
b |s 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-EZ7 If "Yas," complete
SORBUUIB Ly PAI L et eee oot eee e e oot e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key amployse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part it . 26 X
27 Didthe orgamzahon 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, or to a 36% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," compiete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following pariies (see Scheduls L., Part IV
instructions, for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creater or founder, or substantial contributor? if

24¢
24d

"Yes," complete SCHOTIE L, PAIEIV | e oo e 28a X
h A family member of any individual described in line 28a7? if "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more indlviduals and/or organizations described In lines 28a or 28b?/f
"Yos," complete Schedle L, Part IV | e e et ettt 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutlons? If "Yos," comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedulo M et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I "Yes," complete Schedile N, Part R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sohodule Ny PArtll e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule B, Part 1 ... ... 33 X
34 Was the organization related to any tax-exernpt or taxable entity? If "Yes," compiate Schedule R, Part 1, Ill, or IV, and
PaIt VIO T oot ettt ettt e e e 34 X
35a [d the organization have a contrelled entity within the meaning of seCtion B 2(0)18) T e 35a p:4
b If "Yes" to line 38a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, fina 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, Part V, ine 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduis R, Part VI ... . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complets SChedUie O ...t a3 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O ¢ontains a response or note 1o any e N RIS Part N e ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- fnot applicable .. ... ... 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNerS? ... ... ..., 1c | X
932004 07-20-20 L Form 980 (2019)
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Form 990 (2019) COMMUNITY LEGAL AID SERVICES 34-0753560  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisretum . [ 2a 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2n | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No" fo lina 3b, provide an explanation on Schedule G 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . da X
b !f "Yes," enter the name of the forelgn country W
Saee instructicns for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts [FBAR).
5a Was the organization a party te a prohibited tax shelter transaction at any time during the tax year? . . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If"Yes"to ling §a or Bb, did the organization file Form BBBE- T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 4 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 geods or services provided? . . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting 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 4966° Ya

b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part vill, linet12 ... ... 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilties .. .. ... [ 10b
11 Section 501(¢)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other scurces (Do not net amounts due or paid to other sources against

amounts due or received FromThem) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fling Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or acerued durihg the yvear ... | 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a |5 the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional infermation the arganization must report on Schedule Q.
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
¢ Enterthe amount of reservesonhand ettt et e ettt anen e e 13c
14a Did the organizaticn receive any payments for indoor tanning services during the taxyear? 14a X
h If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) durng the Year? et
If "Yes," see instructions and fite Form 4720, Schadule N.

16 s the organizaticn an educaticnal institution subject 1o the section 4968 excise tax on net invesiment income? 16 X
If "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2019)
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Form 990 (2019) COMMUNITY LEGAL AID SERVICES 34-0753560 page6
Part VI | Giovernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
lo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a respense or note to any ine inthis Part VI oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 17
If there arg matarial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an execuiive committee or similar committee, explain on Schedule 0.
b Enter the number of vating members included on line 1a, above, who are independent ... b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Or key 8MPIOYEET | e e e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
8 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members OF SLOCKN OIS T 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ore or
More Members of the GOVEINING BOAY? ... oo oeseee oo e eerees e oeeees oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7h X

8 Did the organization contemporaneously documsnt the meetings held or writtert actions undertaken during the year by the tcllowmg
a The governing BOGY? | ... ... oo eeeee s er e ettt et e 8a | X

b Each commitiee with authority to act on behalf of the governing BogY T gb | X

9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information about pelicies not required by the Intarnal Revenue Codle )

Yes [ No
10a Did the organization hava local chapters, branches, or affiliates? 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body befors filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "N, " go ta line 13 i2a| X
b Were officars, directors, or trustess, and key employses required to disclose annually interests that could pive rise to conflicts? iz | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 1 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managsment official 15a| X
b Other officers or key employees of the Organization ... .. ..o 150 X
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity dUrNG The YORAKT ettt 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 1o safeguard the organization's
exempt status with respect to sUCh armangements? . e et erea s 16b

Section C. Disclosure

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

18 Section 8104 requires an organization to make its Forms 1023 (1024 cor 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these avallable. Checlk ail that apply.
[ Town website [ ] Ancther's website Upon raquest L1 other (expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avaitable 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
LISA CARLEY, C.F.O0. - 330-535-4191
50 SOUTH MAIN STREET, SUITE 800, AKRON, OH 44308

032006 01-20-20 Form 980 (2019)
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Form 990 {2019)

COMMUNITY LEGAL AID SERVICES

34-0753560

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five currant highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the parsons above.

[ Gheck this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(a) (B) (©) () (€ ")
Name and title Average | o oo cmﬁmgthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diectar/trustee) from from related other
(list any % the organizations compensation
hours for | = | B organization (W-2/1099-MISG}) from the
related g E g (W-2/1099-MISC) organization
organizations| g | & % E and related
below | 2|2, |E |28 s organizations
line) | E|2|E |3 [FE| &
(1) DAVID BUDZ 1.00
TREASURER X X 0. 0. 0.
(2) DURIYA DHINOJWALA 1.00
TRUSTEE X 0. 0. 0.
(3) ERIN DICKINSON 1.00
TRUSTEE X 0. 0. 0.
{4) STEPHEN FUNK 1.00
SECRETARY X X 0. 0. 0.
(5) NANCY GRIM 1.00
VICE PRESIDENT X X 0. 0. 0.
{(§) J. SEAN KEENAN 1.00
TRUSTEE X 0. 0. 0.
(7) JOSEPH A, FERRISE 1.00
TRUSTEE X 0. 0. 0.
(8) MOMICA MIYASHITA 1.00
TRUSTEE X 0. 0. 0.
(9) SHIRLEY RHODES 1.00
TRUSTER X 0. 0. ¢.
(10) ATHENA GOUGH 1.00
TRUGTEE X 0. 0. 0.
(11) ERIN L, PALMER 1.00
TRUSTEE X 0. 0. 0.
(12) KATHY WILKINS 1.00
TRUSTEE X 0. 0. 0.
(13) DIONNE DOWDY 1.00
PRESIDENT X 0. 0. 0.
(14) CHRISTOPHER TEODOSIO 1.00
TRUSTEE X 0. 0. 0.
(15} DEAUDRA EDGERSON 1,00
TRUSTEE X 0. 0. 0.
{16) STEVEN J, MCGARRITY 44.00
BYBCUTIVE DIRECTOR X 109,213. 0.] 30,8069.
{17) LISA CARLEY 44.00
CHIEF FINANCIAL OFFICER X 88,652, 0. 16,350.
$32007 01-20-20 . Form 980 (2019)

