IRS e-file Signature Authorization OMB No. 1545-0047
rorn S3879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 1 2021, and ending 20
Doparimsont of the Treasury P Do not send 1o the IRS. Keep for your records, 202 1
Internal Revanug Service P_Go to www.irs.gov/Form8879TE for the latest information,
Narg of filer EIN or 8SN
COMMUNITY LEGAL AID SERVICES 34-0753560

Namg and title of officer or persensubject totax  STEVEN J. MCGARRITY

EXECUTIVE DIRECTOR
[PartT] Type of Return and Return Information

Gheck the box for the ratum for which you are using this Form 8879.TE and enter the applicable amount, If any, from the return. Form B038-CP and
Form 5330 fllers may enter dollars and cents. For all other forms, enter whote dallars only. if you check the box on line 1a, 2a, 3y, 4a, Ba, 8n, 7a, Ba, 93,
or 10a befow, and the amount on that tine for the return balng fited with this form was blank, then leave line 1b, 2b, 3k, 4b, 5b, &b, 7h, 8h, 8b, or 10b,
whlche\w::'| Is elzppltcal:!a, blank (do not enter -0, But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complate more
than one lina in Part |,

1a. Form 990 checkhere ..., >B] b Total revanua, if any (Form 990, Part Vil column (4), ne 12) ... 1 8,507,942,
23 Form 990-EZ checkhere [ ] Total revenue, if any (Form 990-EZ, line 9) ..., rrteer et en st sa st s arees 2h
8a Form 1120-POL checkhero (] b Total tax (Form 1120POL, the22) . —— ap
4a Form 990-PF check here P E:l Tax based on investment income (Form 980-PF, Part V, line ) .~ 4b

= g~ - S - S - B - A - - -2

6a Form 8868 checkhare . > Balance due (FOrm 8868, e B0) ... ... e eeeeeeeeeeeeoen &b
8a Form 990-T checkhera,. p[__1 b Total tax (Form 890-T, Part ll, fine 4) __ &b
7a Form 4720 check here . P [:l Total tex (Form 4720, Part lil, iins 1)....... 7h
8a Form 5227 checkhere L] FMV of assets at end of tax year (Form 5227, ltem D) 8h
®a Form&330checkhere ., (] b Tax due(Form 5330, