IRS e-file Signature Authorization OMB No, 1545- 1875

rom 8879-EQ for an Exempt Organization

For calendar year 2017, or flscal year beglnning , 2017, and ending . 20___ 20 1 7
Depertment of the Treasury P Do not send to the IRS, Keep for your records.
Internal Ravenue Setvice P _Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer [dentiflcation number
COMMUNITY LEGAL AID SERVICES 34-0753560
Name and title of officer

STEVEN MCGARRITY

EX DIRECTOR

‘Part 1’| Type of Return and Return Information (whole Dollars Only)

Chack the box for tha return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you check the bex
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave lihe 1b, 2b, 3b, 4h, 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 1 ling in Part |.

1a Form 990 check here P b Total revenus, if any {Form 290, Part VIll, column (A), line 12} . ... 1ib 5,700,827.
2a Form 990-EZ checkhere P |:| b Total revenue, If any (Form 990-EZ, 5Ne9) ., 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, e 22) 3b
d4a Form 990-FPF checkhere P |:| b Tax based on Investment income (Form 990-PF, Part VI, line 5} ..., 4h
Sa Form 8868 chack here b]:] b Balance Due (Form 8888, 1IN8 3C) ... ....c..coicvviverisvcreecr e ereseeresensanneaes 5h

[Parth;] Declaration and Sighature Authorization of Otficer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organlzation's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organizaticn's return to the IRS and to recelve from the IRS
{a} an acknowledgement of receipt or reason for refection of the transmission, (b} the reason for any delay in processing the rveturn or refund, and (c)
the date of any refund, If applicable, ! authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation scftware for payment of the organization’s federal taxes owed on this
return, and the financial Institution to debit the eniry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 businass days prior fo the payment {settlement) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selacted a personal identiflcation numbar {PIN) as my signature for the organization's electrenle return and, if applicable, the
organization's consent to electronic funds withdrawal.

Qfficer’s PIN: check one box only

D | authorlze to enter my PlN:

ERO firm name Enter five humbers, but
do not enter alf zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen,

As an officer of the organization, | will entar my PIN as my signature on the organization’s tax year 2017 electronically filed return, If 1 have
Indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the retum’s disclosure consent screan, 5"”" n / .
Officor's signature p» W Date / / g/

i
[Partllll  Gertification and Autligntication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 34112363411 |-
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 217 elsctrenically filed return for the organization indicated above. |
confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modermized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Retums. :

ERO's signature p» BARNES WENDLING CPAS, INC. Date p» 05/03/18

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

LHA For Paperwork Retuction Act Notice, see instructions. ) Form 8879-EQ (2017)
723051 10-11-17



o 990

Department of the Treasury
internal Revenue Servlce

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter sogial security numbers on this form as it may be made public,
P _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

" Open t6 Public

Inspection.. . -

A For the 2017 calendar year, or tax year beginning and ending
B SA‘,?.?L‘ i C Name of organization D Employer ldentification number
[&sess | COMMUNITY LEGAL AID SERVICES
Ermge Dolng buslness as 34-0753560
e Number and street (or P.0. box if mall Is not deliverad to street address) Room/suite | E Telephone number
[Jma | 50 8. MAIN STREET, SUITE 800 330-983-2501
;?L in- City or town, state or provinge, country, and ZIP or foreign postal code G _Gross recelpia § 5,7 12 , 0 29.
Amended| AKRON, OH 44308 - H{a} Is this a group return
[_J4eie I'e'Name and address of principal officer: STEVEN MCGARRITY for subordinates?  L_lves [XINo
Pendne | 50 SOUTH MAIN STREET, SUITE 800, AKRON, OH |H(b) et subcrdnetss oot _lves [ INo
| Taxexempt status: L2 501(c)(3) | ] 501{c)( Y (insertno. [ | 4847(a)(1)or L 527 If "No," attach a list. (see instructicns)
J Website: p» WWW , COMMUNITYLEGALAID,.ORG Hic) Group examption number P

K_Form of organization: L& Gorporation || Trust || Assoclation [ | Other >

TL Year of formation; 195 2| m State of legal domisile; OH

[Part 1] Summary

1 Briefly describs the organizatlon’s misslon or most significant activities: TO _ENABLE THE POOR TO OBTAIN

CCMPETENT LEGAL ADVICE AND REPRESENTATION,.

Check thls box W L_l if the organization discontinued its oparations or disposed of more than 25% of its net assets.

8
8
g 2
2| 3 Number of voting members of the governing body (Part VI, line 18) | ... 3 14
g 4  Number of Independent votlng members of the governing body (Part VI, line 1) ..o 4 14
8| 5 Total number of individuals employed In calendar year 2017 (Part V, B8 2a) s 8 64
2| & Total number of volunteers {sstimate If NBEESSAIY) _,............ccccerevresensssssssansossnes oo 8 236
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e eses oo eeeeeeeeer e 7a 0.
b Net unrelated business taxable Ingome from Form990-T, e 34 ... ..o 7b 0.
Prior Year Current Year
g | 8 Contrloutions and grants (Part VIII, line 1h) 4,987,769. 5,631,848,
£ 1 9 Program service revenue (Part VI, line 2q) 0. 0.
3 | 10 Investment income (Part VIlI, column (&), nes 3, 4, and 7d) ................. 9,603, 21,375,
[
11 Other revenue (Part VIII, column (4), lines 5, 6d, Bc, 9c, 10c, and 118) 12,708, 47,604.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line12) ... 5, 010 t 080. 5,700, 827,
13 Grants and similar amounts pald {Part 1X, column (A} lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line 4) ... 0. 0.
g | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3,924,358, 4,053,952,
£ | 16a Professional fundralsing feas (Part X, column (A}, Ine 19e) | . .., 0. 0.
§- b Total fundralsing expenses (Part [X, column (D), ine 25y P 150,857, [ s s
17 Other expenses (Part 1X, column (&), lines 11a-11d, 11f2de) | ..........coiiiiein, 1,185,817, 1,183,540,
18 Total expenses, Add lines 13-17 {must equal Part 1X, column (A), line 25) 5,110,175, 5,237,492,
19 Revenue less expenses. Subtract Ine 18 from line 12 ... -100,095., 463,335,
=8 Beginning of Current Year End of Year
85120 Total assets (PAX,ING16) oo s 3,600,677, 4,038,941,
<] 21 Total lablties (Part X, 108 28) __..........ccovvrermsrsroorosermessreiomssssins 559,102, 538,553,
“ZJ.E 22 Net assets or fund balances. Subtract line 21 fromine 20 ... 3,041,575, 3,500,388,

lock

[PartTi

ignature

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaratian of praparer (other than officer) is based on all Infermation of which preparer has any knowiedge.

Sign ’ Signature ot otficer Date
Here STEVEN MCGARRITY, EX, DIRECTOR
Type or print name and {itla
Prnt/Type preparer's name Pre signature Pate thock [__|| FTIN
Pad [LAURIE A. GATTEN, CPA 05/03 /18| kyomuyw [P01399120
Preparer [Firm's name ), BARNES WENDLING CPAS™ INC. Frm'sEINy 34-1463411
Use Only | Firm's address ». 2050 WATERFORD DRIVE
SHEFFIELD VILLAGE, OH 44035 Phoneno.{ 440) 934-3850
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... oo 1X] Yes [ Ino
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)



Form 990 {2017} COMMUNITY LEGAL AID SERVICES 34-0753560 pPage2
Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part [l ... e creriieirei e eoce it eeseen i ee sz anes
1 Briefly descrlbe the organization's mission:
TO SECURE JUSTICE FOR AND TC PROTECT THE RIGHTS OF THE POOR AND TO
PROMOTE MEASURES FOR THEIR ASSISTANCE AND TO ENABLE THEM TO OBTAIN
COMPETENT LEGAL ADVICE AND REPRESENTATION.

2 Did the organization undertake any significant program services during the year which were net listed on the

Prior FOMMOB0 0r 890EZD ettt oo [Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organizatlon cease conducting, or make s'gnificant changes in how It conducts, any program services? . mYes IXI No

If "Yos," describe these changas on Schedule O.

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

4a  (Gode: ) (Expenses § 276,226, including grants of $ ) (Revenue § )

DOMESTIC VIOLENCE

LEGAL AID PROVIDES REPRESENTATICON FOR VICTIMS OF DOMESTIC VIOLENCE TO
ENSURE LIVING CONDITIQNS THAT ARE FREE FROM VIOLENCE. LEGAL AID
EVALUATED 1,265 REQUESTS FOR ASSISTANCE WITH DOMESTIC VIOLENCE MATTERS
DURING 2017, AND 614 NEW CASES WERE OPENED., IN 2017, 669 CLIENTS
RECEIVED ASSISTANCE WITH DOMESTIC VIOLENCE MATTERS - 614 NEW CASES AND
55 CARRIED OVER FROM 2016. DURING 2017, 614 DOMESTIC VIOLENCE CASES
WERE CLOSED - 385 CLIENTS RECEIVED COUNSEL AND ADVICE, AND 229 CLIENTS
RECEIVED EXTENDED SERVICES. '

4b  (code: } {Expenses § 271,063. inciuding grants of $ } (Revenue $ )
DIVORCE

LEGAL AID STAFF ATTORNEYS PROVIDE LEGAL REPRESENTATION IN DIVORCE
ACTIONS FOR VICTIMS OF DOMESTIC VIOLENCE SO THAT THEY CAN BEGIN
INDEPENDENT LIVES FREE FROM ABUSE. VOLUNTEER ATTORNEYS ASSIST OTHER
CLIENTS TO DO SIMPLE DIVORCES ON THEIR OWN OR PROVIDE THEM
REPRESENTATION FOR A REDUCED FEE OF $250.00 TO STABILIZE FAMILIES BY
ENSURING PROPER DIVISION OF PROPERTY AND APPROPRIATE CUSTODY AND
SUPPORT AWARDS. 3,103 APPLICATIONS FOR ASSISTANCE FOR DIVORCE WERE
EVALUATED IN 2017, AND 394 WERE ACCEPTED FOR REPRESENTATION. IN 2017,
623 CLIENTS RECEIVED LEGAL ASSISTANCE IN DIVORCE MATTERS - 394 NEW
CASES PLUS 229 CASES CARRIED OVER FROM 2016, LEGAL AID CLOSED 380

4¢c  (Code: ) (Expenses § 241 ) 210. Inciuding grants of § ) (Ravenue § }
BANKRUPTCY

LEGAL AID PROVIDES REPRESENTATION IN BANKRUPTCY TO DISCHARGE UNSECURED
DEBT SO THAT THE CLIENT WILL HAVE THE RESQURCE TO MEET THE BASIC NEEDS
OF DAILY LIVING SUCH AS FOOD AND SHELTER. EMERGENT SITUATIONS SUCH AS
UTILITY SHUT-OFFS OR FORECLOSURE ARE GIVEN PRIORITY. 1,599 APPLICATIONS
FOR ASOISTANCE WITH BANKRUPTCY WERE EVALUATED IN 2017, AND 281 NEW
CASES WERE ACCEPTED FOR REPRESENTATION. IN 2017, 420 CLIENTS RECEIVED
LEGAL, ASSISTANCE - 281 NEW CASES PLUS 139 CARRIED OVER FROM 2016, IN
2017, 259 BANRRUPTCY CASES WERE CLOSED - 118 CLIENTS RECEIVED COUNSEL
AND ADVICE AND 141 CLIENTS RECEIVED EXTENDED SERVICES WHICH INCLUDES
THE DISCHARGE OF DEBT IN 138 CHAPTER / AND 3 CHAPTER 13 CASES.

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

{Expenses $ 3,370,90 B. Inciuding grants of § } (Revenue $ )
4e Total program servige expenses » 4 ; 159 r 407,
- Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017 COMMUNITY LEGAL AID SERVICES 34-0753560 page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
I "Yes, " cOMPIBE SCROUIB A || ||| ... ..ot eee et et e e s s s a R 1 X
2 Is the arganlzatlon required to complate Scheduls B, Schedule of CONINDUTOISY | oo emns s X
3 Did the organization engage In direct or Indirect political campalign activities on behalf of or in opposition te candidates for
public office? If "Yes," complete Schedule C, Partl | s 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect
durling the tax year? If *Yes," complete SCedUIe G, PaNt Il ||| | | .. ...cmeiiessssieessosoemssoesssssessses oo 4 | X
5 |s the organization a sectlon 501{c}(4), 501{c)(5), or 501{c){8) organization that recelves membership dues, assessmants, or
similar amounts as deflned In Revenua Procedure 98-197 If "Yes," complete Schedule C, Partlit i, 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributlon or investment of amounts in such funds or accounts? i "Yes," complete Schedula D, Part! | 6 X
7 Did the arganization recelve or held a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part il | e 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yes, " compleie
SCREAUIB D, PAI I e e oottt 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schadtile D, PArtIV | et e 9 | X
10 Did the organizatlon, directly or through a related organization, hold assets in temporarily resiricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schadle D, Part V' e —————e et 10 X
11 |fthe organization’s answer to any of the following questions Is "Yes," then complete Schedule B, Parts V1, VII, VI, IX, or X ‘
as applicable.
a Did the organlzation report an amount for land, buildings, and equipment In Part X, line 107 if "Yes," complete Schedule D, )
BAIEVI | ooooeoeeeoeeeeeeeeeeoeeemes e oo e e taf 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 raported In Part X, ine 167 /f "Yes, " compiata Schadufe D, Part VIl e 11k X
¢ Did the organization report an amaunt for Investments - program related In Part X, line 13 that is 5% or more of Its total
assots reported In Part X, line 167 If "Yes," complete Schedule D, Part VI et 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 #f "Yes, " complete Schedule D, PartIX . ..o 11d X
e Did the organization report an amount for other llabilitles in Part X, line 257 If "Yes," complete Schedule D, PartX | ... | 11e X
f Did the organization’s separate or consolidated financlal statemants for the tax year include a footnote that addresses
the organization's ilabllity for Lncertain tax positions under FIN 48 (ASC 74017 If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtaln separate, indepsendent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANGXI e s s 12a| X
b Was the organization Included In consclidated, Independent audited financlal statemants for the tax year?
if "Yes," and If the arganization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b b8
13 Is the organization a school described In section 170(R)(1){A))7 if "Yes," complete Schedule £ . . ... 13 X
14a Did the organization malniain an office, employees, or agents outside of the United States? | ... 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedua F, PAarts 1anG IV | | ...t et e 14b X
15 Did the organizatlon report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schadule F, Parts 1 and IV e e et 15 X
16  Did the organization report on Part [X, 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 il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (), lines 6 and 1167 If "Yas," complete SCREAUIE G, PAMTT ||| .. oo oeeeereeseeeeser e st 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VIll, lines
1c and 8a? if "Yes,"” complete STheduile G, PRI IT ||| ... ..ccooeioooeeeoeeee s sttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil fine 9a? If "Yes,"
complte SCROAUIO G, PAt ML s 19 pid
Form 990 (2017)
782008 11-28-17
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Farm 990 (2017) COMMUNITY LEGAL ATD SERVICES 34-0753560 paged
{ Part v | Checklist of Required Schedules continuad)

Yes | No
20a DId the organization operate one or more hospital faciiitles? If "Yes," complete Schedile H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 /f "Yes," complete Scheduls |, Parts fand Il 21 X
22 Did the organization report mere than $5,000 of grants or other ass|stance to or for domestic indlviduals on
Part IX, column (&), line 27 i "Yes," complete Scheduls I, Parts | and Iif 20 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes," complete
BORGUUIB e et bt ee s R A S ek b A e R a RS R eSS 23 X

24a Did the organization have a tax-exempt bond issus 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 fines 24b through 24d and complate

Schedule K. If 'NO", go 10BN 288 || || i s 24a X

b DId the organlzation Invest any proceeds of tax-exempt bonds heyond a temporary period exception? . i |24
¢ DId the organization maintain an escrow account other than a refunding esctow at any time during the year to defease

ANy TAXCEXEMPE DONUST ittt ie ittt et e s st s b et sbeber et e st st esteat e me st srees e bans et 1a e shmentsr et eere s et ensvmraes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c){3), 501(c)(4), and 501{c}(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes, " complate Schedwle L, Part ! o 25a X

b s the organization aware that it engaged in an excess henefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organlization’s pricr Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | 25h X

26 Did the crganization report any amount on Part X, line 5, &, or 22 for recelvables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIBLS SCROOUIO Ly PAIEH |||\ oo voescsirt vt vt essss s enmssson oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employes thereof, a grant selection committes membper, or to a 35% controlled entity or family memier

of any of these persons? i "Y8s, " complate SCHaaUle L Part 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedute L, Part iV ... 28a X
b Afamlly member of a current or former officer, director, trustee, or key amployee? If "Yes," complate Schedule L, Part IV || 28h X
¢ An entity of which a current or former officer, director, trustes, or kay employes (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organlzation recelve mare than $25,000 In non-cash contributions? If "Yes," complele Schedule M | . 29 X
30 Did the organlzation receive contributlons of art, historlcal treasures, or other simitar assets, or qualified conservation
CONtrbULIONS? If "Yas," COMPIBNE SCHEAUIE M || | i oessees s sstseesssssssres s sssissseess s soere 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCROQUIB N, PAITI e e s i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?¥f "Yes, " complete
SCHEOUIE Ny PEITIT || it sss v s eess eas sessi a5 s e 8 e et et e e 32 X
Rid the organlzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 If "Yes, " complote Sehedule R, Part | ee——m——— 33 X
Was the organlzation related to any tax-exempt or taxable entity? /f "Yes," comploto Schedule R, Part fi, i, or IV, and
P 18 T et et et ettt h et a2 34 X
35a Did the organlzation have a controlled entity within the meaning of sectlon SI2(B)1317 . ..., 36a X
b If"Yes" to lne 35a, did the organizatlon recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section B12(b){(13)7 If "Yes," complete Schedule R, Part V, e 2 e, 36b
36 Section 501{c)(3) organizations. Did the organlzation make any transfers to an exempt nen-charitable related organization?
If "Yes," complete SChoaulo R, Part Vi@ 2 || a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," compiete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and 197
Nate. All Form 990 fllers are required to complete Schedule & ... s | X
Form 990 {2017

732004 11-28-17
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Form 990 (2017) COMMUNITY LEGAL AID SERVICES 34-0753560 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss or note to any lina In this Part vV ]

Yos | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable 1a 15

b Enter the number of Forms W-2G included In line 1a, Enter -0-f not applicable ... 1b 0 i
¢ Did the organization comply with backup withholding rules for repertable payments to venders and reportable gaming o
{gambling) WInMINGs 10 PHZE WINNEIED | ..o oot oiee et e eibe et e ettt ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the caiendar year ending with or within the year covered by this retum . ... 2a 64
b If at least one is reparted on line 2a, dld the crganization file all required federal employment tax returns? ob | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b f "Yes," has it flled a Form 920-T for this year? If "No," to fine 3b, provide an explanation In Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a

financlal aceount in a foreign country {such as a bank account, securities account, or other financlal account)? | ..., 4a X

b If "Yes," enter the name of the Toreign country: P o R

See instructions for flling requlrements for FINGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..o 5a X
b Did any taxable party netlfy the organizatlon that it was or is a party to a prohiblted tax shelter transaction? 5h X
¢ lf"Yes,"to line 5a or 5b, did the organization file FOrmM BBBB-TT ... e ereie e e s ee s et et et eieeee e eee s esaet i rbasbsrmn b arsaren 5¢

6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribULIONS? ... ... e Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
Wers NOTTEK ABOUCHIIOT | oo oo e e 1ot et b b e e e sare s eaas e r s emer e ere et et rmte e anis 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dlsposa of tangible personal property for which It was required
RO Fi18 FOMN BB oo oooooee oo es s sees s e s e ee et sasssceessereees s bt b s 7c X
d If"Yes," Indleate the number of Forms 8282 filed during the year :
e Did the organlzation recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, durlng the year, pay premlums, directly or Indirectly, on a personal bensfit contract? ... 7f
g If the organlzation received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? . | 79
h Ifthe organlzation recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organizatlon file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a DId the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization malke a distribution to a donor, donor advisor, or related person? | ..., b
10 Section 501{c)(7) organizations. Enter: oE

a Initlation fees and capital contributlons Included en Part VIll, Ine 12 10a

b Gross receipts, Included on Form 890, Part Vill, Iine 12, for publlc use of club facllites ... ... . 10b
11 Section 501{c){12} organizations. Enter:

a Gross income from members or shareholdars | . ... ..o v ienieeres e 11a

b Gross Income from other sources (Do not net amounts due or pald to other sources against

amounts due or receivad TromTNBIML) . e 11b :

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 890 In lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a lsthe organlzation llcensed to issue qualified health plans in more than one STate? | .. .. .......occiiieiccee e evrsrseens _13a

Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the crganization Is required to maintain by the states in which the

organlzation s licensed to lssue gualified health plans 13b
¢ Enter the amount of reserves o NaNd . ........cciee i e 13¢
14a Did the organization receive any payments for Indoor tanning services durlng the tax year? | . .. ........cciiiervimennn 14a X
b i "Yes," has it filed a Form 720 ta report these payments? /f "Ne," provide an explanation in Schedule © . ... 14b

Form 990 (2017)
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Form 990 (2017) COMMUNITY LEGAL AID SERVICES 34-0753560 Page 6
art VI| Governance, Manadgement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne" responss
to fine Ba, 8b, or 10b below, describa the clrcumstances, processes, or changes in Schedufe O, See instructions,

Check if Schedule O contains aresponse ornotetoanylineinthisPark VI . .o [X]
Section A. Governing Bedy and Management
Yes | No
1a Enter the number of vating members of the governing tody at the end of thetaxyear | . 1a 14 4o
If there are materlal differences in voting rights among members of the gaverning body, or if the governing
kody delegated broad authorlty to an axecutive committeg or similar committes, explain in Scheduls 0.
b Enter the number of voting members Included In line 1a, above, who are independent ..., 1b 14 :
2 Did any officer, directer, trustee, or key emgployes have a family relationship or a business relatlonshlp with any other A ;
offlcer, director, trustes, or key eMPIOYEET | e e e 2 X
3 Did the organizatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, of trustees, or key employees to a management company or other Person? | ... ..o iiesvieesisersrnens 3 X
4 Did the organization make any significant changes to its govemlng documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... . |5 X
6 Did the organizaticn have members or stookholders? | . s | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMBers of the GOVBIING DOGY? ... ... ..o oeeeeiseeeoeeos oo et soas s seess e amses oo 7a X

b Are any governance declsions of the organizatlon reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemparanscusly dosument the meetings held or writien actions undertaken duting the year by the following:

A The governiNg BOUYT | i e e era e s X
b Each committes with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employea listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses In Sehedule O s 9 X
Section B. Policies (This Section B raquaests informatlon about policles net required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, O A a8 Y . . e et e ittt e e et e e s st eestren s rensres 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? | ..., 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before fillng the form? | 11a
b Describe In Schedule O the process, if any, used by the erganization to revlew this Form 990. f
12a Did the organization have a writtan conflict of Interest policy? If ‘No," go to line 13 12a

X
X
b Were officers, directors, or trustees, and key employees required to discloss annually Interests that could give riseto conflicts? . [12b | X
¢ DId the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how thiS Was dONG ||| | .. ... ves e e e e 12 | X
13 Did the organization have a written whistleblower policy? | ... 18X
14  Did the crganization have a written documant retentlon and destruction polley? e 14| X

15 Did the process for determining compensatlon of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decislon? R B
a The organization’s CEQ, Executive Director, or top management officlal 15al X

b Cther officers or key employees of the organization 18b | X

If "Yes" {o fine 18a or 15k, describe the process in Scheduls O (see Instructions),
16a Did the organization invest In, contribute assets to, or participate In a |oint venture or similar arrangement with a

taxable NIt dUANG NG YBAIT i oo s oot or e et e et et er et e en ettt b 16a X
b If "Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect t0 SUCh BrTanNgeMeNtS T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 Is required to be filed >OH

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501({c)(3)s only) avallable
for public inspection. Indicate how you made these avallabla. Check all that apply.

Own website I::l Another's website Upon request :I Other (expialn in Schedule O)

19 Describe In Schedule O whether (and if so, how) the grganization made lts governing documents, conflict of Interest pelicy, and financial
statements available to the public during the tax year.

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

LISA CARLEY, C.F.0. - 330-535-4191
50 SOUTH MAIN STREET, SUITE 800, AKRON, OH 44308
732006 11-28-17 Form 990 (2017)
6
11350503 758268 1650-001 2017.03040 COMMUNITY LEGAL AID SERVICE 1650-001




Form 990 (2017) COMMUNITY LEGAL AID SERVICES 34-0753560 page?
|i.P:art VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contalns a responsa aor note to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzatlon’s tax year.

® | st all of the organization's current offlcers, directors, trusiees (whether individuals or organizations), regartliess of amount of compensation,
Enter -0- in columns (D), (E), and (F} If no compensation was paid.

® Ljst all of the organlzation's current key employees, If any, See instructions for definltion of "key employee.”

® ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensatad smployees;
and former such persons.

lj Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A} {8 € (D} (E} 3]
Name and Title Average | o o Gﬁgfmggihan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcer and a direcici/trustas) from irom related other
{list any E’ the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related | g £ B {W-2/1089-MISC) arganlzation
organizations E = £E, and related
balow 2 § % E ¥ Bl s organizations
ey |5 [ |z 58| 8
{1) VALERIE BAITY 1.00
TRUSTEE X 0. 0. 0.
(2) DAVID BUT% 1.00
TREASURER X 0. 0. 0.
{3) THELMA D'ANTONIO 1.00
TRUSTEE ' X 0. 0. 0.
{4} DURIYA DHINOJWALA 1.00
TRUSTEE X 0. 0. 0.
{5) ERIN DICKINSON 1.00
TRUSTEE X 0. 0. 0.
(6) STEPHEN FUNKX 1.00
SECRETARY X 0. 0. 0.
{7) NANCY GRIM 1.00
PRESIDENT X 0. 0. 0.
{8) U, SEAN KEENAN 1.00
TRUBTEE X 0. 0. 0.
(9) NETL KLINGSHIRN 1.00
TRUSTEE X 0. 0. 0.
{10} RICHARD KUHN 1.00
TRUSTEE X 0. 0. 0.
(11} MONICA MIYASHITA 1.00
TRUSTEE ' X 0. 0. 0.
{12) SHIRLEY RHODES 1.00
TRUSTEE X 0. G. 0.
{13) BARBARA BANCHEZ 1.00
TRUSTEE X 0. 0. 0.
(14} JOHN BOLOMON 1.00
TREASURER X 0. 0. 0.
{15) KATHY WILEINS 1.00
TRUSTER X 0. 0. 0.
{16) JOANNE WRIGHT 1.00
VICE PRESIDENT X 0. 0. 0.
{17) DIONNE DOWDY 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 | . Form 990 (2017)
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Form 990 (2017) COMMUNITY LEGAL AID SERVICES 34-0753560 Page8
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) (D} {E) {F}
Name and title Average (do not crigl?mggthan one Reportable Reportable Estimated
hours per | ox, unlese person Is both an compensation compensation amount of
week offlcer and a director/trustes} from from related other
{llst any é the organizatlons compensation
hours for | = = organization {(W-2/1099-MISC) from the
related | g | & 2 (W-2/1098-MISC) organization
organizations| g | & g E and related
below |E{& |, |2 |EEl « organizations
(18] CHRISTOPHER TEODOSIO 1.00
TRUSTEE X 0. 0. 0.
{19} STEVEN MCGARRITY 42,00
EXECUTIVE DIRECTOR X 98,249, 0., 26,740,
{20} BARA BTRATTAN 42,00
EXECUTIVE DIRECTOR X 58,882, 0. 5,084.
{21} LIBA CARLEY 42.00
CHIEF FINANCIAL OFFICER ' X 81,665, 0.l 17,745,
B SUBOAL oo snss s e > 238,796. O.] 49,563,
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d_Total (add liNes 15 aNG 16} cooooooovi i > 238,796, 0.] 45,569,
2 Total number of individuals {including but not limited to those listed above) whe received mora than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organizatlon list any farmer officer, director, or trustes, key employes, or highest compensated employee on '
line 1a7 if "Vos," complete Schedule J for SUCh INGVIOUB | __....oocoisveeesssesssesss s s sscsnssoeins X
4 For any Individual listed on line 12, |s the sum of reportable compensation and other compensation from the organization S b )
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such Individual | ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organlizatlon or individual for services ' . L
rendered to the organization? If ' Yes, ' compiete Schedule J for SUCAPOISON ..o i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organlzation's tax year.
(A} (B} (@)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization -
Form 990 (2017}
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Form 990 (2017) COMMUNITY LEGAL AID SERVICES 340753560 Page®
| Part VIl | Statement of Revenue

Check If Schedule O contains a response or notetoany line inthis Part VI ... s s |:|
- L A {B) © ED&
Total revenue Related or Unrelated H%}#ﬁutag uﬂggf_’d
exempt function business gactions
- . . revenue revenuse 512 -514
€£| 1a Federated campaigns ... 1a n o R
g 8 b Membership duses 1b
gs ¢ Fundraising everts . . ic 20,913.
&8| d Related organizations 1d
gg e Government grants (contrlcutions) 105,575,310}
%h £ All other contributlons, gifts, grants, and
p§ simllar amounts not included abavs 11t 35,625,
'Eg ¢ Noncash contributions Included In lines Ja-1f: §
88| h Total.Addlneslalf ... p [5,631,848.
Business Code; o
'g 2a
b
a3 .
g5 e
o f Al other program service revenue .
el 9 Total. Add lines 2a2f ..o >
3  Investment Income {inciuding dividends, Interest, ana
other similar 8MOUMTES) ... oo > 21,375. 21,375.
4  Income from Investment of tax-exempt bond proceeds
5 Royalies ... ...
(i Real
B6a Grossrents ...
b Less: rental expenses .
¢ Rental Income or (oss)
d Netrental ncome of (oSS} .....ociiveri e incy e »
7 a Gross amount from sales of | (i) Securities (liy Other
assets other than inventory
b Less: cost or cther basis
and sales expenses .
¢ Gainorfess) . ...
d Net galn or {JOSS) oo oo e »
o | 8 a Gross Income from fundraising events {not
g including $ 20,913, of
5 contributions reported on line 1¢). See
o !
5 Part IV, Bne 18 ..o a| 9,935. _
g b Less:directexpenses . e[ 11,202, R o S g :
¢ Net Income or {loss) from fundralsing events ............... | -1,207, S _ -1,207.
9 a Gross income from gaming activitles, See : e I X
PartIV,lne 19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss} from gaming activities .._.............. »
10 a Gross sales of Inventory, less ratums
and allowances . ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellanecus Revenus Business Cod P i |- -
11 a MISCELLANEQUS 541100 42,417, 42,417,
b ATTORNEY FEES 541100 6,394, 6,394,
c
d Allotherrevenus .. ... ... .
e Tatal. AddTines 118110 . . i, > 48,811, ,
12 Total revenue, Sea instructions. ... p 5,700,837, 0. 0. 68,879,
732009 11-26-17 Form 990 (2017)
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Form 890 (2017}

COMMUNITY LEGAL AID SERVICES

34-0753560 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a responss of note{;c\c; any iine in this Part [X (C] ................................. < ) L]
Do not include amounts reported on lines 6b,
75, b, 9, and 106 of Part Vil Total expenses DT moe " | tenerarexabrass Fé‘,?ééﬁfé%g
1 Grants and other asslstance to domestic organizations E B
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
indlviduals, See Part IV, line 22 ...
3 Grants and other assistanca to forsign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 |
4  Benefits paid to or formembers ... ...
§ Compensation of current officers, directors,
trustees, and key employees . 238,796, 238,796,
6 Compensatlon nat Ingluded above, to disqualifiad
persons (as deflned under section 4958(f)(1)) and
persons described in section 4958(c}(3)}B) ...
7 Othersalarles and wages ..., 2,836,177. 2,433,087- 321,024. 82,066-
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contrihutions) 85,431, 67,662, 15,594, 2,175.
9 Other employee bensfits ..., 642,818, 470,037, 164,456, 8,325,
10 Payrolltaxes o, 250,730. 185,126, 61,990, 3,614,
11 Fees for services (non-employees):
a Manademsnt e
bolegal | e,
© AcCOUNting e
d LoBbYING e
e Professional fundralsing services. See Part IV, ling 17
f Investment managementfees . . ... ...
g Other. (If Ilne 11g amount exceeds 10% of [Ine 25,
column (A} amount, list llne 119 expenses on Sch 0.)
12 Advertlsingand promotlon
i3 Ofﬂceexpensas ____________________________________________ 206,234- 182,234. 7,986- 16,014-
14 Informationtechnology .
16 Royaltles | .......ccocoioviirmri e e
16 OGCUPANGY _.............ooeeerosssonerosss oo 570,527, 491,075, 69,133, 10,313,
LE R 1 Y 136,516. 113,150, 20,370, 2,996,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Cenferences, conventions, and meetings
20 Imterest
21 Payments to affiliates ... . ...
22 Depreciation, deplstion, and amortization 22,712, 17,393, 5,319,
23 INSUMENCE | ...
24  Other expenses. llemize expenses not covered
above. {LIst miscellaneous expenses In ling 24e. if line
24¢ amoynt exceeds 10% of ling 25, column (A) . N Do
amount, list line 24e expenses on Schedule G.) . ] A i o
a CONTRACT SERVICES 126,462, 80,214, 21,8286, 24,422,
vy EQUIPMENT RENTAL 60,129, 59,519, 160. 450.
¢ DUES AND FEES 43,386, 42,336, 574, 476,
d LITIGATION COSTS 17,574, 17,574, 0. 0.
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e h,237,492.] 4,159,407, 927,228, 150,857,
26 Joint gosts. Complete this line only If the organization
reporied in column {B) joint costs from a combined
gducational campalgn and fundralsing solicitation.
Check here - [ 1 4 rallowing 80P B8-7 (ASC 858-720)
732010 11-28-17 Form 990 (2017
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Form 990 (2017)

COMMUNITY LEGAL AID SERVICES

34-0753560 Page 11

| Part X | Balance Sheet

732011 11-28-17
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Check if Schedule O contains a response or note to any line Inthls Part X . i ieiee ez e e es sanais |._|
(A) (B)
Beginning of year End of year
1 Cash - NON-NOrestBOANNG . ... oo 2,695,617.] 1 1,002,333,
2  Savings and temporary cash Investments 425,200.] 2 2,653,678,
8 Pledges and grants recelvable, Nt e e — 206,80 1. 3 124 ;11 4.
4 Accounts receivable, net || 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and hlghest compensated employees, Complete .
Partllof Scheduls L ... 5
6 Loans and other recelivables from other dlsgualified 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)(2) voluntary
] employeas’ heneficlary organizations (see Instr). Complete Part [l of Schk. . 6
ﬁ 7 Notes and 10ans 16ceNVable, Net . __..._..............cccooersecescorsscromssesio, 26,636.] 7 24,534,
8 Inventoresforsale oruse | ... 8
9  Propaid expenses and deferrad charges .. 90,384.] ¢ 88,673,
10a Land, buildings, and equipment: cost or other (s : o AL
basis. Complete Part VI of Schedule D . 10a 1,355,130.f " - 4 - RN
b Less: accumulated depreciation ... 10b 1 7 238 ,903. 130,478.| 10¢ 116 i 227,
11 Investments - publicly traded securttles e —— 11
12 Investments - other securlties, See RPart [V, N6 171 s 12
13 Investments - programe-related. See Part IV, line 11 o, 13
14 Intangible assels | . e, 14
15 Otherasssts. Sea Part IV, Ine 19 i, 25,561.] 15 29,382,
16 Total assets. Add lines 1 through 15 (must agualline34) .o 3,600,677.] 16 4,038,941,
17 Accounts payable and accrued exXpeNSes e, 527,67%9.] 17 517 r 3242,
18 Grants payable | b e 18
19 DefOrmed M6VeNUS . . oo 25,596.] 19 11,583.
20 Taxaxsmptbondliablities e 20
21 Escrow or custodlal account llability. Complate Part IV of ScheduleD . 5,827. 21 9,648,
g |22 Loansand other payablas to current and former officers, directors, trustees, : e
E key employess, highest compensated employees, and disqualified persons.
2 Complete Part lof Schedule L 22
- 123 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ............... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not Included on lines 17-24}. Complete Part X of
SehadUIB D e s 25
26 Total liabilities, Add lines 17through 26 ..o 559,102.| 2 538,553.
Organizations that follow SFAS 117 (ASC 958), check here > LX| and = :
2 complete lines 27 through 29, and lines 33 and 34, R L
£ |27 Unrostricted Net 8SSELS __...........ocoiirecsrmnscesesenosssnnsrsne s 2,902,386.] 27 3,207,598,
8 |28 Tomporarlly restricted NSt 8SStS ____..........ccrmvcrevsvmnincsrns s 139,183.] 28 232,730,
2 |29 Permanently restricted net assets . ... 29
z Organizations that do not fallow SFAS 117 (ASC 958), checlc here P [:j S
8 and complete lines 30 through 34,
% 30 Capltal stock or trust principal, or current funds e, 30
ﬁ 81 Pald-in or capital surplus, or land, bullding, or equipment fund ... 31
% |82 Retalned samings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balanCes . .. ... 3,041,575, 33 3,500,388,
34 _ Total llabilities and net assets/fund balances ... 3,600,677.] 34 4,038,941,
Form 990 (2017)
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Form 990 (2017) COMMUNITY LEGAL AID SERVICES 34-0753560 Page12
| Part XI| Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIll, column (A, 108 12) e ee— 1 5,700,827,
2  Total expenses (must sgual Part IX, Golumn (B, N0 20 2 5,237,492,
3  Revenue less expenses, SUBIACt INe 2 from lNe T e et et e s et rersre et aes 3 463,335,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ..o, 4 3,041,575,
& Net unrealized gains (osSes) ON VOB MO S o i, 5 -4,522,

6 Donated 50rvices and use Of faGIIIES ...t e 6

7 INVESIMBNE BXPBINSES || ... oottt eseteeese e stseecesa et s iem s st ens e sen s e mne et en st et eseneareeens 7

8  Priorperod ad|UStMents | ettt en s et an et 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMNIN ()] oot ier i iss e s e st a e e e e e et e e 10 3,500,388,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line Inthis Part XIL ..o et m

Yes | No
1 Accounting method used to prepare the Form 990; L1 cash Accrual L] Other I o
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ... ..o, 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a : '
separate basls, consolidated basis, or both:
Separate basis [_] Gonsolidated basis [ Both consolidated and separate basis : ‘
b Woere the organization's financlal statements audlted by an Independent aceounmtant? ob | X
If "Yes," check a box bslow to Indicate whether the flnanclal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:I Consolidated basis i:! Both consclidated and separate basis
¢ If "Yes" tollne 2a or 2b, does the organization have a committas that assumes responsibility for oversight of the audit, N
revlew, or compllation of Its financial statements and selection of an independent accourtant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ’
B3a As aresult of a federal award, was the organizatlon raqulred to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clroular A-1337 3a| X

b X "Yes," did the organizatlon undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits ..o | b X -
Form 990 (2017

732012 11-28-17
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section

4947{a){1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 290-EZ.
Inernal Revenue Servics P Go to www.lrs.gov/Form@gd for Instructions and the latest Information.

Name of the organization Employer |dentification number
COMMUNITY LEGAL AID SERVICES 34-0753560
]'F“art I | 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 D A church, convention of churches, or assoclation of churches descriced 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).)
3 D A hospital or a cooperative hospltal service organization descrlbad In section 170(b) 1XANlil).
4 A medical research organization operated In conjunction with a hospital descrlbed in section 170(b}{1){A)(ii}. Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b)}{1}{A)Iv). (Complete Part I1.}
A federal, state, of local government or govemmental unit described In sectlon 170{b){1}{A)(v).
An organizatlon that normally receives a substantlal part of Its suppert from a govemmental unit or from the general public described in
section 170(b}{1){(A){vi). (Complste Part II.)
A community trust described in section 170{b)(1){A}(vi}. (Complete Part I1.)
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
unlversity:
An organization that normally recelves: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gress Investment
income and unrelated business taxable Income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Bae section 509{a)(2), (Complets Part |Il.)
1 ] an organization organized and operated exclusively to test for publlc safety, See section 509(a){4).
12 |:| An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 508(a}{1) or section 509(a)(2). See section 509{a)(3). Chsck the box in
lines 12a through 12d that describes the typs of supporting organization and complete lines 12s, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization{s) the power to regularly appolnt or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:] Type |, A supporting organization supervised or controlied In connection with Its supported organization(s}, by having
control or management of the supporting organization vested In the same persons that cortrof or manage the supported
organization{s). You must complete Part IV, Sections A and C,
[ I::] Type 1l functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
Its supported organization(s} (see Instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Nl non-functionally integrated. A supporting organization operated in connectlon with its supported organization(s}
that Is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attontiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.,
e D Check this box if the organization recelved a written determination from the IRS that It is a Type |, Type [, Type i
functionally Integrated, or Type Ill non-functionally Integrated supporting organization.

000 B0 O

10

f  Enter the number of sUpported OFganIZAtIONS || . . .. ... st resssemres e saess et sssnsas ese e | |
g Provide the fallowing information about the supported organization(s).
(i) Name of supported (i} EIN {iii) Type of organlzation MD Ifr“ gh?gr!!fmﬂalu"u'llj Su" 13? (v} Amount of monetary {vi) Amount of ¢iher
organlzation ;‘é"i‘mbﬁd I?]ht"rne; 1:0 Yes No |support (ses Instructions) | support (see Instructions)
19) B!SBB SLILICTHO Sn
Total - i

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, 732021 10-08-17  Schedule A {Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 COMMUNITY LEGAL AID SERVICES 340753560 page2
] Eart II Support Schedule for Organizations Described In Sectons 170B){1)ANIV) and 1 70{b){1}{AHvI)
{Complete only If you checked the box on line 5, 7, or B of Part | or if the organization falled to quallfy under Part Il If the organization
falls to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or flscal yoar beginning (n) b= (a) 2013 (b} 2014 {c) 2015 {d} 2016 (e) 2017 {f) Total
1 Gilfts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4428366, 4633430.| 5034186, 4985208,| 5630648.[24711838,

2 Tax revenues levied for the organ-
lzatlon's benefit and either pald to
or expended on its behalf

3 The valus of services or facilitles
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4428366, 4633430.[ 5034186.] 4985208.] 5630648.]24711838.

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on lne 1 that exceeds 2% of the
amount shown on ine 11,
column {f)

— 22711838,

_6 Public support, Subiract ling & from line 4. |.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 (f) Total
7 Amounts from line 4 4428366 . 4633430 . 5034186 . 4985208 . 5630648 . 24711838 N

8 Gross income from interest,
dividends, payments received on
securities oans, rents, rayaltles,
and income from similar sources _ 29,881- 24,167. 19,165. 8,446- 21,375. 103,035-

9 Net Income from unrelated business
activitles, whether or not the
buslness is regularly carried on

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

assets (Explain InPart V1) ... 71,196- 110,660- 1,755- 1,035. 48 81llL. 233,467o
11 Total support, Add lings 7 through 10 I ‘ -~ - 25048340,
12 Gross receipts from related activities, stc {see Instructlcns) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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, chack this DOX and SEOP RBIE ... o oo oot os et ei it e ey e oot tase i s e e ite i re e r ey ezt e e razens s sznes | 3 []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (lIina 6, column () divided by ine 11, column M) ... 14 98.66 %
15 Public support percentage from 2016 Schedula A, Part 1L, Bne 14 15 97.36 %

16a 33 1/3% support test - 2017. If 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 | ...........ceiiemnnirnn s e » [X]
b 33 1/9% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 |s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SURPOE OrgaNIZa N e oo vee e eeva e »-

17a 10% -facts-and-clrcumstances test - 2017. If the organization dld not chack a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization ..., »
b 10% -facts-and-clrcumstances test - 2016. If the arganization did net check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part V| how the
arganlzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... > [ ]

18 Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... S|
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Farm 990 or 890-E2) 2017 COMMUNITY LEGAL AID SERVICES 34-0753560 pages
| E-art m | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked tha bax on line 10 of Part | or if the crganizatlon falled to qualify under Part i, If the organization falis to
- qualify under the tests |isted below, please complete Part I1.) '
Section A. Public Support
Calendar year {or fiscal year beglnning in) > {(a} 2013 (b) 2014 (e) 2015 (d} 2016 (e) 2017 {f) Total
1 Gifts, grants, contrlbutions, and
membership fees recelved, (Do not
Include any "unusual grants.")
2 Gross recelpts from admisslons,
merchandise scld or services per-
formed, or facilitles furnished in
any actlvity that is related to the
organkzation's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under sectlon 613

4 Tax revenues levied for the organ-
Ization’s beneflt and either paid to
or expended on lts behalf

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

6 Total. Add lines 1 through& ...

7a Amounts included on lines 1, 2, and

3 received from disqualifled persons

I Amounts Inciuded on lines 2 and 3 recelved
from other than disquallitad persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. subieine 7c tram llno §)
Section B. Total Support

Galendar year (or fiscal year beglnning in) - (a) 2013 (i) 2014 {c) 2015 {d) 20186 {e) 2017 (f) Total
9 Amounts fromine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources

b Unrelated busingss taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capltal
assets (Explaln in Part VL) -

13 Total supporl. (Add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstop here ... ..o e s o >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2016 Schedulg A Part Il line 156 s 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column {f) divided by line 13, column {f) ... 17 %
18 investment income percentage from 2016 Schedule A, Part 11, INe 17 e 18 %
19a 33 1/3% support tests - 2017. 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 and stop here, The organlzatlen qualifies as a publicly supported organlzation .. ... ... »

b 33 1/3% support tests - 2016, 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 crganization qualifles as a publicly supported organization .. ... > L—_]
20 Private foundation. If the organization did not check a box on line 14, 19a, ot 19b, check this box and see instructions ..................... | 2 L]
732023 10-06-17 Schedule A {Form 9980 or 990-EZ) 2017
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Scheduls A (Form 990 or 900-E7) 2017 COMMUNITY LEGAL AID SERVICES

34-0753560 pagea

|Eart “_' | Supporting Organizations

(Gomplete only If you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sactions A
and B, If you checked 121 of Part |, complete Sectlons A and C. If you checked 12c of Part ], complste
Sectlons A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complste Part V.)

Section A. All Supporting Organizations

1

3a

Aa

5a

9a

10a

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

Did the organization have any suppeorted organization that doss not have an IRS daterminatlon of status
under section 509(a)(1) or (2)7 /f Yes, " expialn In Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organlzation have a supparted organization described in sectlon 501{c)(4), ), or (B)? If "Yes," answer
{b) and {c) below,

Die the organization confirm that each supported organization qualifled under section 501 (cH4), (5), or (6) and
satisfied the public suppart tests under sectlon 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppert to such organizations was used excluslvely for section 170(c){2)(B}
purposes? If "Yes," explain In Part V| what controls the organization put in place to ensure stich tise,

Was any supported organization not organized in the United States ("forelgn supported organlzation")? if
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) balow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervisad by or In connection with its supportad organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501 (c){3) and 50%(a)(1) or (2}7 I "Yes," axplaln In Part V1 what controls the organizaiion used
to ensure that aff support to the forelgn supported organization was used exclusively for section 170{e)(2KB)
purposes.,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabia). Also, provide detall in Part VI, including () the names and EIN
numbers of the supportsd organizations added, substituted, or removed; (fj) the reasons for each such action;
(itll the aurthonity under the organlzation's organizing document authorlzing such action; and (i) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supparted organization part of a class already
deslgnated in the organizatlon's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organization provide stpport {whather In the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} Individuals that are part of the charitable class

benefited by one or more of Its supported organlzations, or (iii) other supporting organizations that also
support or benefit one or more of the fillng organlzation's sugported organizations? if "Yes, " provide detaif in
Part VI. :

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(cH3)(C)), a famlly member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contrioutar? #f "Yes," cornplete Part | of Schedule L {(Form 990 or 330-E2).

Dld the organlzation make a loan to a disqualified person (as defined In section 4958) not described in line 77
ff "Yes," complete Part | of Schedule L (Form 880 or 990-EZ),

Was the organization controlled dlrectly or indirectly at any time during the tax year by one or mora
disqualified persons as deflhed in section 4246 (othar than foundation managers and organizations described
In section 509(a)(1) or (2))7 If "Yes," provide detall in Part VI,

Did cne or more disqualified persons {as aefined In line 8a) hold a controlling interest In any entity in which
the supporting organization had an intarest? If "Yes," provide datail In Part VI,

Did a disqualifisd person (as defined In line 9a) have an ownership interest in, or derlve any personal benefit
from, assets In which the supporting organization also had an Interest? If "Yes," provide detall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 becausse of sectlon
4943(f) {regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? if "Yes," answer 10b below,

Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Fonm 4720, to
determine whether the organization had excess business holdings.}

Ye_s

No

_aa

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

b

Qc.

10a

10b

732024 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 COMMUNTITY LEGAL AID SERVICES 34-0753560 Pages

[Part V] Supporting Organizations (onsinyeg)

Yes

No

11 Has the organization accepted a glft or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described In (b} and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a} above? 11b

¢ A 35% controlled entlty of a person described In (a) or (b} above?lf "Yes" to a, b, or ¢, provide detall in Part V1. 11¢

Section B. Type | Supporting Organizations

No

Yes
1 Did the directors, trustees, or membershlp of one or more supported organizations have the power to o
regularly appoint or slact at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," deseribe in Part VI how the supported arganization(s) effectively operated, stipervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appolnt andfor remove directors or trusteas were allocated among the supported _
organizations and what conditions or restrictions, i any, applied ta such powers during the fax year. 1

2 Did the organization operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? if *Yes," explain in
Part V| how providing such benefit carried out the purpeses of the supported organization{s) that operated,
suparvised, or controlled the supporting organization. 2

Section C. Type Il Suppoerting Organizations

No

Yes
1 Waere a majority of the organization’s diractors or trustees durlng the tax year also a majority of the dlrectors |
or trustees of each of the organization’s supported organlzation(s)? I *No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s),

Section D. Al Type 11l Supporting Organizations

Yes

No

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

2  Were any of the organization’s officers, directors, or trustees either (i} appainted or elected by the supported
organization(s) or (i} serving on the governing body of & supported organization? ff "No, " explain in Part VI how

the organization maintained a close and continuous working relatlonship with the supported organization(s). 2
3 By reason of the relationship descrlbed in {2), did the erganization's supported organizations have a
significant voice In the organization’s Investment policles and in directing the use of the organlzation’s
Income or assets at all times during the tax year? If "Yas," describe In Part VI the role the organization's L
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 fo satisfy tha Integral Part Tost during the yeafsee instructions).
a L] The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization Is the parent of each of lts supported organizations. Complete line 3 below.
¢ D The organization supperted a govemmental entity. Daseribe In Part VI how you stipported a government entily (see Instructions).

2 Actlvities Test, Answer (a) and (b) below. Yos

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizatlon{s) to which the organlzation was responsive? if "Yes," then In Part V| identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these actlvities constituted substantially afl of its activities. 2a

b Did the activitles described In (a) constitute activities that, but for the crganization's involvement, one or more
of the organizatlon’s supported arganization(s) would have been engaged in? If "Yas," expfain in Part VIl the
reasons for the organization's position that ifs supported organization(s) would have engaged In these
activities but for the organization's involvement,

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

trustees of each of the supported organizations? Provide detalis /i Part VI. 3a
b Did the organization exercise a substantlal degres of dlrection over the policies, programs, and activities of each L
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
732025 10-06-17 1 Schedule A {Form 990 or 990-EZ) 2017
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[Part V | Type lil Non-Functionally Integrated 609(a)(3) Supporting Organizations
1 LI Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part VI.) See instructions. All
cther Type lIl non-functionally Integrated supporting organlzations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net income {A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Porticn of opserating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or
malntenance of property held for production of income (see instructions)
7 Other expenses (see jhstructions)

8 Adjusted Net Ingome (subtract lines 5, 6, and 7 from line 4) 8

o b | N =

o [ |4 S [N =

(-]

-

(B) Current Year

Secticn B - Minimum Asset Amount (A) Frior Year (optional)

1 Aggregate fajr 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 securitles 1a
Averags monthly cash balances 1b
Falr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explaln In detall in Part VI):

2  Acqulsition Indebtedness applicable to non-axempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o alo |- s

L]
L]

-

o I=1 (S |
@~ D[ {a

Section C - Distributable Amount Current Year

Ad|usted net income for prior year {from Section A, line 8, Column A)
Enter 86% of line 1

Minimum asset amount for prior year {from Section B, IIne 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from tine 4, unless subjsct to
amergency temporary reduction {see instructions} 6 L
7 Check here if the current year Is the organization's first as a non-functionally Integrated Typs |1l supporting organization (see
instructlons).

o [ oo by [

&3 |h 0N
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[Part V | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations ontin;eq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizatlons
4  Amounts paid to acquire exempt-use assets
5 Qualifled set-aside amounts (pricr IRS approval requlred)
6 Cther distributions {describe In Part VI}. See instructions.
7 Total annual distributions, Add lines 1 through &.
8 Distributlons to attantlve supported organizations to which the organlzation is responsive
(provide details in Part VI). See instructions.
9  Distrlbutable amount for 2017 from Section C, Iine 6
10 Line B amount divided by line 9 amount
" Und o Bl fgi) b
ibuti i ibuti tribu
Section E - Distribution Allocatlons {see Instructions) Excess Distributions n e;f:gg?"_;tm"s Am:unt f‘::‘2§‘7

-

Distributable amount for 2017 from Section G, lIne &

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain In Part V), See instructions.
3 Excess distributions carryover, if any, to 2017
" . : . -
b From 2013
¢ From2014
d From2M5
e From 2018
f Total of llnes 3a through e
9 Applied to undsrdisiributions of pricr years
h Applled to 2017 distributable amount
i Carryover from 2012 not applied {see instructlons)
j Remainder. Subtract lines 3g, 3h, and 31 from af.
4 Distributicns for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior ysars

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years priorto 2017, If
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain In Part V1. See Instructions.

6 Remaining underdistributions for 2017, Subtract lInes 3h
and 4b from line 1. For result greater than zero, explaln in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 20115

Excess from 2016

o oo o e

Excess from 2017

732027 10-06-17
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Schedule A (Form 980 or 890-£7) 2017 COMMUNITY LEGAL AID SERVICES 34-0753560 Ppages

| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part il line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1 Part IV, Section D, lines 2 and 3; Part [V, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lInes 2, 5, and 6. Also complets this part for any addltlonal Information.
{See Instructions.)

732028 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule B Schedule of Contributors OME No. 16450647

g’r‘g;“of’gg)v 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-FF,

Gopartment of the Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 7

Internal Revenus Servica

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

Organization type{check one):

Filers of: Section:

Form 280 or 980-EZ 501 (e} 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt privats foundation

4947(a)(1) nonaxempt charitable trust treated as a private foundation

Jodbd

501{c)(3) taxable private foundation

Check if your organizatlon 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 both the General Rule and a Speclat Rule, See Instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one centributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described In section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A){v}), that checked Schedule A {Form €90 or 990-EZ), Part 1, line 13, 163, or 16b, and that received from
any one contributer, during the year, total comtributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Viil, line 1h;
or (i} Form 990-EZ, line 1, Complete Parts | and Il

I:! For an organtzation described in section 501(c)(7), (8), or (10} flling Form 280 or 890-EZ that recelved from any one contributor, during the
year, total contributlons of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevantion of cruelty to children or animals. Complete Parts |, Il, and Il

(] Foran organization described in section 501(c)(7}, (8), or (10) fillng Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclsively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributlons that wers received during the year for an exclusively religious, charitable, etc.,
purposs, Don't complete any of the parts unless the General Rule applies to this organization because It received nonexclusivaly
religlous, charitable, etc., contributions totaling $8,000 or more during the year |

Gaution: An organization that isn’t covered by the General Rule and/or the Speclal Rules doesn't file Schedule B {Form 880, 980-EZ, or 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-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF.  Schedule B {Form 890, 090-EZ, or 990-PF} (2017)

723451 11-01-17



Schedula B {Form 890, 890-EZ, or 990-PF) {2017)

Page 2

Name of organization

Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560
Partl Contributors {seeInstructions). Use duplicate coples of Part | If additlonal space Is needed.
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LEGAL SERVICES CORPORATION Person
Payroll

3333 K STREET, NW 3RD FLOOR

1,808,767, Noncash [__|

WASHINGTON, DC 10007

(Complete Part If for
noncash contributions.)

(a) {b)

(c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OHIO LEGAL ASSISTANCE FOUNDATION Person &I
Payroll

10 W BROAD ST, #950

2,532,275. | Noncash [ |

COLUMBUS, OH 43215

(Complate Part Il for
noncash contributions.)

(a) {b}

(e} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OFFICE ON VIOLENCE AGAINST WOMEN Person  |XJ
Payroll

145 N STREET NE, STE 10wW.121

323,184, Noncash [ |

WASHINGTON, DC 20530

(Complete Part I for
noncash contributions,)

(a} (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 |:|

1180 SOUTH MAIN STREET, SUITE 102

183,748, Moneash [ |

AKRON, OH 44301

(Complete Part Il far
noncash contributions.)

{a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1:'
Payroll
Noncash [ ]
{Complete Part 1l for
nencash contrlbutlons.)
(a) (i) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [::I
Noncash [ |

(Complete Part || for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

Page 3

“Name of organization

COMMUNITY LEGAL AID SERVICES

34-0753560

Employer identification number

Partll Noncash Properiy (see Instructions). Use duplicate coples of Part |l If additional space Is needed.

{a)
No. ) (el (c)
r . , FMV {or estimate)
rom Descriptlon of honcash property given (See Instructions.) Date received
Partl © i
(a)
{c)
No. (3] {d)
_— . FMV {or estimate
from Description of noncash property given (See i(ns tructions)) Date recelved
Part | i
{a)
c)
No. (b} ‘ (@)
FMV {or esti
from Description of noncash property given (Seo ::stf%:: tr;:) a:::)’f* —- —-Date recelved--——-——— -~ -
Part | )
(a)
{c)
No. {b) {d)
FMV timate!
from Description of noncash property given (See I(:;tfjctions)) Date received
Partl .
(a)
{c)
No.
i ° . (b) ) FMV {or estimate) ) )
rom Description of noncash property given (Ses instructions.) Date received
Partl .
()
No. (e}
° ) _ FMV {or estimate} (@
from Description of noncash property given (See instructions.) Date received
Part | 5

723453 11-01-17

11350503 758268 1650-001
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Scheduls B (Form 990, 990-EZ, or 830-PF) (2017) _ Page 4
Name of organization Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560

Part Exclusively relgious, chartable, et., canINDUToNS o organizatioens described n soction SUHC)(7), (8], O at1otal more than $1, or
the year from any one coniributor. Complete columns (a) through (e) and the following line eniry. For argantzations
completing Part I, enter the total of excluslvely rellgious, charltable, etc,, contributions of $1,000 or less for the yesr. {Enter this Info. once,) » L

Use duplicate copies of Part Il if additional space Is nesded,

{a} No.
gg{ll (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;ra‘:rTl (b) Purpose of gift [e) Use of gift {d) Description of how gift is held
o (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
g;:rrtﬂl (b} Purpose of gift (e) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a} No, )
g :rTI (b) Purpose of gift (¢) Use of gift () Description of how gift Is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferce
723454 11-01-17 Schadule B {Form 990, 990-EZ, or 990-PF} {2017}
24
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501{c} and section 527
Dopartment of the Treasury P Complete if the organization is described helow, P> Attach to Form 990 or Form 990-EZ. Open to Public.
Interrial Reverue Service P Go to www.irs.gov/Form@90 for Instructions and the latest Information. - - Inspection

If the organlzation answered "Yes," on Form 980, Part IV, iine 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activitles), then

® Section 501 {c}(3) organizations: Complete Parts |-A and B, Do not complets Part |-C.

# Sectlon 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complste Part 1-8.

® Saction 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Sectlon 501(c)(3) organizations that have filed Form 5788 (election under section 501 (h)): Complete Part II-A. Do not complets Part II-B,

® Soctlon 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{(h)): Complete Part {Il-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 990, Part 1V, line 5 {Proxy Tax} (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Sgction 501{(c)(4), (5), or (6) organizations: Complete Part |t
Name of organization Emplayer Identification number

COMMUNITY LEGAL AID SERVICES 34-0753560

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and Indirect political campalgn activities In Part IV,
2 Palitical campalgn activity eXpenditUres | .. ... b
3 Volunteer hours for political campalgn activities

> s

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any exclse tax incurred by the organization under section 4955 >

2 Enter the amount of any excise tax incurred by organization mariagers under section 4956 ... ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives [ Ino

40 WaS 8 COMEOHON MAAET e e———eet ettt s [(ves [no

b If "Yes," describe In Part IV,
[PartT-CT ™ Complete if the organization is exempt under section b01(C), except section 501 (C){3).

1 Enter the amount directly expended by the flling organizatlon for section 527 exempt function activities ..., >3
2 Enter the amount of the flling organization's funds contributed to cther organizations for sectlon 527

EXBMPETUNGHION BCHIVINIBE e oot e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120PO0L,
U 17 L. eer s eeree e seesssee e eeee oo et b R ke >3
4 Did the flling organization file Form 1120-POL for thiS YBAI? s s s e [_IYes L _Ine

5 Enter the names, addresses and employer identlfication number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organizatlon listed, enter the amount paid from the filing organization’s funds, Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political actlon committee (PAC). If additicnal space |s nesded, provide information In Part IV,

(a} Name (b} Address {c} EIN {d) Amount paid from {e) Amount of political
filng organization's | contributions received and
funds. If none, enter -0-, [ prompily and directly

delivered to a separate
political organization,
ff none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-00-17
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Schedule C (Form 990 or 990-E7) 2017 COMMUNITY LEGAL AID SERVICES 34-0753560 Page2
Part II-A | Complete If the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h}).
A Check ™ | ifthe filing organization belongs to an afflllated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and shara of excess lobbylng expenditures),
B Check P :l If the filing organization checked box A and "limited control” provisions apply.

(a) Flling (b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public oplnion (grass roots lobbylng) ... ...
Total lobbying expenditures to influence a legislative body (direct lobbylng)
Total lebbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUrBs . ... e
Total exempt purpese expenditures (add INes 1e and Id) e ————
Lobbying nontaxable amount, Enter the armount from the following table In both columns.

I the amount on line 1e, column (a) or (b) i5: The lobbying nontaxable amount is:

Not over $500,000 20% of the amourt on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ||
Ovar $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000{ |
Over $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.

- 0 o o O o

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter 0-
Subtract line 1f from line 1c. If zero or lass, SNtEr e | s rserrserrrrrerenee
If thera Is an amount other than zero on either line 1h or line 1, did the crganizatlon flle Form 4720
raporting section 4911 tax for this year?

—_—— T

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 2f.)

Lobhying Expenditures During 4-Year Averaging Period

o flscg?;rznadral;‘s?l:;ing ) (a) 2014 () 2015 {c) 2016 {d) 2017 (@) Total

2a Lobhying nontaxable amount

b Lebbying csillng amount
(150% of line 2a, columnie}}

c_Total lobbying expenditures

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

f _Grassroots lobbying expenditures

Schedule G {(Form 990 or 990-EZ) 2017

732042 11-08-17
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Schedule C (Form 990 or 890-E2) 2017 COMMUNITY LEGAL AID SERVICES 34-0753560 Page3a
[Part1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

Foreach "Yes," response on fines 1a through 11 below, provide In Part IV a detalled description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local leglslation, Incuding any attempt to influence public opinlon on a legislative matter
or referendum, through the use of;

8 VOIUNTBBIST || oo et ea et bttt bt e bass et bt b e b s b e e r s s ratenenan X
b Paid staff or management {include compensatlon in expenses reported on lhes 1¢ through 17 X
© Medla adVEItISEMENS? | .. ..o ooeescseees oo eeree e oeesm s X
d Mallings to members, legislators, or the public? | ... s X
e Publications, or published or broadcast StatemMaNET . oot rert s o e oo ey e X
f Grants to other organizations for oDy Ing PUIOSES T X
g Direct contact with leglslators, thelr staffs, government officials, or a legislative body? . .. X 2,653,
h Rallles, demonstratlons, seminars, conventions, speeches, lectures, or any simllar means? X
P OMer aCHIVIIBST et X
j Total. Add fines 1c through 11 e 2,653,
2a DId the activities in line 1 cause the organization to be not described In sectlon 501(c}(3)7 ... X
b If "Yes," enter the amount of any tax Incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d_If the flling organlzation incurred a section 4912 tax, did it fila Form 4720 for this year? .
IPart IN-A| Complete if the organization is exempt under section 501{c}(4), section 501 ©)5), or sectlon
501(c){6).
Yes No
1  Were substantially all (90% or more) dues received nondaductible by members? s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0F 18857 ... ... oo reseeeereees e seneees 2

Part llI-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 lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, Is
answered "Yes."
1 Dues, assassments and simllar amounts from mombors 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was pald).

3 __ Did the organlzation agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part T-B]

BOGUITBITE YBAF | it eee e et e e et e e e e s es e s e e e es oo e et e e s oebeataR e e Ree e e R et et sanes s vasran s er st ann et e e 2a
b Camyover from [BSLYOBE | e et bt e R e nn e e 2b
G T Bl e et oottt et e n e et oA ea LA es e ettt e R ren e 2c
3 Aggregate amount reported in sectlon 8033(e)(1)(A) notices of nondeductitle sectlon 162(e)dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doas the organization agree to carryover to the reasonabla estimate of nondeductible lobbying and political :
BXPENTHLIIG NEXEYBAIT | ettt eeeet et e s sem st ee s amae et et ee e etn s 1 et et e rasrtene e 4
Taxable amount of lobbying and political expenditures (see INStructons) ......oeeeiceiniieniciiinn,. | 8

|Part W] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part |-C, line 5; Part lI-A (affillated group llsty; Part IIA, lines 1 and 2 (see

instructions); and Part |1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2017
732043 11-08-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990} P Complete if the organlzation answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —_— ol

Deapartment of th Treasury P Attach to Form 990, . . ‘Open;to Public

Internal Revenue Service PG to www.lrs.gov/Form880 for instructions and the Jatest Information. . Inspection.

Name of the organization Employer Identification number

COMMUNITY LEGAL AID SERVICES 34-0753560

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yaes" on Form 990, Part IV, line 8.

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

Total numberatend of year | ...
Aggregate value of contributlons to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofvear . . ...
Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject ta the organization's exclusive legal control? . . s ] Yes [ Ino
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
Impermissible prvate Denel oA i:l Yes L] No
I Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organlzatlon (check all that apply}.
Preservatlon of land for public use {e.g., recreation or education) .| Preservation of a historically Important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d If the organization heid a qualified conservation contribution in the form of a conservatlon sasement on the Jast

[ E R -

day of the tax year, | Held at the End of the Tax Year
a Total number of conservation 8asemMBNES || .. ... ... 2a
b Total acreage restricted by Consarvation @aSeMBIIS | .. . ierersieeesireeeesree e e et eenenrone 2b
¢ Number of conservation easements on a certified historic structure included in (a) .| 2
d Number of conservation easements included in {¢) acquired after 7/25/08, and noton a hlstorlc structure
lsted [ the Natlonal REGISIEr | | . ... iesesase s essane s samees e neesnmss s ees et 2d

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

4  Number of states where property subject to conservation easement Is located P

5 Does tha organization have a written policy regarding the perlodic monitoring, Inspection, handling of

violations, and enforcement of the GoNSarvation BaSemMONTS K OIS T e eresttreeseerterasrenerssreeeesanes D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enfercing conservation easements during the year

> __
7 Amount of expenses incutrad In monitoring, Inspecting, handling of viclations, and enforeing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B}()
A0 SOCHON TTOMIANBIINT ..o es et ettt s oo [lves [ no
9 In Part X!l describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
gonservation easements.
[ Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 980, Part IV, line &,

1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report In lts revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, educatlon, or rasearch in furtherance of public servige, provide, in Part Xl
the text of the footnote to Its financial statements that describes these items.

b Ifthe organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{ii Revenue included on Form 980, Part VIIL NG T | e, |
{i) Assets included in Form 990, Part X

2  |f the organization recelved or held works of art, historlcal treasures, or other similar assets for financial galn, provide
the following amounts required ta be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 980, Part VIIL Tine 1 e

b_Assets included in Form 990, Part X_ s | 2]

I.HA For Paperwark Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990) 2017
732051 10-08-17
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Sehedule D {Form 290) 2017 COMMUNITY LEGAL AID SERVICES 34-0753560 Page2
[Part 1T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of Its collection items
(check all that apply):
a 1 Public exhibition d [_]Loanor exchange programs
1] l::l Scholarly research e L1 other
c |::| Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganlzation's exempt purpose in Part X,
5 During the year, did the organization solicit or recslve donations of art, historical treasures, or other similar assets
to be sold to raisg funds rather than to be maintalned as part of the organization's collection? |:I Yes ] No

Part IV | Escrow and Custodial Arrangements. Complete if the organlzation 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, trustes, custodlan or other intermadiary for contributions or other assets not included
on Form 980, Part X? [_1ves No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
G BOGINNING DAIANCE ...\ oo oo sos s ettt nsseree oo e 1e 5,827,
d ADUIIONS QUING NG YEAE | ||| oo eseesooessesssmsss e s et 1d 3,821,
e Distributions durinNg the YEER s le
f Ending balance 11 9,648,
2a Dld the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llabllity? . X Yes |_| No

b_If "Yes " explain the arrangement in Part XIIl. Check hera If the axplanation has been provided on Part Xl .
[PartV_ | Endowment ant Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year (b} Prior year {c) Two yoars back | {d} Three years hack | (e} Four years back

ta Beginning of year balance
Gontributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs s
f Adminlsirative expenses
g Endof yearbalance ...
2 Provide the estimated percentage of the current yoar and balance (line 1g, celumn (&)} held as:
a Board designated or quasl-endowment P %
b Permanent endowment P %
¢ Temporarlly restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated crganizations 3ali)
(M} relatod OFGANIZALIONS . .. .o oeiers oo ieeseeeeemssen s eee et e st st et eaesssma s Evens e d e ne s reraea e es st Rne a0 3a(ii}
b If "Yos" on Yine 3a(il}, are the related organizations listed as required on Schedule R? || . ... 3b
Describe in Part Xlli the Intended uses of the organization's endowment funds,

—Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 90, Part IV, line 11a. See Form 890, Part X, IIne 10.

o o0 T

Description of property {a) Cost or other (b) Gost or other {c) Accumulated {d) Book value
basls (investment) hasls {other) depreciation
18 LANG e '
b BUlldings ..........ccooocrvirnes e
¢ Leasshold Improvements 203,398, 115,262, 88,136,
& BOQUIPIMENY 1,151,732, 1,123,641, 28,091,
€ ORNBr .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl fne 10¢) .. . ooooovoie i » 116,227,

Schedule D (Form 990) 2017
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Schedule D {Form 820) 2017 COMMUNITY LEGAL AID SERVICES 34-0753560 paged
[Part VIIj Investments - Other Securities.
Complete if the organlzation answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gncluding name of seaurity; {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financlal derivatives . ...
{2) Closely-held equity Interests
{3) Other

(A

(B)

[\9)]

(8)]

{E}

]

(@)

(H}
Total. {Col. (b} must equal Form 930, Part X, col. (B} Ine 12.) p»
| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 930, Part X, line 13.
(a} Description of investment (b} Book value (e) Method of valuation: Cost or end-of-year market value

(1}

(2)

{3}

4

{5)

{8)

@

(8)

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

Complete If the organization answered "Yes" on Form 9280, Part [V, line 11d, See Form 890, Part X, line 15.

{a) Description {b) Bock value
{1)
2)
3)
()]
(5)
(6)
@)
(8}
9
Total. {Column (b} must equal Form 980, Part X, col, (Bl line 16.) o i it >

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, llne 11e or 11f, See Form 890, Part X, line 25.
1. {a) Descriptlon of liability {b) Book value :
{1} Federal income taxes
@
(3)
@
(8)
(6)
{7}
]
(8}
Tatal, (Column (b} must equal Form 890, Part X, col. (B)line 25.) ............. > - i .
2. Liabliity for uncertain tax pesiticns. In Part XlI, provide the taxt of the footnote to the organization's financlal statements that repoxts the
organlzation's liability for uncertain tax positlons under FiN 48 {ASC 740}, Check hers If the text of the foctnote has besn provided in Part XIll -
Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 COMMUNITY LEGAL AID SERVICES 34-0753560 paged
[Part Xl [Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements e 1 6 ' 681 ;2 10,
2 Amounts Included ot line 1 but not on Form 280, Part VIl line 12: R

a Net unreallzed gains (losses) on INvestMBNtS . i 2a -4,522, T

b Donated services and Use of faCHIBS | . e 2b . 984,905,

¢ Recoverles of prior yeardramls | ... s s 2c :

d Other Describein Part Xl | ..o 2d

€ ADDENES 2BHIOUGN 20 | e ee oo et 2e 980,383,
B SUBtACt NG 26 oM NG 1 e s | 5,700,827,
4 Amounts included on Form 820, Part VII, line 12, but not on line 1: [

a Investment expenses not Included on Form 990, Part VIil, Ine7b .. ..., 4a

b Other Describe InPart XIIL) i e 4b :

€ AAIINGS 43BN AD ...\ oceese e ssse oo ss st st oot s e 4¢ 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) 5 5,700,827,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited fINancal StatomEIt S . oo e r e 1 6,222,397,
2 Amounts Included on line 1 but not on Form 280, Part £X, line 25:

a Donated services and use of faciltlies 25 984,505,

b Prioryear adustments | s 2b

€ OMNBFIOSSES ||| . i et e e 2¢

d Other (Describe IN Part XIL) ... ..o.ocoocooss oo oo 2d T

@ AJIINGS 2BHOUGN2A | . o oo eer s eeoe oo e 20 984,905,
B SUBLACE NG 26 fIOM UG T ... oo oottt oot 3| 5,237,452,
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1;

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part X1.)
C AdGINES A aNT A i s e et e
Total expenses. Add lines 3 and dc. (This must equal Form 880, Part |, line 18.) o
]_aﬂ Xili| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 2; Part {ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part te provide any additional Information,

0'
5 5,237,492,

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:

COMMUNITY LEGAL AID SERVICES I8 EXEMPT FROM FEDERAL INCOME TAXES UNDER

- SECTION 501(C})}(3) AND IS CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

"PRIVATE FOUNDATION" AS DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE

CODE.

THE ORGANIZATION IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR YEARS BEFORE

732064 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COMMUNITY LEGAL AID SERVICES 34-0753560 Pages
art Supplemental Information ontinued)

2014 BY TAXING AUTHORITIES IN JURISDICTIONS WHERE THE ORGANIZATION HAS

FILED RETURNS. THE ORGANIZATION ADOPTED THE ACCOUNTING PROVISIONS

PERTAINING TO UNCERTAIN TAX POSITICONS. THE ORGANIZATION DID NOT IDENTIFY

ANY MATERTAL UNRECOGNIZED TAX BENEFITS UPON EVALUATION OF TAX POSITIONS

TAKEN AND THEREFORE, THERE WAS NO MATERIAL EFFECT ON THE ORGANIZATION'S

FINANCIAL CONDITION OR RESULTS OF OPERATIONS UPON ADOPTION.

THE ORGANIZATION EVALUATES AT EACH BALANCE SHEET DATE UNCERTAIN TAX

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

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

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

AS OF DECEMBER 31, 2017 AND 2016, THE ORGANIZATION HAD NO ACCRUED TAXES,

INTEREST OR PENALTIES RELATED TQO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX BENEFIT WILL NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 980) 2017
732055 10-08-17
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ——me—wg—
{Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the
organizatlon entered more than $15,000 on Form 880-EZ, line 6a.

Doperiment of the Treasury P Attach to Form 980 or Form 990-EZ.
e oo P Go to WWW.Irs.gov/Form990 _for the latest Instructions. 9
Name of the organlzation Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560
Fundraising Activities. Complste If the organization answered "Yes* on Form 980, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solichations -] D Solicltatlon of non-government grants
b Internet and emall sollcitations f I:l Solicitation of government grants
c [::] Phone sollcltations 1] ] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! {including officers, dlrectors, trustees, or

key employses listad in Form 980, Part VIl} or entity in connection with professional fundraising services? [:I Yes [ INo
b If "Yes," list the 10 highest pald Individuals or entities {fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization,

iii} Did v} Amount paid
i) Name and address of indlvidual . ‘ A e (iv) Gross recelpts tf, zor Totalned by) | fvi) Amount pald
or entity (fundralser) (ii) Actlvity have qustad from activity fundraiser to (or retalned by)
'Ol
cantrisutions? listed In col. {i} arganization
Yes | No
OBl oo iieiireieeiieeeeeiiseersiemieeieiiiierisessesesrereersiiesiieiiiie: >
3 List all states In which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from registration
or llcensing,
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule G (Form 9980 or 990-EZ) 2017
732081 09-13-17
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] Eart “ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mora than $15,000
of fundraising event contribuiions and gross incoma on Form 990-EZ, lines 1 and 6b, List events with gross recelpts greater than $5,000.

6 5'I‘(;;:) Event #1 (b) Event #2 {c) O&ingeéents () Total events
TVERSARY {add col, {a) through
o {avent type) (event type) {total number) ool. {e)
3
[
5|1 Grossrecelpts ... 30,308, 30,308.
2 Less: Contrbutions ... ... ... 20,913, 20,913.
3 Gross income (line 1 minus line2) .......... 9 1 995, 9 7 985.
4 Cashprizes | | ... ...
5 Noncash prizes ... 310. 310.
8
.% 6 Renvfaciltycosts 6,211. 6,211,
g 7 Food and beverages ... ...
&
8 Entertainment . . ...
9 Otherdirectexpenses . . 4,681, 4,681,

11,202.
“11207-

10 Direct expense summary. Add lines 4 through & in column (d)

11 _Net income summary, Subtract line 10 from line 3, column (d)
I Part Nl | Gaming. Complete if the arganization answered "Yes" on Form 990, Part IV, line 12, or reported more than

$15,000 on Form 990-EZ, line Ba.

{b) Pull tabsfinstant (d} Total gaming {add
E a) Bingo bingo/progressive bingo | (6} Othergaming " through col. (e}
]
o
1 GroSSravenue ...........cooeeiiiieiiiieieieeees.
§ 2 Cashprizes || ..o
5
l% 3 Noncash prizes ...
B
£14 Rentfacilitycosts ...
A
5 Otherdirectexpenses ,..........................
LI ves % LI ves % {l.._| Yes
6 Volunteerlabor [ 1 No |:| No |:| No
7 Direct expense summary, Add lines 2 through 5 GolUmMN ) s eeeceeer s e e er e e eaeeenens [ 2
8 Net gaming Incoms summary, Subtract iine 7 fromline 1, column {d) ... >

9 Enter the state(s) In which the crganization conducts gaming actlvitles:
a Is the organization lleensed to conduct gaming activities in each of these states? | . . ... e [Tves T _Ino
b 1f "No," explain:

10a Were any of the organlzatlon’s gaming licenses revoked, suspended, or terminated during the tax year? ... L Tves [_INo
b if "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990)-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 COMMUNITY LEGAL AID SERVICES 34-0753560 Pages

11 Doas the organization conduct gaming actiVites With MONmOmMIO ST e L Jves [_INo
12 |s the organization a grantor, beneflciary or trustee of a trust, or a member of a partnership or other entlty formed
to adminlster charitable GAMINGT | .. ... .. e e s e s s ees £ enae e L lves [Ino

13 Indicate the percentage of gaming activity conducted In;

a The organlzatlon's FACHY | ... i e s e e 13a %
B AR OURSIAE TACHRY | e et e e bt e eaa e e 13b %
14 Enter the name and address of the person who prepares the organlzation's gaming/special events bocks and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [_Ino

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

and the amount

Name

Address -

16  Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services pravided P

L—_l Director/officer |:| Employee I:j Independant contractor

17 Mandatory distributions:

a |s the organlzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exemnpt arganizations or spent In the

organization's own exempt activities during the tax year p» 3
|Part IVI Supplemental Information. Provide the explanations requirad by Part |, line 2b, columns (il and (v}; and Part IIl, lines 9, &b, 10b, 15b,

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

732088 0§-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17

36
11350503 758268 1650-001 2017.03040 COMMUNITY LEGAL AID SERVICE 1650-001



SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-——"5’6‘??

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ‘ -
Depariment of the Treasury P Attach to Form 980 or 990-EZ. . ../Open to Publie -
Intesnal Revenue Service P Go to www.lrs.gov/Form990 for the latest information. s Ingpection :
Name of the organization Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560

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

DIVORCE CASES IN 2017, 141 CLIENTS RECEIVED COUNSEL AND ADVICE, AND 239

CLIENTS RECEIVED EXTENDED SERVICES IN WHICH 180 WERE CLOSED BY

VOLUNTEER ATTORNEYS.

FORM 990, 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 CORPORATION.

THERE ARE NO STCCEKHOLDERS.

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

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

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

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

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

TO THE CFO ATTENTION THAT APPEARS 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 TQO 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 MONITOR.

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

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

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

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)
782211 08-07-17
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Schoedule O (Form 990 or 990-EZ7} (2017) Page 2
Name of the organlzation Employer identification number

COMMUNITY LEGAL ATD SERVICES 34-0753560

ACTIQONS TO BE TARKEN BY FULL BOARD OF TRUSTEES.

FORM 980, PART VI, SECTION C, LINE 19:

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

QOHIO DURING REGULAE BUSINESS HOURS.

FORM 590, PART XII, LINE 2C:

THE ORGANTZATION HAS A AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

QVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION QF AN

INDEPENDENT ACCOUNTANT.

732242 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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