16590616 758268 1650-001 2019.03053 COMMUNITY LEGAL AID SERVICE 1650-001



Form 990 (2019) COMMUNITY LEGAL AID SERVICES 34-0753560 Page8
||:’¢'7|rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) Q) (D) {E) {F)
Name and title Average (do not crl;-’sgﬂﬁiggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waeak officer and a director/trustes) from from related other
(list any ‘g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| g | £ g | and related
below % . ié" 1] 5 organizations
e} |2 1% & |&|85| 5
b Subtotal e > 137,865, 0. 47,159,
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d Total (add lines 10 and 1) ... oo > 197,865, 0. 47,159.
2 Total number of individuals (including but not limitad to those listed above) who received more than $100,000 of reportable
sompensalion from the organization 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complote Schedule J for such Individual R 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complate Schadule J for such individual e 4 X
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? If *Yes, " comiplete Schedule J for suchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organizatiocn P 0

Form 990 (2019)
932008 01-20-20
8
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Form: 990 (2019) COMMUNITY LEGAL AID SERVICES 34-0753560 Page9
[Part VIll [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... []
(A) (B) [(¢] D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512- 514
%g 1 a Federated lcampaigns ,,,,,,,,,,,,,,, 1a
&2 b Membershipdues .. ... ... 1b
gE ¢ Fundraisingevents .. 1 15,447,
b d Related organizations 1d
g E e Government grants {contributions) |1e 7,074,112,
2 5 £ Al other contributions, gifts, grants, and
.ﬁg similar amounts not included above | 1¢ 89,188,
'g-g ¢ MNoacash contributions Included In ines 1a-1f | 1g $
Od| h Total.Addlinestadf ......................... > 7,178,747,
Business Gede
_g 2a
Lo b
8 % [+]
g e
& f All other program service revenue |
g Total.Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) o, > 65,438, 65,438,
4 Income from investment of tax-exempt bond proceeds P
B Rovallies ... >
(i) Real (i) Personal
Ga Grossrents Ga
b less: rental expenses . |6b
¢ Rental income or (loss}) |6¢
d Net rental income or (1088) ..., |
7 a Gross amount from sales of () Securities {ih Other
assets other than inventory |7a| 1,461 318,
b Less: cost or other basis
g and sales expenses 7b| 1,461 887,
% ¢ Gainor(oss) . 7c -569,
(i d Net gain or (0S8) ... oo > -569, ~5639,
8 | 8a Grossincom from fundraising events (not
& including $ 15,447, of
contributions reported on line 1¢). See
PartIV,line 18 . . ... 8a 6,185.
Less: direct expenses 8h 17,823,
¢ Netincome or (loss) from fundraising events ... » ~11,638, -11,638,
9 a Gross income from gaming activities. See
Part IV, line 12 . ... %a
b Less: direct expenses .. 9h
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances .. 10a
b less:costefgoodssold 10b|
¢ Net income or (loss} from sales of inventory ... »
" Business Gode
§¢ 11 a ATTORNEY FEES 541100 105,450, 105, 450,
§§ b MISCELLANEQUS 541100 5,580, 5,580,
= d All other revenue
e 111,030,
12 7,343,008, 0. 0. 164,261,
932000 01-20-20 9 Form 990 (2019}
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Form 990 (2019)

COMMUNITY LEGAL AID SERVICES

34-0753560 Page 10

[ Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete eolumn (A).

Check If Schedule O contains a response or note to any lineinthis Part X . ]
Do not inalude amounts reported on lines 6b, Total a(glenses Progra{nlqa)service Managéﬁﬁ)em and Funég\)isin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domastic organizations
and domestic gevernments. See Part 1V, lina 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 15 and 16 ||
4  Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees ... 197,865, 187,865,
6 Compensation not included abcve to disqualified
persons (as defined undar section 4958(f){1)) and
persons descrided in section 4958(e)(3XBy
7 Othersalariesend wages . 3,620,301.] 3,244,523, 259,325, 116,053,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) empfoyer contributions) 105,450, 88,582. 13,417, 3,451.
9 Otheremployes benefits . 818,346, 727,748. 66,707, 23,891-
10 Payrolltaxes . 284,022, 242,156, 32,789. 9,077.
11 Fees for services (nonemployees):
a Management ...
b oLegal
€ ACCOUNEING |
d Lobbying | .,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .
g Other, (If line 11g amount exceeds 10% of ling 25,
colsmn (A) ameunt, list [ine 11 expenses on Sch 0.)
12 Advertising and promotion ..
13 Office expenses . 255,133. 212,820. 25,547. 16,666.
14 Information technology .
15 Royalties | ...
16 Qcoupancy oo 598,195, 515,405, 65,902, 16,888.
17 Travel e 223,431. 188,557, 25,412, 9,462.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 laterest L
21 Paymentsto affiiates ... .
22 Depreciation, deplstion, and amortization 26,554, 22,921, 2,923, 710.
23 lnsurance ..
24  Other expenses. [tamize expenses not covered
abova (List miscetlaneous expenses on line 24e, I
ling 24e amount exceeds 10% of line 25, column {(A)
amount, list line 24a expensas on Scheduie Q.)
a CONTRACT SERVICES 255,794, 147,146, 21,425, 87,220,
b EQUIPMENT RENTAL 129,751, 109,249, 13,784, 6,718,
¢« DUES AND FEES 62,141, 59,921, 378, 1,842.
d LITIGATION COSTS 14,012, 14,012.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,590,995, 5,573,443, 725,574, 291,978,
26  Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghacle hara > l:l if following SOP 98-2 (ASC 858-72()
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) COMMUNITY LEGAL AID SERVICES 34-0753560 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or nete to any linein this Part X ... l_l
(A) {B)
Beginning of year End of year
1 Cash-noMnterestbeanng .o 401,874.] 1 2,539,751,
2 Savings and temporary cash investments 3,711,287, 2 2,284,887,
3 Pledges and grants receivahle, Net 220,909.] a 318,258,
4 Accounts Teceivable, N8t e 4
5 Loans and other receivables from any current or formaer officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 loans and other receivables from other disqualified persons (as defined
under section 4958{f(1)), and persons described in section 4958(C)3)B) ... 6
@ | 7 Notesandloans receivable, Net ... 31,373, 7 32,481,
@ | 8 Inventories forsaleoruse ... e e 8
< 9 Prepaid expenses and deferred Charges ... 80,6264 o 97,387,
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D .. 10a B9g, 295,
b Less: accumulated depreciation .. 10b 694,239. 183,412, 10¢ 204,056,
11 Investments - publicly traded securities . . 11
12 nvestments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES | e et e 14
15 Otherassets. Sea Part IV, U8 11 o 101,022.] 5 22,050,
16 Total assets. Add lines 1 through 15 {mustequal line 33} ... ... 4,730,503.] 18 5,529,870,
17 Accounis payable and accrued expenses 658,593, 17 603,089,
18 Grants payable | ... 18
19 DBIBIMEd rOVONUE | 1o eeseeoeeees e 19 63,316,
20 Tax-exempt bond HabIMES . ... ... 20
21  Escrow or custodial account liability, Compiete Part IV of Schedule D 81,288, 21 26,474,
a 22 Lpans and other payables to any current or former officer, directer,
ﬁ trustes, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of these persons . ... 22
= |93 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Cther kabilities (Including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
Of SEhatUle D et et 25
26 Total liabilities. Add lines 17 through 25 ... 739,881.[ 26 692,879.
" Organizations that follow FASB ASC 958, check here P [X]
b and complete lines 27, 28, 32, and 33,
_E 27 Net assets without donor restrictions 3,722,626.] 27 4,340,003.
@ |28 Netassets with donor restrictions 267,996.| 28 496,988.
£ Organizations that do not follow FASB ASC 958, check here P EI
. and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
2 130 Paid-in or capital surplus, or land, building, orequipmentfund . 30
’ % 31 Retained earnings, endowinent, accumulated income, or other funds | 31
2 |32 Totalnetassets or fund BAIANCES | ... ..o 3,990,622.] a2 4,836,591.
33 Total liabilities and net agsetsfund balances ... 4,730,503, a3 5,529,870,
Form 980 (2019)
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Form 990 (2019) COMMUNITY LEGAL AID SERVICES 34-0753560 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any N8 0 IS PAIUXL ..o o oo |:]
1 Total revenus (must equal Pari VIII, column {A), line 12) 1 7,343,008.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 6,590,995,
3 Revenue less expenses. Subtract line 2 froméine1 3 752,013,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A . 4 3,990,622,
5  Net unrealized gains (108868) ON INVESYMENIS ... ...l 5 94,356,
- 6 Donated services and use of faGiliies e, 6
T INVESIMENT OXDENSOS | | e et et e, 7
8 Prior pericd adjustments e, 8
9 Other changes in net assets or fund balances (explain on Schedule ) L) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through B (must equal Part X, line 32,
COIMIN (B)) oo e st 10 4,836,991,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 ... vt X1
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash E Accrual D Other
If the organization changed fts methed of accounting from a prior year or checked "Other," explain in Schadule O.
2a Woere the organization's financial statements compiled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
Separate basis L] Consclidated basis D Both consolidated and separate basis
b Woere the organization'’s financial statements audited by an independent accountant? 2h | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basls ] Consolidated basis |:| Both consoclidated 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,
Ja As aresult of a federal award, was the organization required to undergo an eudit or audits as set forth in the Single Audit

Actand OMB GIRGUIAr ATBBY | e e e e 3a| X
b If "Yas," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergosuch audits ... 3b| X
Form 890 (2019)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support
{Form 990 or 990-EZ) L : . - .
Complete if the organization is a section 501{(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Raveue Servios P Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection
Name of the organization Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560

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

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

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

1 Aschool described in section 170(b)(1)(A)ii}. {Attach Schedule E (Form 990 or 990-E2))

1
2
s |
4

5 []
6 [
7 X
s [
o [}
10 ]
1 ]
12 ]

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

A medical research organization operated in conjunetion 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{h)}{ 1{{A)(iv). {Complete Part I1.)

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

An organization that normally recelves a substantial part of its support from a govarnmental 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 1.}

An agricultural research organization described in section 170{b}{ 1{A}ix} operated in conjunction with a land-grant college

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

university:

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o 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 husinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

An organization erganized and operated exclusively to test for public safety. See section 509(a)(4).
An organization erganized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposses of ane or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). Ses section 509{a)(3), Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a D Type 1. 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 dirsctors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [_] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

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

-

Enter the number of supported organizations

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

g Provide the following information about the supported organization{s).
T ot v} TS g Grganization listed :
{i) Name of su{:ported (Y EIN (lclil) Typl;a glf orgf_an |za\1t|t1:vg Ir% )our uver%i mizion teted, | () Amount c.)f mone.tary (vi) Amoun.t of oth.er
organization {describad on lines 1- _u_Yes LNO support (sea instructions) |support (see instructions)
above {see instructions)}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 932021 09-25-1¢  Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 900-62) 201¢ COMMUNITY LEGAL AID SERVICES 34-0753560 page2
| Part IIT Support Schedule for Organizations Described in Sections 170(B)(1)(A)v) and 170[B){1ANVI
{Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under Part 111, if the organization
fails to gualify under the tests listed below, please complete Fart 111.)
Section A. Public Support

Calandar year (or flscal year baginning in) (a) 2015 (b} 2016 {e) 2017 {d) 2018 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees raceived, (Do not

Include any "unusual grants,") 5034186.| 4985208, 5630648.| 6215596.| 7284197.[29149835,

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

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

4 Total. Add lines 1 through 8 . 5034186.| 4985208.] 5630648, 6215596.| 7284197.[29149835,
& The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

cowmn s
6 _Public support. Subtract line 6 from line 4, 29149835,
Section B. Total Support
Calendar year {or figcal year beglnning in) p» {a) 2015 {h} 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 5034186.] 4985208.] 5630648.] 6215596.] 7284197.[29149835.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | | 19,166, 8,446.| 21,375. 54,533.] 53,231.| 156,751,

¢ Net income from unrelated business
activities, whather 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) 1,765. 1,035, 48,811. 2,242, 5,580.] 59,433,
11 Total support. Add lines 7 through 10 20366019,
12 Gross racelpts from related activitles, etc. (seeinstructions) 12 |

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

organization, Check this BOX and SROP NEIB oot ea et e e s e eennne s en snscennn | - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column @) . . 14 99.26 %
15 Public support percentage from 2018 Scheduls A, Part I}, ling 14 T 15 98.91 g
16a 33 1/3% support test - 2019. [f the organization 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 -« 2018, [f 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 organizaton . [ 2 [:I
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organizaticn 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 . » |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. - |:|

18 Private foundation. If the organization did not check a box on ling 13, 16a, 18h, 17a, or 17b, chack this box and see instructions ... » I:'
Schedule A (Form 990 or 930-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 pagea
| Part Tif |Support Schedule for Organizations Described in Section 509{a)(2)
{Complete oniy 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
gualify under the tests listed below, please complets Part |1}
Section A, Public Support
Calandar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contribuiions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recalved
from other than discualified persens that
excead the greater of $5,000 or 1% of the
arncunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [gustrctjina fefrom lha 63
Section B. Total Support
Calandar year (or flscal year beginnlng in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromline®6 . . ...
10a Gross incomsa from interest,

dividends, payments received on

securities loans, rents, royaities,
and incorme from similar sources

b Unrelated business taxahle income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .o
13  Total suppert. (add lines 9, 10z, 11, and 12}

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

ChaCk this Do AN BEO O o i i i oot ieui sy esieuesasseet s e e st et sens e e st e arnrees e aneeaes » [ ]
Section C. Compuiation of Public Support Percentage
15 Public suppoert percentage for 2019 (line 8, column (f), divided by line 13, column () . ... ... ... |15 %
16 Public support percentage from 218 Schedule A, Part W, ine 15 oo 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, colurmn (f), divided by line 13, column ) ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %

. 19a 33 1/3% support tests - 2019. 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 - 2018, If the organization did not check a box on line 14 or line 19, and line 18 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. {f the organizaticn did not check a box on line 14, 19a, or 19b, chack this box and seeinstructions ....................... » i:l
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 Ppages
Eart i! | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and [, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Arse 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 hisforic 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 VIt how the organization determined that the supported
orgatization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (8), or (6)7? If "Yes," answer
{b) end (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisiled the public support tests under section 509{a)(2)7 If "Yes, " describe in Part VI whan and how the
organization made the determination. 3b
¢ [id the organization ensure that all support to such organizations was used exclusively for section 170(c)@)(B}
purposes? If "Yes," explain in Part VIl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not crganized in the Unitad States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below. 4a
b Did the organization have uitimate control and discration 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
daspite being controlled or suparvised 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 508(a)(1) or (2)7 If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
puUrposes. ' 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and () below (if applicabla). 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 sach such action;
(ifi) 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 documsnt}. 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s gontrol? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class
benefited by one cr more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? If "Yses," 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 36% controlled entity with
regard to a substantial contributor? If "Yes," cornplete Part | of Schedule L {Form 590 or 990-F7), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-E7}, 8

9a Was the organization cantrolled 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 crganizations described
in section 509(a)(1) or {217 If "Yes," provide detall in Part VI, 9a

b Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
.. the supporting organization had an interest? If "Yes," provide defail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal 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 lIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow. 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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 pages
[Part IV | Supporting Organizations ontinyeq)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in {b) and (c)
below, the govermning bady of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to g, b, or ¢, provide detail inn Part V. 11¢
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI fiow the supparted organization{s) sffectively oparated, suparvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporisd
organizations and whal 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 controlied the supporting organization? If "Yes," explain in
Part VI how providing such benefit carriod out the purposes of the supported organization(s) that operated,
supsrvised, or controfisd the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization{s)? If "No," dsscribe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type I 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 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment poiicies and in diragting the use of the arganization’s
inceme or assets at all times during the tax year? If "Yes," describe in Part VIl 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 yeatsee instructions).
a E] The organization satisfied the Activities Test. Complote line 2 below.
b D The organizaticn is the parent of each of its supported organizations. Compiete line 3 befow.
¢ The organization supporied a governmental entity. Describs in Part V1 how you supported a government antity (see instructions).
2 Activities Test. Answer (a) and (b) below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempt purpeses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ' 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the arganization's position that its supportad organization(s) would have engaged In thess
activities but for the organization's involvement. 2b

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

a Did the erganization have the power to regularly appeint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part V. 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. 3h

932026 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 900-E7) 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 pages
|Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |__{ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Pait V1), See instructions. All
other Type It nonfunctionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

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

Nst short-term capital gain

Recoveries of prior-year distributions

Other gross inceme (see instructions)

Add lines 1 through 3.

