IRS e-file Sig nature Authorization OMB No. 1545-1878

rom 88 79-EO for an Exempt Organization

For calendar year 2018, or fiscal year beglnning , 2018, and ending b20_ 20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/FormB8879EQ for the latest information.
Name of exempt organization Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560
Name and title of officer

STEVEN J. MCGARRITY

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (&), line 12) 1b 6,267,959.
2a Form990-EZcheckhere B[ b Totalrevenue, if any (Form 990EZ, lne9) . ... 2b
8a Form 1120-POLcheckhere B | _| b Totaltax (Form1120POL,line22) 3b

4a Form 990PF checkhere W[ | b Taxbased on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8368 checkhere (| b Balance Due (Form 8868, line 3c)

[Partll | Declaration and Signature Authorization of Officer

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

Officer's PIN: check one box only

[X] 1 authorize BARNES WENDLING CPAS, INC. toentermyPIN| 16202 |

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

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

|:| As an officer of the organization, | will enter my PIN as-fiiy signatura on the organization’s tax yoear 2018 electronically filed return. If | have
indicated within this return that a copy of the'_;emfn is being filed with a state agency{ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the returpisﬁisclosure consent screen.

Officer's signature p» //O;)/ Date p» ? C2\ C“ &\() ? C’I
- I

[Part il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing Identification

number (EFIN} followed by your five-digit self-sslected PIN. [ 34112363411 |

Do not enter all zeros

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

e-file Providers for Business Retuins.
FRO's signature p BARNES WENDLING CPAS, INC, Date » 0Q7/25/19

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

LHA For Paperwork Reduction Act Netice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return

Dopartment of the Tressury P File a separate application for each return.
Inteenal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15451709

Electronic filing (e-file}. You can electronically file Form 8868 ta request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Farm BB70, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detaills on the electronic
filing of this form, visit www.irs.gov/e-flle-providers/e-file~for-charities-and-non-profits.

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

All corporations requirsd to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 o request an extenslon of time to file iIncame tax returns.

ter filer’s identifying number
Emnployer identification number (EIN) or

34-0753560

Social security number (SSN)

Type or | Name of exempt organization or other filer, see instructions.
print

COMMUNITY LEGAL AID SERVICES
File by the

dus datefor | Number, strest, and room or suite no. If a P,O. box, see instructions.

fingyor | 50 g, MAIN STREET, NO. 800

return, See
instructions. | - City, town or post offlcs, state, and ZIP code. For a foreign address, see |nstruct

AKRON, OH 44308

Enter the Retumn Code for the retum that this application is for {file a separate applicationior each r e I
Application Return Return
Is For Code Code
Form 990 or Form 990-EZ 01 07
Form 990-BL. 02 08
Form 4720 (individual) f20-(ol 09
Form 990-PF Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) ; 12
LISA CARLEY, C F. O ;

® ‘The books arsinthe care of p» 50 SOUTH MAIN i REET, SUITE 800 - AKRON, OH 44308

Telephone No.p» 330-535-4191
* |f the organization does not have an office or place of bu o > |:|
* |fthisis fora Group Retum, enter the organization's:folr dlgrt Group Exemption Number (GENj) lf thls is fmr the whole group check this

and attach a list with the names and EiNs of all members the extension is for.

1 lrequest an automatic 6-maonth extensio
the organization named above. The extension

» (X! calendar year 201.8 or
» [ tax year beginning

NOVEMBER 15, 2019 | o file the exempt organization return for
theorganization’s return for:

, and ending

2 I the tax year entered in ling 5] 2 months, check reason; L1 inttiar return [__1 Fina return

1] Change in accounti

3a If this application is for Forms 990 BL-. §90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Bal $ 0.
b |f this application is for Forms 990-PF, 990-T, 4720, or 8063, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct dehit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18

38.1
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~m 990

Departmsnt of tha Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax TRt 2
Under section 501(c), 527, or 4247(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg8g for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning and ending
B ‘.?;‘,?ﬁé‘ a|'fJ " C Name of organization 0 Employer identification number
[Iofee’ | COMMUNITY LEGAL AID SERVICES
gﬁamn%e Daoing business as 34-0753560
L] Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
(I, + 50 8. MAIN STREET 800 866-584-2350
woq ™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 6,277,096,

retu

Amended] AKRON, OH 44308

H(a).I?thls a group retum

L_1888"= TF Name and address of principal officer STEVEN J. MCGARRITY

pen

ding

50 SOUTH MAIN STREET, SUITE 800, AKRON, OH

of.subordinates? DYes @No
hordinates included?DYes D No

| Tax-exempt status: [X ] 501(¢)(3) [ | 501(c) { o (insert no.) |_| 4647(a)(1) or [ Is2

J Website: pp WWW . COMMUNITYLEGALATID ., ORG

K Form of organization: | X | Corporation [ | Trust [ | Association [__] Otherp»

[Part1] Summary

g IN POVERTY BY GIVING THEM THE OPPORTUNI}_I‘ "I'@‘- QONTROL IMPROVE, AND
g 2 Checkthisbox P || ifthe organization discontinued its operations or dis '§ han 25% of its net assets.
3| 8 Numberof voting members of the governing body (Part VI, line 1a) 3 17
3 4 Number of independent voting members of the governing body (Part VIdli 4 17
81 8 Totalnumber of indlividuals employed in calendar year 2018 (Part V, i 'L@" 5 71
T | 6 Total number of volunteers (estimate ifnecessary) ... 6 224
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
b Net unralated business taxable income from Form 990-T, line 88-......... ereeemeeeeereneeee | T 0.
Prior Year Current Year
@ | 8 Contrlbutions and grants (Part VIIL, line th) 5,631,848. 6,215,596,
% 9 Program service revenue (Part Vill, line 20} ... .. 0. 0.
é 10  Investment income {Part Vil column (%), lines 3, 4, and'f?d) 21,375. 54,533,
11 Other revenue (Part VIII, column (4), lines 5, 64, 80,:90,,10¢, 47,604, -2,170.
12 5,700,827, 6,267,959,
13 0. 0.
14 0. 0.
2| 15 4,053,952, 4,351,006,
E 16a Professional fundraising fees (Part | 0.
E b Total fundraising expenses (Part X, col 5
17 Other expenses (Part IX, column (A), ines 11ac44d, 11¢248) . , . (432, .
18 Total expenses. Add lines 134 5,237,492, 5,783,5h15.
19 Revenue less expenses. Subtrad 463,335, 484,444,
58 Beginning of Current Year End of Year
5/ 20 Total assets Part X, i 4,038,941, 4,730,503.
5[ 21 Total liabilties (Part X, 538,553. 739,881,
=5| 22 Net assets or und balar 3,500,388. 3,990,622,
| Part [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betlef, it is
true, correct, and complete. Declaration of praparar (other than officer) is based on ail information of which preparer has any knowlsdge.