Depreciation and deplation

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) 4]
7 Other expenses (see Instructions)
8 Adijusted Net Income {subtract fines 5, 6, and 7 from line 4) 8

G R | IN (=

S |G | (DN |

-3

(8) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year cr assets held for part of year):

Average monthly value of securities 1a
Average monthly cash batances 1b
Fair market valug of ather non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VY

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

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimumnt Agset Amount (add line 7 to line 8)

@ |a |0 |ois

-]
W

&

B~ ||y
DN | {O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {frem Seaction A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year {from Secticn B, line 8, Column A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 4]
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O fda Q0D (-

D | | [ RS |-

y

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19

: 18
16580616 758268 1650001 2019.03053 COMMUNITY LEGAL ATID SERVICE 1650-001



34-0753560 page7_

[PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations /-ontinuac)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exermnpt purposes of supported organizations

Amounts paid to acquire exemplt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other disttibutions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

[ B RT-NEG N P )

Distributions to atientive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.,

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)

Section & - Distribution Allocations (ses instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See Instructions.

&

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2012 distributable amount

Carryover from 2014 not applied (see instructions)

— =T (™ie (a0 |T|®

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

E-Y

Distributions for 2012 from Section D,
line 7: $

Applied to underdistributions of prior years

-3

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3]
and 4¢.

Breakdown of line 7;

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Do |0 |T (e

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E7) 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 pages
[Part VI | Supplemental Information. Provide the expianations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, Ba, 6, 93, 8b, 8¢, 114, 11b, and 14c; Part [V, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,

Section 1), lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Alsc complete this part for any additiona! information.
(See instructions.)

932028 00-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

goég:jgg% 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 g

Bepartment of the Treasury P Go to www.irs.gov/Form@90 for the latest information.

Internal Revenue Service

Name of the crganization Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560

Organization type (check cne);

Filers of: Section:

Form 990 or 990-EZ B501(c)( 3 ) {(enter number) organization

4947(=)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(=)(1) nonexempt charitable trust treated as a private foundation

]
[ 827 political organization
2
]
]

501{c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or B90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or BO0-E2), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Completa Parts | and |1

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any ohe contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for the
preventicn of cruelty to children or animals. Complete Parts |, I, and itk

D For an organization described in section 501(c)(?}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hate the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexchusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear 3

Caution; An organization that isn't coverad by the General Rule and/or the Special Rules doesn't flle Schedule B (Form 990, 990-EZ, ar 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-2F, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 99G-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 900-PF. Schedule B {Form 200, 980-EZ, or 800-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560
Partt  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) () (¢) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LEGAL SERVICES CORPORATION Person [ X]
Payroll L]
3333 K STREET, NW 3RD FLOOR 2,073,437. Noncash [ |
{Complete Part |} for
WASHINGTON, DC 10007 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OHIO ACCESS TO JUSTICE FOUNDATION Person
Payroll |:|
88 E BROAD ST, #720 3,231,353, Noncash [ |
(Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)
(a) {b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OFFICE ON VIOLENCE AGAINST WOMEN Person
Payroll i:|
145 N STREET NE, STE 10W.121 182,403, | Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20530 noncash contributions.)
(@ (k) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUMMIT COUNTY DEPARTMENT OF JOB AND
4 | FAMILY SERVICES Person
Payroll D
1180 SOUTH MAIN STREET, SUITE 102 179,745, | WNoncash | |
(Complete Part I for
AKRON, OH 44301 noncash contributions.)
(@) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ||
Noncash [ |
{Camplete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll  [_]
Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 890, 880-EZ, or 890-PF) {(20190)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560
Part . Noncash Property (see instructions). Use duplicate copies of Part || If additional space Is needed.
(a)
(c)
No. (b} {d)
) . FMV (or estimate)
f .
Pr;r:l Description of noncash property given (Ses instructions) Date received
(a)
No. b (c} d
from Description of norfclash property given FMV (or estimate) Date :e::eived
Part | (See instructions.)
(a)
No. ) @ (@
- . EMV {or estimate)
from i
. at: iy Pescription of noncash property given (See Instructions) Date received
(a)
(c)
No. (b) ; (d)
. EMV {or estimate)
f N
Pr;TI Description of noncash property given (See instructions.) Date received
(a)
No. o) (© (@
) . FMV (or estimate)
f N
Pr;rtn[ Description of noncash property given (Ses instructions.) Date received
(a)
No, b (¢) .
from Description of norfcltsh property given FMV {ar estimate} Date :gg:eived
Part | (See instructions.)

923453 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-F) (2018}

Page 4

Name of organization

Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560
Part Il Exclusivaly religlous, charltable, ete., contributions to organizations described in section 501{c)(7}, {(8), or (10) that total more than $1,000 for the year
from any one contributor, Complste columns (a) through (e} and the following iine entry. For organizatlons
complating Part M, snter the total of axclusivaly rellgious, charftable, ste., contributions of $1,000 or less for tha year, (Enter this Info. oines.) > $
Use duptlicate copies of Part HI if additional space is needed,
{a) No.
|§r0rrtl'l| (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gt:rt\'ll (b} Purpose of gift (c) Use of gift {c} Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
geﬁ-rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferes’s name, address, and ZIP 4+ 4 Relationship of iransferor to transferee
{a) No.
lgr:rrtnl (b) Purpose of gift {c) Use of gift {cl) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
920454 11-06~19 Schedule B {Form 990, 990-EZ, or 990-PF) (2016}
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ) 20 1 g
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Tresmury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2, Open to P_ublic
Intermal Ravenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

if the organization answerad "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part ¥, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complste Parts |-A and B. Do not complete Part -C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part -B,
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) crganizations that have filad Form 5768 (election under section 501¢h)): Complete Part |I-A. Do not complete Part I1-B.
# Sectiont 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501{n)): Complste Part |1-B. Do not complete Part II-A.
i the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(ci(4), (5), or (8) organizations: Complete Part 111,
Name of organization Employer identification number

COMMUNITY LEGAL AID SERVICES 34-075356(0
(Partl-A|  Gomplete if the organization is exempt under section 507(c) oris a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political campaign activity expenditures

| Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? [ vYes L_INo

da Was a COMBCHON MAGET | e [ Jves [Ino

h If "Yes," dascriba in Part IV,
[PartI-C| Complete if the organization is exempt under section 501{c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s furds contributed to other organizations for section 527
exempt function activities e e e Rd b e he b a ke nns e nneaeeaenaeeas >
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-P0L,
I8 A7 Lt et e e ee oo oressrer e e >
4 Did the filing organization flle Form 1120-POL for thisyear? .~ L Jves L[ _Ino

5 Enter the names, addresses and employer Identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also nter the amount of political
contributions received that were promptly and directly deliverad to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provids information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount pald from {e} Amount of political
filing organization's | contributions received and
funds. ff none, enter -0-. promptly and directly

delivered to a separata
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 19-26-19
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Scheduls C (Form 990 or 990-E2) 201¢ COMMUNITY LEGAL ATID SERVICES 34-0753560 Paga2
Part ll-A | Complete If the organization Is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).

A Chack P [__{ Ifthe filing erganization belongs te an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P ]:l if the filing organization checked box A and "limited central” provisions apply.

Limits on Lobbying Expencitures Oré:%;g‘ggn,s (bp Afifated group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lebbying) ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. .
¢ Total lobbying expenditures (add lines Taand 1b) .
d Other exempt purpose expendifUPeS e
e Total exempt purpose expenditures (add lines 1cand ey ..o
1 _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
Ifthe amount on ling 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)
Qvar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of tine 16}
h Subtract line 1g from line 1a. If zero or lass, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter-0-
i W there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 48711 tax for this VEarT .. it |:| Yes D Na

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21,)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf's'(ee’;fireé?ﬁ;mg " {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxabie amount
e Grassroots celling amount
(150% of line 2d, column {e))

f CGrassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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Schedule G (Form 999 or 990-E7) 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 Pagea
Part ll-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501{h})).

For each “Yes" responsa on lines Ta through 1i below, provide in Part 1V a detailsd description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to Influgnce foreign, national, state, or

local legislation, including any attempt to Influence public opinion on a legislative matter

or referendum, through the use of:

VOIIIIBBIST | oottt e et ere e e et r s et tee et e

Pald staff or management (include compensation in expenses reported on lines 1c through 17 X
Media advertisements? X 15,530.

b

-l . 0 a0 oo

15,530,

- B E P b

]
o

Did the activities in line 1 cause the organization to be not described In section 501{c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by crganization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

o

Part il -A| Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(8).

Yes No

3 Did the erganization agree to carry over lobbying and palitical campaign activity expenditures from the prior year? 3

Part lil-B| Complete if the organization is exempt under section 501(c){4}), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar ameounts frommembers 1
Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a CUmentyear e 2a
b Carryover from last year 2b
G UL e e e e 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e)duss 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
SXPENUILUIS NBXE YORIT | e et 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]T’art IV | Supplemental Information
Provide the descriptions required for Part -A, tine 1; Part -8, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part [1-B, line 1. Also, completa this part for any additional information.

Schedule G {(Form 990 or 990-EZ) 2019
932043 11-26-19
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. . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12h. .

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

Intetnal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560

Part |1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complste if the
organization answered "Yes" on Form 990, Part IV, line B.

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor aclvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controt? ...~
6 Did the organization inform all grantees, doners, 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 adviser, or for any other purpose conferring
impermissible private benefit? .. . ..., [ Ives [ Ino
|'|3art Il | Conservation Easements. Complste 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) L] Preservation of a historically important land area
D Protection of natural habitat [ preservation of a certified historic structure
[__] Preservation of open space
2 GComplete lines 2a through 2d If the organization held a quatlified conservation contribution In the form of a conservation easement on the last

G b 0N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements | ... ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) i, 2c
d Nurnber of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | . .. .. .o oo 2d

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

4 Number of states where property sutbject 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 [T ves C Ino
6 Staff and voluntear hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation sasernents during the year

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

|

8 Does each consatvation easement reported on Iine 2{d) above satisfy the requirements of section 170()(4) B}
and section 170(h){4)(B)(H?