} Signatire of officer

Sign Date
Here STEVEN J. MCGARRITY, EXECUTIVE DIRECTOR
Type or print name and iiffs = ﬂ' f 1,
Print/Type preparer's name s i Date thect | ] PTIN
Paid LAURIE A, GATTEN, CPA (| 07/25/19 i’ammw P(01399120

Preparer | Firm's name  p BARNES WENDLING~EPAS INC.
Use Only | Firm's address . 5050 WATERFORD DRIVE

Firm'sENy. 34-1463411

SHEFFIELD VILLAGE, OH 44035

Phoneno.(440) 934-3850

May the iRS discuss this return with the preparer shown above? {see instructions)

......................................... Ly Yes |_INo

832001 12-31-18  LHA For Paperwork Reduction Act Motice, see the separate instructions.

SEE SCHEDULE O FOR CORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2018)



Form 990 (2018} COMMUNITY LEGAL AID SERVICES 34-0753560 page2

[ Part Ill | Statement of Program Service Accomplishments

i Check if Schedule O contains a response or note 1o any N8 IN IS ParE M) ... oo oo @
1 Btiefly describe the organization’s mission:

: THROUGH LEGAL ADVOCACY, WE TRANSFORM THE LIVES OF THOSE IN POVERTY TO

! INCREASE OFPORTUNITIES, FAIRNESS, AND STABILITY, FOR A STRONGER

! COMMUNITY AND JUSTICE FOR ALL.

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

i prior FOrm 990 0r890-EZ2 e [Jves [XTno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services? |:|Yes No

If “Yes," describe these changes on Schedule Q.
4  Describe the organization’s program sarvice accomplishments for each of its three largest program se
Section 501(c)(3) and 501{s)(4) organizations are required to report the amount of grants and allocati
revenue, If any, for each program servige reportad.
da  (Code: } {Expenses $ 1,518,965, Including grants of §
FAMILY

, as measured by expenses.
others, the total expenses, and

} (Reveriue )

; WHEN FAMILIES STRUGGLE WITH THEIR INTERNAL .D] LES, IT CAN AFFECT
‘ STABILITY IN THE REST OF THEIR LIVES - FROM WHERE THEY LIVE, TO WHOM
THEIR CHILDREN LIVE WITH, TC HOW MUCH THEY'RE ABLE TO FOCUS ON THEIR

HAVE DECIDED THAT WHAT'S BEST FOR THEM IS A iEAN BREAK AND A FRESH

START, AND WITH VICTIMS OF DOMESTIC WHO NEED TO PERMANENTLY
SEPARATE FROM THEIR ABUSER. BY HELPING JLVE THESE INTERPERSONAL
CONFLICTS WITH LEGAL SOLUTIONS, LEGAL™ ‘RELEASES THE STRESS THEY FEEL
IN THEIR HOME LIFE AND ALLOWS THEM TO REGAIN CONTROL OF THEIR LIVES AND
FOCUS ON BEING HEALTHY, PRODUCT ; AND MEANINGFUL MEMBERS QOF THEIR

i E}P;“ﬂ:

i 4b  (Code: ) {Expenses § ) (Revenue )

HOUSING

| SAFE, SECURE, AND STABLE HO
N OF THEIR LIFE - FROM THEIR EMOTIONAL AND MENTAL HEALTH, TO CONBISTENCY
IN THEIR CHILD'S EDUCATI.G)Nn@;?T_"O "WHETHER THEY HAVE THE TRANSPORTATION

D:.SEES LESS TRANSIENCY, BLIGHT IS REDUCED, AND
GED COMMUNITIES CAN BEING TO REJUVENATE.

inciuding grants of $ ) (Revenue § )

4c  (Code:

! CONSUMER

DEBT CAN OVERWHELM:SOMEONE'S LIFE, ESPECIALLY WHEN THAT PERSON I8

‘ IMPOVERISHED., LEGAL AID IS COMMITTED TO GIVING CLIENTS A FRESH START

| THROUGH BANKRUPTCY, TAX DEBT RELIEF, AND MORE. ADVOCATES HELP CLIENTS

j 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

j FINANCTALLY WELL, REDUCING STRESS AND HELPING THEM GET BACK TO BEING

CONTRIBUTING CONSUMERS IN THE COMMUNITY.

- 4d  Other program services {Describe in Schedule O.}

(Expenses § 1,402,375. including grants of $ ) (Revenue § )
4e  Total program service expenses p - 4,804,402,
j Form 990 2018)
632002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) COMMUNITY LEGAL AID SERVICES 34-0753560 page3d
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe orgarization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
f "YeS, " COMPIOtE SCROUUIE A . .......ooooos oot oottt oo e oeee et s oot ees s oo eeeoeesone 1] X
2 s the organization required to complete Schedule B, Schedule of Contributorst 2 | X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 [ X
5§ Is the organization a section 507 (c}(d), 501(c){5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Pertif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dono‘:“ ‘y{jave the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compfe »Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easemant, including sassements to preserve opgn
the enwronment hlstorlc !and areas, ar historic structures? if "Yes," complete Schedule D, P&rf it 7 X
8 s
X
9
10
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Pait V .
1t If the organization’s answer to any of the following questions is "Yes," the
a
b
X
¢
X
d Did the organization report an amount for other assets in ba i
Par‘t X, line 16? If "Yes," complete Schedule D, Part X 11d X
e 118 X
f
1| X
12a
b lont audited financial statements for the tax year?
ie-12a, then completing Schedulo D, Parls Xi and Xl is optional 12b X
13 0(b}(1)(A)(1‘)? If "Yes,* complete Schedule E 13 X
14a 5, oF agents outside of the United States? 14a X
b Did the organization have ag egate reyenlies or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program s E;\r ce act s outside the United States, or aggregate foreign investments valued at $100,000
or more” if “Yes " mmpfef , bedu!e BParts 1and IV e et 14b X
15 PartiX,column {A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign Individuals? If "Yes," compfete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professaonal fundralsmg services on F’art IX
column (A), lines 6 and 1162 If "Yes," compiete Schedule G, Part{ e 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII, lines
1o and 8a? If "Yes," complete Schedule G, Part i e 18 | X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 if "Yes,"
complete Scheduwle G, Part il . ettt enens e e |19 X
20a Did the organization operate one or more hospltal faclhtles'? i YE'S " Cﬂmpfefe Schedule H . | 20a X
bwammwwﬂMMWmWMMMmmem%wmwmmMMNMWMMMmMMwawmmmw 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
dotnestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Partslandtt .. .. | 29 b4
832003 12-21-18 Form 890 201g)
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09170725 758268 1650-001

Form 930 (2018 COMMUNITY LEGAL AID SERVICES 34-0753560 paged
]p

art IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

PartIX, column (&}, line 22 If "Yes," complete Sehedule |, Parts L and 1l
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current

and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete

Schedtile J

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
Schedule K. If “No, " go to line 25a

26a Section 501(c)(3), 501({c){4), and 501{c}{29) organizations. Did the organization engage in an ¢ >
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 4

b Is the organization aware that it engaged in an excess benefit transaction with & disqualifieg Persc i
that the transaction has not been reported on any of the organization's prior Forms 890 or £ If "Yes," complete
Schedule L, PArtf | e e

26 Did the organlzatlon report any amount on Part X, Ime 5, 6, or 22 for recewablss from or

to aﬁy current or
ed persons? If "Yes,”

27

instructions for applicable filing thresholds, conditicns, and excep 1

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X

A current or forrer officer, director, trustee, or key employee? 28a X
28b X
28c X
29 X
30 X
If *Yes, " complate Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispt
Schedute N, Partif . . . . .. OO OSSO I - X
33 Did the organization own 100% of an entity dis 'j‘_fded as separate from the organization under Regulations
sections 301.77012 and 80177013 rplete Schedulo B, Part! e | 38 X
84 Was the organization related to any r taxable entity? If "Yes, " complste Schedule R, Part I, if, or IV, and
PartV, fine 1 BN oAU OO 34 X
35a Did the organization have tlty W|th|n the meaning of section 512(b)}13)? 35a X
b If "Yes" to line 353, did the anizatiol =g,“recelwe any payment from or engage in any transactlon wnth a controlled entlty
within the meaning of section’s1 2(b){1 Bf? If "Yes," complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non‘charltable related organlzatlon?
if "Yes," complete Schedute R, Part VN 2 | oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, PartVi | a7 X
38 Did the organization complete Schedule Q and provide explanations in Schedule Q for Part V1, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O i et reecasense ags | X

Check if Schedule O contains a response or note to any lins in this Part V

1a Enter the number reported in Box 3 of Form 1086, Enter 0-ifnotapplicable | 1a

b Enter the number of Forms W-2Q included In line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng) winnings to prize winners?

1ic

632004 12-31-18

Form 290 0018)
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Form 090 (2018) COMMUNITY LEGAL AID SERVICES 34-0753560 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance Gontinued)

2a

b

3a

b
4

S5a

Ga

G o

S th @ O

12a

13

14a

15

16

Enter the number of employses reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax raturns? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filo {see instructionsy .
Did the organization have urrelated business gross incore of $1,000 or more during the year?
If *Yes," has it fled a Form 990-T for this year? If "No" (o line 3b, provide an explanation In Schedule o
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign courtry: P

See instructions for filing requirements for FinGEN Form 114, Report of Forelgn Bank and Financial Ac
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier trans
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
Boes the organization have annual gross recelpts that are norma!ly greaterthan $1 00 DOU an
any contributions that were not tax deductible as charitable contributions?

Did the organization receive a payment in excess of 75 made partly as a contribution and p B
If "Yes," did the organization notify the donor of the valus of the goods or services
Did the organization sell, exchange, or otherwise dispose of tangible persq &' Broi
10 file FOrm B2B27 oottt
If "Yes,” indicate the number of Forms 8282 filed during the year |

Ll

Yes | No

Did the organization receive any funds, directly or indirectly, to pay premiu
Did the organization, during the year, pay premiums, directly or i
If the organization received a contribution of qualified |ntellectu 1
If the organization received a contribution of cars, boats, alrpl'
Sponsoring organizations maintaining donor advised f
sponsoring arganization have excess business holdings a
Sponsaoring organizations maintaining donor advis:
Did the sponsoring organization make any taxable distril

onal beneﬂt contract? . ...
fir rectly, on a personal benefit gontract? .
perty did the organization file Form 8899 as requ:red? .
N or other vehicles, did the organization file a Form 1098-C?
s.Did a donor advised fund maintained by the

Ime durlng the year?

32# un ersectlon 49667

[nittation fees and capital contributions |nclJ3%f§‘on" Part Vli"l.,"-‘line 12 104

79

7h

Gross receipts, included on Form 990, Pa 10b
Section 501(c)(12) organizations, Enter; 4
Gross income from members or shareholders % 11a

Gross income from other sourcesf(

If "Yes," enter the amount, o' ftax- exemb

Section 501(c)(29) quallflé:i onprof’ t ealth insurance issuers.

Is the organization licensed ta: gL ahfied health plans in more than one state? _

Note. See the instructions for additional Information the organization must report on Schedu!e 0

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualified healthplans . . 13b

12a

1_3a

Enter the amount of reserves on hand 13¢

Did the organization recelve any payments for indoor tanning services during the tax year?
If “Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule 0
ts the organization subject ta the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? .. . ... ..o
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0.

14a X

14b

832005 {2-31-18
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Page 6

Form 990 f2018) COMMUNITY LEGAL AID SERVICES 34-0753560

Part VI | Governance, Management, and Disclosure For each "Yes" response fo fines 2 throtigh 7b below, and for a "No" rasponse

to fine 8a, 8b, or 10b below, desciibe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a rasponse or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year v | 18
If there are material differences in voting rights among members of the governing body, or if the gnveming
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 14, above, who are independent . 1b

2 Did any officer, director, trustee, ar key employee have a family relationshi p or a business relationship with any other
officer, director, trustes, or key employee? | . .,

3 Did the organization delegate contro! over management duties customerily performed by or under the djfect supervision
of officers, directors, or trustees, or key employess to a management company or olher person? »

4 Did the organization make any significant changes to its governing documents since the prior Fo_

5 Did the organization become aware during the year of a significant diversion of the organization’s. assets.

6 Did the arganization have members or stockholders?

o | O [ O

7a Did the organization have mermbers, stockholders, or other persons who had the power t
more members of the governing body?

b If "Yes," did the organization have written policies and proc
and branches to ensure their operations are consistent wi

10b

11a Has the organization provided a complete copy of this Fol

11a

b Describe in Schedule O the process, if any, used b
F2a Did the organization have a written conflict of inter

Y gotoline 18 .1 12a

X

aimmeraima ey X

b Were officers, directors, or trustees, and key employe ;959 anaually |niereststhat cnuld glve r|se to conﬂlcts? 12w X
¢ Did the organization regularly and consistal noni ‘ and grforce compliance with the policy? If "Yes," describe

in Schedufe O how this was done 12¢] X

13X

14 | X

b menagement offical

b Other officers or key employ S70f the or&an |zét|on

15b

16a Did the organization ]nvest contnbut assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the yealr? iiliir e e 164

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exempt status with respect to sucharrangements? ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website l:‘ Another's website [X] Upon request ] Gther (explain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the pubtic 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.0. - 330-535-4191

50 SOUTH MAIN STREET, SUITE 800, AKRON, OH 44308

832006 12-31-18 Form 990 (2018)
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Farm 990 {2018) COMMUNITY LEGAL ATD SERVICES 34-0753560 page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

* List all of the organization’s current officers, directors, trustees (whether Individuals or organizations}, regardless of amount of compensation.
Enter -0- In columns (D), (B), and (F) if no compensation was paid.

* List all of the organization’s eurrent key employees, if any. See instructions for definition of "key employes."

® List the organization’s five tulrent highest compensated employees (other than an officer, director, trustee, or key employee) who received repart
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

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

5
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated emplayeas:
and former such persons, e D

|:| Check this box if neither the organization nor any related organization compensated any current "éf'fic'er', "di.réi:‘.‘tor,- or trustee.

o = r

(A) (B) {C) D) .y " {E) (F)
Name and Title Average | o oo Lasition Reportable’ i Reportable Estimated
hours par | bex, unless person Is both an compensation compensation amount of
week officar and & diractar/trustes) L from related other
(list any B organizations compensation
houes for QE . T (W-2/1099-MISC) from the
re!gtecli B g .8 crganization
organizations -‘E = Ele and related
below [£|2|, (T [EE| & organizations
ine)  |E12|E |25
{1) VALERIE BAITY 1.00
VICE PRESYDENT X X 0. 0. 0.
(2) DAVID BUTZ 1.00
TREASURER X 0. 0. 0.
{3) DURIYA DHINOJWALA
PRUSTEE 0. 0. 0.
{4} ERIN DICKINSON
TRUSTEE 0. 0. 0.
(5) STEPHEN FUNE
SECRETARY 0. 0. 0.
{6) NANCY GRIM
PRESIDENT 0. c. 0.
(7} T, SEAN KEENAN
TRUSTEE X 0. 0. 0.
(8) NEIL RLINGSHIRN
TRUSTER X 0. 0. 0.
(9) JOSEPH A, FERRISE
TRUSTER X 0. 0. 0.
{10) MONICA MIVASHITA
TRUSTEE X 0. 0. 0.
(11) SHIRLEY RHODES
TRUSTEE X 0. 0. 0.
{12) ATHENA GOUGH 1.00
TRUSTEE X 0. 0. 0.
{13) ERIN L, PALMER 1.00
TRUSTEE X 0. 0. 0.
{14) KATHY WILKINS 1.00
TRUSTEE X 0. 0. 0.
{15} DIONNE DOWDY 1.00
TRUSTRE X 0. 0. 0.
{16} CHRISTOPHER TEODOSIOQ 1.00
TRUSTEE X 0. 0. 0.
(17} DEAUDRA EDGERSON 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) COMMUNITY LEGAL AID SERVICES 34-0753560 Ppage8
‘Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuecd)
(A) (B8) (€ D) (E) (F)
Name and title Average (do not cl‘llaalgksmggthan one Reportable Reportable Estimated
hours per | box, unless nerson is balh an compensation compensation amount of
weaek officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | & organization {W-2/1099-MISC) from the
related | 5 | & % {W-2/1009-MISC) organization
organizations| § | 2 g g and related
below | Z(g|, |2 |84 organizations
e | |8[E |5 ¢
{18) STEVEN MCGARRITY 45,00
EXECUPIVE DIRECTOR X 105,1084 0. 29,983,
(18) LISA CARLEY 45,00
CHIEF PINANCIAL OFFICER X 0. 19,6192,
D SUB-OLAL, . ‘ »> 187,667. 0. 49,602,
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (addlines Tband 1c} ....... .o i, 187,667, 0.] 49,602.
2 Total number of individuals {including but not Iim‘rtedft ove) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director,
ling 1a? If "Yas," complate Schedle J for si
4  Forany individual listed on line 1a, is the &1
and related organizations greater than $15¢ 88," complete Schedule J for such individuat
5 Did any person listed on line 1a receive or acorig:8ompensation from any unrelated organization or individual for services
rendered to the organization? /f "Ya§," complet "Schedute J for such person ...

Section B. Independent Gontractors

1 Complete this table for youy:

géﬁi‘ghexgg 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 (E)
and businéss address NONE Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

08170725 758268 1650-001

832008 12-31-18
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Form 990 (2018) COMMUNITY LEGAL AID SERVICES 34-0753560 Page 9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response or nota to any line in this Part VIl it et e st e ]
(a) (B) <) QJL
Total revenue Related or Unrelated R‘]?‘."B”Ut g G“&ded
exempt function business Yo tax under
revenus revenue 517-514

lar Amounts

imil

Contributions, Gifts, Grants

and Other S

- o 0 0 TS

=

Federated campaighs 1a

Membership dues 1b

Fundraising events 1c

16,156.

Related organizations 1d

Government grants {contributions) e,

938,768.

All other contributions, gifts, grants, and
similar amounts not inchided above 1

260,672,

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

6,215,596,

Program Service
Revenue

e "0 a0 -To

Businass Code|

All other program service revenus
Total. Add lines 2a-2f

Other Revenue

o o T

10 a

0T

Investment income (including dividends, interest, and

....... N

Income from investiment of tax-exempt bond proceeds

other similar amounts) ..., e

Royaltles

Gross rents

Less: rental expenses

Rental income or (loss)

Met rental income or {loss)

Gross amount from sales of

assets other than inventory

less: cost or other basis
and sales expenses

Gain or (foss)

Netgainor{loss) ...................... .
Gross income from fundraising event&{rist
including $ 16,156, of
contributions reported on &
Part IV, line 18

Less: direct expense: .
Net income or {loss} fiom fund

capt

ralSing events

Gross income from g;

g actiyitiss. See
Part IV, line 19 4

Less: direct expenses

Net income or {loss) from gaming activities

Gross sales of inventory, less retums
and aliowances a

l.ess: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellansous Revenue

usiness Code

T O o T e

12

MISCELLANEQUS

541100

2,242,

2,242.

All other revenue

Total. Add lines 11a-11d L
Total revenue, Ses instructions

............... >

2,242,

6,267,959.

0.

52,363.

832000 12-31-18

09170725 758268 1650-001
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Form 990 (2018)

COMMUNITY LEGAL AID SERVICES

34-0753560 page 10

tPart IX | Statement of Functional Expenses

Section 501(c){3) and 507{c)(4) organizations must complete all columns. Al other organizations must complete column (A,

Check if Schedule O contains a respense ornote to any lina in this Part IX ... | _]
Do not include amounts reportad on lines b, Total e(xAp))enses Program service Manage(a?n]ent and Funcslr)a)isin
7b, 8b, 9b, and 10b of Part VIll, Sxpehtes okl o
1 Granfs and other assistance to domestic organizations ik
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, Ses Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 187,667.
8 Compensation not included above, to disqualitied
persens (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 3,064,805, 283,510. 103,835,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) emplayer contributions) 88,021, 11,911. 2,833,
9 Otheremployeebenefits 744,091, 93,766, 16,909,
10 Payrolltaxes ..., 266,422, 33,601, 7.875.
11 Fees for services (non-employees):
a Management .,
bolegal e,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
T investment managementfees . ...
g Other. (Iffine 119 amount exceeds 10% of fine 25,
cofumn (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXpeNses. ... 240,327, 8,956. 19,528,
14 Information technology
15 Royaliles ...,
18 OCCUPANGY ...\ .o 497,936. 65,772, 13,712,
17 Travel e 141,282. 11,835. 5,133,
18  Payments of travel or entertainment expenses\
for any federal, state, or local publ]
19 Conferences, conventions, and meet
20 Interest
21 Payments to affilates | sa s
22 Depreciation, depletion, and:amortization 16,618, 14,528. 1,658. 432.
23 Insurance IO i
24 Other expenses. ltemize expenses not covared
ahove. (List miscellaneous expenses in line 24e. If lina
24e amount exceeds 10% of ling 25, column {A}
amount, list line 24e expensas on Schadule 0.)
a CONTRACT SERVICES 246,319, 137,950. 66,625, 41,744,
b EQUIPMENT RENTAL 103,534. 103,460. T4,
¢ DUES AND FEES 42,971, 41,234. 478 . 1,259,
d LITIGATION COSTS 18,586, 18,586,
e All other expenses
25  Total fanotional expenses. Add lines 1 through 24e 5,783,515, 4,804,402. 765,853, 213,260,
26 Joint costs. Completa this line only if the organization
reported in column (B] joint costs fram a combined
educational campaign and fundraising soficitation.
Check hero e L T« following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018

09170725 758268 1650-001
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Form 990 (2018) . COMMUNITY LEGAL AID SERVICES 34-0753560 page 11
| Part X .| Balance Sheet
Gheck If Schedule O contains a response or note to any N in this Part X ..o I:F
(A) (B)
Beginning of year End of year
1 1,002,333, 4 401,874,
P 2,653,678.] 2 3,711,287.
3 124,114.] 5 220,900,
4 4
6 Loans and other recelvables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partilof Schedulo L . . ..o,
6 Loans and other receivables frorn other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees' beneficiary arganizations (see instr}, Complete Part Il of Schl.
% | 7 Notesand loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other .
basis. Complete Part V of Schedule D 10a 1,121,88.
b Less: acoumulated depreclation 10b 938,4 183,412,
11 Investments - publicly traded securities . . ... 11
12 Investments - other securities, See Part WV, line 1t | 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 29,382.] 15 101,022,
16__Total assets. Add iines 1 through 15 (must equal line 34) 4,038,941.] 16 4,730,503.
17 Accounts payable and accrued expenses 517,322.] 17 658,593,
18 Granis payable 18
19 Deferred revenue 11,583, 19
20 Tax-exempi bond liabilities 20
21 9,648, 29 81,288,
@ 22 Loans and other payables to current and form rs, trustees,
g key employees, highest compensated em yees and: _lggualified persons.
8 Gomplete Part ll of Schedule L. &¥ g£% ™
= |23 Secured mortgages and notes payab LC d parties
24 Unsecured noles and loans payabl émfefa fd parties
25  Other liabilities (including federal in £z p yafnles o related third
26
Organizations that foll wf'SFAS 117i(ASG 958), check here > | X] and
] complete lines 27 {i gh 29,/nd lines 33 and 34.
& |27 Unrestricted net assos 3,207,598, 27 3,722,626,
8 |28 Temporarily restricted hot assets 292,790.] 28 267,996,
T |29 Permanently restricted net assets
z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
g 31 Paid-in or capital surplus, or land, building, or equipment fund
5 |32 Retaned earnings, endowment, accumulated income, or otherfunds 32
2 |83 Totalnetassetsorfund balances 3,500,388.] a3 3,990,622,
34 Total liabilities and net assets/fund balances 4,038,941.] a4 4,730,503,
Form 890 (2018)

832011 12-31-18
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Form 990 (2018) COMMUNITY LEGAL AID SERVICES 34-0753560 page12

Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIl column (A), ine 12} 1 6,267,959,
2 Total expenses (must equal Part IX, colurmn (A), lne28} ... . |2 5,783,515,
3 Revenue less expenses. Subtract line 2 from linet 3 484,444,
4 Net assets or fund balances at baginning of year {must equal Part X, ine 33, column (A)) 4 3,500, 388.
5  Net unrealized gains losses) on investments 5 5,730,
6 Donated services and use of facllities ..o &
T INVBSIMBNT BXPOISES || i oo ceee oo ees e et e e e e eeeeese o st sesso 7
8  Prior pariod adjustments |, 8
9  Other changes in net assets or fund balances (sxplain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilna 33
GOMN (BN oot 10 3,590,622,
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or nate to any line in this Part Xl .......... IXI
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual D cf

If the organization changed its method of accounting from a prior year or checked “Ot‘_

2a Were the organization's financial statements compiled or reviewed by an independéf;) accol ﬁia

If "Yes," check a box below to indicate whether the financial statements for the ye ;

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and pé? e basis

b Were the organization’s financial statements audited by an independent

if "Yes," check a box below to indicate whether the financial statements )

consolidated basis, or both:

Separate basis 1 Gonsolidated basis ] Botﬁ'consahdated and separate basis

¢ [ "Yes" toline 2a or 2b, does the organization have a commlttee that assumes responsibility for oversight of the audit,

review, or compllation of its financial statements and sefectlor).r fan :ndependent accountant?

If the organization changed either its oversight process or.gglection process during the tax year, expla:n in Schedule O

3a As aresult of a federal award, was the organization requwéd n§dergo ah audit or audits as set forth in the Single Audit

Act and OMB Cireular A133? . SOOI A -
b If "Yes," did the organization underge the required a 47f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe iny step: eh to undergo such audits a3 | X
‘ ' Form 990 201g)

832012 12-31-18
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SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) crganization or a section 20 1 8
4947(a){1) nonexempt charitable trust.

Dapartment of the Troasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs gov/Form990 for Instructions and the latest information,

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

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

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

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)I).
2 A school described in section 170{b)(1{A{ii). (Attach Schedule E {Form 990 or 990- EZ).)
a [] A hospital or & cooperative hospital service organization described in section 170(b){1)(AMiii).
4 A medical research organization aperated in conjunction with a hospital described In section 170{h NA)iii). Enter the hospital's name,
city, and state:
5 L] an organizatlon operated for the benefit of a college or university owned or operated by a go | unit described in
section 170[b)[1)(A){iv). (Complete Part I1.) o
6 |:| Afederal, state, or local govarnment or governmental unit described in section 170(b](;§l (
7 @ An organization that normally receives a substantial part of its support from a governyf or from the general public described in
section 170{b}{ 1)(A}(vi). (Complete Part 11.)
s L1 A community trust described in section 170{b)(1){A)(vi). (Complete Part li.) v
9 L] An agricultural research arganization described In section 170{b){1)(A){ix) opérated in 0Qpiunc{ron with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Ent e name, cgg‘y and state of the college or
university: g
10 [] An organization that normally receives: (1) more than 33 1/3% of its support frorg contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excephon “and @t ho,more than 33 1/3% of its suppott from gross investment
income and unrelated business taxable income (less section 511 tax 5563 acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part HI.)
1 ] An organization organized and operated exclusively to test fofpublic salety. See saction 509(a)(4).
122 L] an organization organized and operated exclusively for th eﬁt of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizaticns described in se i 5 ){1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of sup orhng orga I
a [.] Type . A supporting organization operated, supervis % or controlled by its supported organlzatlon(s) typlcally by giving
the supported organization(s) the power to regui -elect a majority of the directors or trustess of the supporting
organization. You must complete Part iV, Secii and'B.
b |:| Type Il. A supporting organization superwsed or C ?rbiled in connaction with its supported organization(s), by having
control or management of the supportlng orgamzatlon vésted in the same persons that control or manage the supported
organization(s). You must complete P art IV, Sect ns A and C.
c E‘ Type lll functionally integrated, pporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see ons‘,)si-Y'é:ru must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated ABl artlng organization operated in connection with its supported organization(s)
that is not functionally |nteg e The organlzation generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstructhns) u mus complete Part IV, Sections A and D, and Part V.
e [ Checkthis boxif th Fgahlzatlon e wed a wrltten determination from the IRS thatitis a Typa |, Type ll, Type Il
functionally integra
f Enter the number of suppaor 2 |
g Provide the following information jbouf‘the supporied arganization(s).
{i} Name of supported " ) EIN {iif} Tyf_m of orgfianﬂtion mﬁ; (v} Amount of monstary (vi) Amount of other
arganization {described on lines 1-10 Yas Na support (see instructions) | support (see instructions)
above (see instructions))
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, 832021 10-11.18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890+

2018 COMMUNITY LEGAL AID SERVICES _ 34-0753560 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests fisted below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year baginning in) - (a) 2014 (b) 2015 () 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants.”) 4633430.| 5034186.| 4985208.| 5630648.| 6215596.[26499068.
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended onits behalf
3 The value of services or facilities
furnishad by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

4633430.[ 5034186.] 4985208 26489068.

6 Public support. Sublract line & from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) J»- {a) 2014 {b) 2015

7 Amountsfromlne4 | 4633430.] 503418%6.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1)

26499068.

(d) 2017 (e) 2018 {f) Total
5630648.| 6215596.26499068,

21,375. 54,533. 127,687.

48,811. 2,242.1 164,513,

11 Total support. Add Tings 7 threugh 10 - . 26791268,
12 Gross receipts from related activities, etc. (Séeifstructions) ... 12 |
13 Firstfive 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 STOBREre .. el it eiieiiios oo e »[ |
Section C. Eomputatlon of Publl uppm‘t Percentage
14 Public support percentage foits /eol R I, . 98.91 ¢
15 Public support percentage | \6“;;1 2017 Sc edule A, Partll,line 44 15 98.66 o
16a 33 1/3% support test - 20t8 Lthe orga ization did not check the box on line 13, and lina 14 is 33 1/3% or more, check this box and

stop here. The organization qu as “a publicly supported organization o > -

b 33 1/3% support test - 2017. [fthe organization did not ¢heck a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The arganization qualifies as a publicly supported organization > ]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 1Ga or 16b and !lne 14 is 10% OF 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" tast, The organization qualifies as a publicly supported organization . o D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 1 7a, and !lne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 280 or 990-EZ) 2018
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Schedule A (Form 990 or 290-67) 2018 COMMUNITY LEGAL AID S8ERVICES

[ Part I | Support Schedule for Organizations Described in Section 509(@)(2)

34-0753560 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1,)

Section A. Public Support

Calendar year (or fiscal yoar beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5 .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

fr Amounts ineluded on Hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 19 for theyear

(a) 2014

{b) 2015

(c) 2018

{d) 2017

{e} 2018 (f) Total

cAddlines 7aand7b . ...
8 Public support. iSubbact line 7o fram line 53

Section B. Total Support

ey

Galendar year (or fiscal year beglnning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalities,
and income from similar sources
b Unrelated business taxable incoma
{lass section 511 taxes) from businssses

acquired after June 30, 1975

{a) 2014

7 () 2016

{d) 2017

{e) 2018 (f) Total

¢ Add lines 10a and 10b

activities not included in lins 10b, ™
whether or not the business Is
reqgularly camied on
12 Other income. Do not include;
or loss from the sale of capita
assets (Explain in Part VI.)