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.

| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, provide in Part XII[ the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under FASB ASC 958, to report in its ravenue statemenit and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the Tollowing amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 ) o
(i} Assetsincluded in Form 990, PartX et e I > §

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

a Revenua included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X

- LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
932051 10-02-19
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Scheduls D (Form 990) 2019 COMMUNITY LEGAL ATID SERVICES 34-0753560 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuod)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its
collection ftems (check all that apply):
a [ Public exhibition d [JLoanor exchange program
b [:] Scholarly research e L:l Other
[ D Preservation for future generations
4  Provide a description of the organization’s coltections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar agsets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:I Yes [ ] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included

on Form 990, Part X7 [ ves No

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BGINMING DAIANCE | e et 1c 81,288.
d Additions during the year id 359,737.
e Distributions during the year 1e 414,550,
£ BNAING DAIANCE o oo e ettt 1 26,474.
2a Did the organization inglude an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? . [ X1 ves _INo

b_If "Yes," explain the arrangement in Part XIIf. Check here if the explanation has been provided en Part XU i
]T’al‘t vV | Endowment Funds. Complete if the organization answered "Yas" on Form 990, Part IV, line 10.

{a) Currant year {b) Prior year (c) Two years back | (d) Three yaars back | {e) Four years back

1a Beginning of year balance
Contribulions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for faciiities
and programs oo
f Administrative expenses
g End of year balance 50,000,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

50,000,

[ B = L o N =

a Board designated or quasiendowment P 50.00 9%
b Permanent endowment p= 50.00 %
¢ Term endowment P %

The percentages on lines 24, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations 3ali) X
() Relatod OFgANIZAtIONS | . . oo oot oot eee e eee e eeee et et oot 3alii) X
b If"Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the crganization’s endowment funds. -
Part VI | Land, Buildings, and Equipment.

Complate if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

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

Ta Land |
b Bulldings

¢ Leasshold improvements 142,224. 48,155, 94,069.

d Equipment 756,071, 646,084, 109,987,
@ Other ..

Total, Add lines 1a through 1e, {Column (d) must equal Form 990, Part X, column (B} line 10¢.) ... ... | 204,05 6.

Schedule D (Form 990} 2019

932082 10-02-19
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Schedule D (Form 990) 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 Ppage8
Part \Ill| Investments - Other Secutrities.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 11b. See Form 990, Part X, lins 12.
(&) Description of security or category (including nama of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2} Closely held equity interests
(3} Other
A
B
(G
D)
(E)
(R
(@)
(H)
Total. (Col. (b) must ggual Form 990, Part X, col. (B} ling 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)
@
(5)
(6)
@
8
(9
Total. {Col. (k) must equal Form 990, Part X, col. (B) ling 13.}
[Fart IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4
(5)
(8)
(7
(8)
]
Total. (Column (b) must equal Form 9980, Part X, col. (B) e 15.) o e e >
Part X | Other Liabilities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Forrm 990, Part X, line 25.
1. (a) Description of liability {b) Book valus
(1) Federal Income taxes
2
{3)
{4)
{5)
(6)
)
(8)
(©)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s [lability for uncertain tax positions undar FASB ASG 740. Check here if the text of the footnote has been provided in Part X1l ..
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complsts if the organization answared "Yes" on Form 990, Part IV, line i2a.

1 Total revenue, gains, and other support per audited financial statements 1 8,477,779.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 94, 356.

b Donated services and use of facilities 2b 1,040,415,

¢ Recoveries of prior year grants | ..., 2¢c

d Other (Describein Part XILY e e, 2d

@ Addiines 2athroug 2d e 26 | 1,134,771,
3 Subtract INe 26 from NG T e oo 3 | 7,343,008,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investmant expenses not included on Form 920, Part VIl line 7b 4a

b Other (Describe in Part XL} et 4b

¢ Addlinesdaand b e oo e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl line 12.) .. 5 7,343,008.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answersed "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statemants
Amounts ingluded on line 1 but not on Form 990, Part 1X, line 25:

1 7,631,410,

a Donated services and use of facilities . 2a 1 ) 040 ' 415.

b Prioryear adiustments e 2b

€ Otherlosses e e 2c

d Other Bescribe in Part XIIL) ... 2d

© AdA NG 28HOUGN 2 oo et 2e | 1,040,415,
8 SubtractBne 2 oM NG 1 | . e 3 6,590,995,
4 Armounts included on Form 990, Part X, line 25, but not on line 1;

a Investment expenses not included on Form 890, Part VIl line 7b ... 4a

b Other ([Describe in Part XIIL) e 4b

¢ Add lines 4a and 4b 4c G.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, i@ 18.)  ............o.oooeeveevveoeerovesreore . 5 6,590,985,
[T’art Xl Supplemental Information.

Provide the descriptions required for Part 1], 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 X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also compiate this part to provide any additional information.

PART IV, LINE 2B:

THESE REPRESENT CLIENT FUNDS HELD IN TRUST FOR FILING FEES, RENT PAYMENTS

HELD DURING EVICTION PROCEEDINGS, AND MISCELLANEQUS COSTS PERTAINING TO

CLIENT CASES.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

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

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

THE ORGANIZATION DID NOT IDENTIFY ANY MATERIAL UNRECOGNIZED TAX BENEFITS

UPON EVALUATION OF TAX POSITIONS TAKEN AND THEREFORE, THERE WAS NO

932054 10-02-19 Schedule D (Form 920) 2019
31

16590616 758268 1650-001 2019.03053 COMMUNITY LEGAL AID SERVICE 1650-001




Scheduie ) (Form 990} 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 pages_
[Part Xl | Supplemental Information (continued)

MATERIAL EFFECT ON THE ORGANTIZATION'S FINANCIAL CONDITION OR RESULTS OF

OPERATIONS.