13 Total support. (add tinss 9, 10z, 11, &A

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

check this box and StOP Mere ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by lIne 13, column i)} T I ] %
16_ Public suppott percentage from 2017 Schedule A, Part 1L Rng 35 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part I\, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box andstop here. The organization qualifies as a publisly supported organization .o » L

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ]

20 Private foundation. If the organization did not check a box on fine 14, 19a, of 19b, check this box and see instructions ... > ]

832023 10-11-18
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Schedule A (Fotm 990 or 920-E7) 2018 COMMUNITY LEGAL AID SERVICES

34-0753560 pages

Part Supporting Organizations
(Complete only If you checked a box in line 12 on Part I If you checked 124 of Part I, complete Sections A
and B, If you checked 12k of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organizetion’s supported organizations listed by name in the crganization’s governing
documents? ff "No,” describa in Part VI how the supported organizations are designated., If designated by
class or ptirpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1) or (2).

3a Did the organization have a supported organization described in section 501{cH4), (B), or (B)? If "Yes,*
{b) and (c) befow.

b Did the organization confirm that each supported organization gualified under section 501 (o)), (o), or {gyan
satisfied the public support tests under section 509(a}(2)? If " Yes," describe in Part VI when and hoiv.the N
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively fo
purposes? If "Yes," explam in Part VI what controls the orgamzauon putin p.lace oo

b Did the orgamzatlon have ultlmate control and discretion In decidi |ng whether to mak ;the foreign
i diiscration

purposes,
Sa Did the organization add, substitute, or remove any supporteg
answer (b) and (c} befow (if applicable). Also, provide detaé{;
mumibers of the supported organizations added, substitute
i) the authority under the organization's organizing 9{0

designated in the orgamzatlon s organizing docgme g
c Substltutlons on Iy Was the substitution thé

6 of grants or the provision of services or facilities) to
. duals that are part of the charitable clags
henefited by one or more of its su[jported arganiz :ons or (lli} other supporting organizations that also
support or benefit one or more of fqh” ling orgari ation's suppoerted organizations? If "Yes, " provide detail in
Part VI. @)‘5
7 Did the organization provide! , Ioan Fgompensation, or other similar payment to a substantial contributor

(as defined in section 495 :gnlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contr utor? / Lygs, " complete Part I of Schedule L (Form 990 or 890-EZ).
8 Did the organization make a' isqualified person (as defined in section 4958) not described in line 77
If "Yos, " compfete Part | of Scheaule L (Form 990 or 990-£7),
9a Was the organization controliad dirsctly or indirectiy at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? f "Yes," provide dotail in Part VI,
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yas," provide dstail in Part VL.
¢ Did a disqualified person (as defined in line 9a) have an ownarship intarest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? If "Yes," provide detaif in Part VI,
10a Was the arganization subject to the excess business holdings rules of section 4943 begause of section
4843(f) (regarding certain Type || supporting organlzations, and all Type Il nonfunctionally integrated
supporting organizations)? f "Yes, " answer 70b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
detenmine whether the organization had excess business holdings.)

Yes

No

10h

832024 101118 n Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-£7) 2018 COMMUNITY LEGAL AID SERVICES 34-0753560 pagss

[Part IV| Supporting Organizations onsinieq)

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (o) and (c)

Y

N ™

below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provido detail in Part V1. iic

Section B. Type | Suppoarting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majotity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, superwsecgk.é‘
controlfad the organization's activities. If the organization had more than onae supported organization, %
descnbe how the powers to appomt and/or remove d:rectors or tristess ware aﬂocated among th, ;

supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 1the directors

Viyh ow controf

the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizati A by the last day of the fifth month of the

le A %cf natification, and (iil) copies of the
organization’s goveming documents in effect on the date of cation, to the axtent not previously provided?

2 Were any of the organization’s officers, directors, o eas either

organization(s} or (i) serving on the goveming body | upported organlzahon’# If "No," explain in Part Vi how
the organization maintained a close and continu )

"uon 5 supported organizations have a

3 By reason of the relationship described in (2) &[; the- ga
d in directing the use of the crganization's

significant voice in the organization's |nvestm sntipolicies
income or assets at all times durlng the

Section E. Type il Functionally lntegrate Supportmg Organizations

1 Check the box next to the methooﬁ jat the org: ‘Lzatron tsed to sat:sfy the Integral Part Test during the yeafsee instructions).

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that ifs supported organization(s) wouid have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails inPart VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

3b

832025 10-11-18 Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Fonm 990 or 990-E7) 2018 COMMUNITY LEGAL AITD SERVICES

34-0753560 pages

{PartV .

Type lIf Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|__] Check here if the organizatioh satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) 8ee instructions. All
other Type lll non-functionally iIntegrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O |5 (W [N |-

Db (W (N |-

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

<

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

{B) Current Year
{optionaly

1

Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year);

Average monthly value of gecurities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g)

¢ (o |0 (T |2

Discount claimed for blockage or other
factors (explain in detall in Part VI):

Acguisition indebtedness applicable to non-exempt-use assats

Subtract line 2 from line 1d S

E-Y

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

Multiply line 5 by 035

Recoveries of prior-year distiibutions

D~ (o

Minimum Asset Amount (add line 7 ta line 6)

@I~ ;s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Seot

Enter 85% of line 1

Minimum asset amount for prior year (frorﬁ

Enter greater of line 2 or line 3

lncome tax imposed in prior year

Sl (0D (|-

LB RN R R

Check here if the c:urrent year i&
instructions).

he organlzatlon s first as a non-functionally integrated Type |1l supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY LEGAL ATID SERVICES

34-0753560 page7

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

Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
3 Administrative expenses paid to accomplish exempt purposes of supported orgarlzations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 ___Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supportad organizations to which the organization is responsive
(provide details in Part VI). See instructions,
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
{i) U i)
Section E - Distribution Allocations (ses instructions) Excess Distributions dertistributions Distributable
P ?-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018 ({reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a_From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f _Total of lines 3athrough e
__9_Applied to underdistributions of prior years
h Applied 1o 2018 distributable amount
i Carryover from 2013 not applied {see Instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior vears
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4%
5 Remalning underdistributions for years pridito 2018
any. Subtract lines 3g and 4a from line 2. F-6 wE"sult greater
than zero, explain in Part VI. See instructicns.
6 Remaining underdistributions for 20;
and 4b from Jine 1. For result g
Part Vl. See instructions.
7 Excess distributions ca
and 4¢.
8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d_Excess from 2017
& Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 COMMUNITY LEGAL AID SERVICES 34-0753560 pages

art VI| Supplemental Information. Provide the axplanations required by Part [, line 10; Part Il, line 17a or 17b; Part [11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, Ba, 6, 93, 9b, 9¢, 113, 11b, and 11¢: Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 8, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

832028 10-11-18
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Schedule B Schedule of Contributors OMB No, 1646-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 930-EZ, or Form 990-PF. 20 1 8

or 990-PF) R N
Dopartmont of the Treasury P Go to www.irs.gow/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(c)( 3 ) (enter number) organization

§27 political organization

OdoooH

Form 990-PF 501(¢)(3) exempt private foundation
4947(a){1) nonexampt charitable trust treated as a priva
501{(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, - ’%

Note: Only a section 501(c){7), (8), or (10} organization can check boxes for hot the Gene('a[_f{ule and a Special Rule, See instructions.

General Rule

] For an arganization filing Form 990, 990-EZ, or 990-PF the ceivéc_i_, during the year, contributions totaling $5,000 or more {in meney or
property) from any one contributor. Complete Parts | and.ll. See ihét(Uggions for determining a contributor’s total contributions.

Special Rules

53
For an organization deseribed in section 501,((;}'(3) flling"Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(f) and 170(b)(1)A} V), that h’gcl} i e A (Form 990 or 990-E2), Part II, line 13, 163, or 16b, and that received from
i
any one contributor, during the year, tot he greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;

|:| For an organization described in section 501 '(d)(j;)‘i (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mor§ $1,000 eggfglquveU-' for religious, chariiable, sclentific, literary, or educational purposes, or for the

I, and it

|:| For an organization des 3 i ed in settion 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclus] sty forreligious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recaived during the year for an exclusively religious, charitabls, elc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charftable, etc., contributions totaling $5,000 o mare during the year T .

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990, 990-EZ, or 990-PF),
but |t must answer "No" on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ of on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF),

LHA For Paperwork Redustion Act Notics, see the instructions for Form 900, 990-EZ, or BO0-PF. Schedule B (Form 990, 000-EZ, or $00-PF) (2018}

823451 11-08-18



Schedule B {Form 990, 920-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560
Part 1 ; Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) {c) {cl}
No. Nama, address, and ZIP + 4 Total contributions Type of contribution

1 | LEGAL SERVICES CORPORATION Person  LX]
Payroll I::l
3333 K STREET, NW 3RD FLOOR Noncash [ |

WASHINGTON, DC 10007

$ 1,933,119.

{Complete Part Il for
noncash contributions.)

(a) (b)

(A

No. Name, address, and ZIP + 4 Type of contribution
2 | OHIO LEGAL ASSISTANCE FOUNDATION Person [X]
Payroll D
10 W BROAD 87T, #950 Noncash [ ]
(Gomplete Part Il for

COLUMBUS, OH 43215 noncash contributions.)

(a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OFFICE ON VIOLENCE AGAINST WOMEN Person
: Payroll I:l
145 N STREET NE, STE 10wW.121 $ 174,749. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

{c) ()

No. Total contributions Type of contribution
4 Person
Payroll ]
% 166,891, Noncash [ _|
{Gomplete Part I] for
nonecash contributions.)
(a) {c) {d)
No. Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Persan |:|
Payroll |:|
$ Noncash [ |

(Complete Part It for
nancash contributions.)

823452 11-08-18
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Schedule B {Form 980, 990-EZ, or 980-PF) (2018)
MName of organization

Page 3
Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.
(@)
()

No. {b} . (d)

- . FMV (or estimate) )
i;re::‘rtnl Description of noncash property given (Ses instructions.) Date received

{a) v

No. (b) : ' {d)
from Description of noncash property given ( ”stu.nate) Date received
Part | ge insiructions.)

B

(a)

No. (b) (d)
from Description of noncash property given FMv !or estimate) Date received
Part | {See instructions.)

{a)

{c)
No. {b) . . {d)
o A L FMV {or estimate)
fi . .
Pr;l:ll Description of nonzas[n prpp}__erty_ gwen (See instructions.) Date received
(a)
No. & £ (b) (c) (dh
& . it . FMV {or estimate)
from
o ; iy De i rg_?tll.?n gf_jgoncash property given {Ses Instructions.) Date received
{a)
No. (o) @ ()
E
from Description of noncash property given My !or estimato) Date received
Partl {Ses instructicns.)

823463 11-08-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 4

Name of organization

COMMUNITY LEGAL AID SERVICES

Employer identification number

34-0753560

Ty

Use duplicate copies of Part |l if additional space is needed.

Exclusively rsligious, charitable, etc., contributions to organizations described in section 501(c){7), {8}, or (10) that total more than $1,000 for the year
frem any ene contributor. Complete columns {a) through {e} and the fallowing line entry. For orgonizations
completing Part I, enter the total of exclusively refigious, charltabls, ete., sontributions of $1,000 or less for the year, {Enter this info. once,) } $

(a} No.
5'§T| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4
{a) No. <
Ii;rOTI {b} Purpose of gift {d) Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa) No.
l!;l;::‘l‘tl‘ll {b) Purpose of gift {d) Description of how gift is held
(e} Transfer of gift
Relationship of transferor to transferee
{a) No.
g;TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
B23464 11-08-18 Schadule B (Form 900, 990-EZ, or 990-PF} (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 16450047

{Form 990 or 980-EZ} 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dsperiement of the Treseury > Complete if the organization is described befow. P Attach to Form 990 or Form 990-EZ.
ol I:]
Internal Revenue Service P Go to www.irs.gov/Form9aa for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Gompleta Parts -4 and C below. Do not complete Part I-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 V1, line 47 (L.obbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (slaction under section 501{h)): Complete Part I-A, Do not complete Part |I1-B.
¢ Section 501(c){3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part |I-B. Do not complete Part I-A,

.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or:Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c){4), (5), or {6) organizations: Complete Part I,
Name of organization U Employer identification number

COMMUNITY LEGAL ATD SERVICES 34-0753560

2 Enter the amount of any exclse tax incurrad by organization managers un 'er section 4955 >4
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was acorectionmade? | . ves [_INo
b If "Yes," describe in Part IV.
|Part [-C| Complete if the organization is exempi
1 Enter the amount directly expended by the filing org antzatioj '
2 Enter the amount of the filing organization's funds contribu
exempt function activities
3 Total exempt function expenditures, Add lines 1 a d
e 17h e, ;
4 Did the filing organization file Form 1120-POL year? e [ Jves [_INo
& 5 r (EIN) of all sectlon 527 pollt[ca| orgamzatlons to which the filing organization
.ﬂ?ﬁte ount paid from the filing organization's funds. Also enter the ameunt of political
alrect Jelivered to a sepa