THE ORGANIZATION EVALUATES AT EACH BALANCE SHEET DATE UNCERTAIN TAX

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

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

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

AS OF DECEMBER 31, 2018 AND 2017, THE ORGANIZATICON HAS NO ACCRUED TAXES,

INTEREST, OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX POSITION WILL NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 990} 2019
932065 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-E2)| CGomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Traastsy P> Attach to Form 990 or Form 990-EZ, Open to Public
Inierral Reverue Service P Go to www.irs.gov/Form@90 far instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560

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

1 indicate whathar the organization ralsed funds through any of the following activities. Check all that apply.

a [ Mail soficitations e Sclicitaticn of non-government grants
b I:l Internet and email solicitations # (] solicitation of government grants
¢ [ Phone solicitations g |:| Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any Indlividual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services’? [ 1 ves L Ino
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.

iii) Dkt v) Amount paic ; oy
{i) Name and address of individual e A1) i (iv) Gross receipts té 2or retainch)j by) | {vi} Amount paid
or entity (fundraiser) (i} Activity "o oontoraf. | from activit fundraiser to {or retained by)
’ osnbutars? Y| listedincol.(y | Organization
Yes | No
L) I O T PP T PO TP O v PO OO PO PO PP PP UPPOPPPPPPUPUPP >
8 List all states in which the erganization is registered or licensed to solicit contributions or has been nofified it is exsmpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2019
932081 09-11-18
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Schedule G (Form 890 or 990-E2) 2019 COMMUNITY LEGAL AID SERVICES 34-0753560 page2
Part Il | Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Cth
{a) Event # (b) Event #2 {c} Cther svents (d) Total events
67TH NONE (add col. {a) through
ANNIVERSARY col. {c))
o {event type) {avent type) (total number) '
i |
c
@
|1 Grossreceipts ... 21,632. 21,632,
2 Lless: Contributions ... 15, 447. 15, 447,
3 Grossincome (ling 1 minus ine2) ... 6,185, 6,185.
4 CashprizeS | ...
5 MNoncashprizes 281, 281,
8
(7]
§ 6 Rentfacilitycosts 12,004. 12,004,
B
|7 Foodandbeverages .. .. .. ...
=
8 Entertainment | . ...
9 Otherdirectexpenses ... 5,537, 5,537,
10 Direct expense summary. Add lines 4 through 8 in column (d) . e » 17,822,
11 Net incoma summary. Subtract ine 10 fromline 3, column (e) . > -11,637.
] Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line Ba.
. (b} Puil tabs/finstant . (d) Total gaming (add
@ . . .
z (a) Bingo binga/prograssive bingo {¢} Other garning col. (a) through col. {¢))
i
1 Grossrevenue ...
o |2 Cashoprizes | ...
?
&
3 3 Noncashprizes || ... ...
E 4 Rentffacilitycosts | ...
[}
5 Otherdirectexpenses ...
| Yes % [L_] Yes % [L_|Yes %
6 Volunteerlabor El No D No D No
7 Direct expense summary. Add lines 2 through Sin column () e [ 2
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »
0 Enter the state(s) in which the organization conducts gaming activitles:
a s the organization licensed to conduct gaming activities in each of these states? ||| ... L Jves [__INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... L es [ Ino
b If "Yes," explain:
£32082 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 COMMUNTITY LEGAL AID SERVICES 34-0753560 pages

11 Does the organization conduct gaming activities with nonNmembers s L Tves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QEMINAT | oo et ettt [ Tves [INo
13 indicate the percentage of gaming activity conducted in:
a The organization's facility .. ..o 13a %
b Anoutside FaGIIY et et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speclal events bocks and records:
Name p
Addrass P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenus? Cdves T Ino
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name p

Address P

16 Gaming manager information;

Nams P

Gaming manager compensation p §

Description of services provided >

|:| 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 proceads to
retain the state gaming leense? e [Jves [ Ino
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
|Pal’t V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

932083 09-11-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMZBHingW

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 290 or 890-EZ or to provide any additional information. .
Depertment of the Treasury P Attach to Form 990 or 990-EZ, Cpen tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560

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

ENRICH THEIR LIVES AND COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNTTY .

FORM 950, PART VI, SECTION A, LINE 6:

ARTICLE III (MEMBERSHIP) OF THE CODE OF REGULATIONS STATES THE MEMBERS OF

THIS CORPORATION SHALL CONSIST OF THE TRUSTEES, SERVING AS SUCH FROM TIME

TO TIME, AND SUCH PERSONS SHALL BE THE ONLY MEMBERS OF THE CORPORATICON.

THERE ARE NO STOCKHOLDERS.

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

THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE PRIOR TO

FILING. ONCE APPROVED FOR FILING, A COPY IS DISTRIBUTED TQ THE BOARD.

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

THE ACCOUNTS PAYABLE CLERK MONITORS CHECK REQUESTS/INVOICES AND BRINGS THEM

TO THE CFO'S ATTENTICN THAT APPEAR TO BE RELATED TO EITHER A BOARD MEMBER

OR A FAMILY MEMBER OF AN EMPLOYEE. THE CFO ALSO REVIEWS THE CHECK REGISTER

ON A MONTHLY BASIS TO CHECK FOR RELATED ACTIVITY. THE BOARD MEMBERS HAVE

BEEN RELATIVELY CONSTANT AND LONG RUNNING AND THE ORGANIZATION IS SMALL SO

IT'S RELATIVELY EASY TO MONITOCR.

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

COMPENSATION COMMITTEE, WHICH IS COMPRISED OF MEMBERS OF BOTH THE EXECUTIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 890 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560

AND PERSONNEL COMMITTEES OF THE BOARD, DOES DATA REVIEW THEN RECOMMENDS

ACTIONS TO BE TAKEN BY THE FULL BOARD OF TRUSTEES.

FORM 950, PART VI, SECTION C, LINE 19:

AVAILABLE, UPON REQUEST, FOR INSPECTION AT MAIN OFFICE LOCATED IN AKRON

[

OHIO DURING REGULAR BUSINESS HOURS.

FORM 950, PART XII, LINE 2C

THE ORGANIZATICON HAS A AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCQUNTANT.

932212 09-08-18 Schedule O {Form 990 or 990-EZ) (2019)
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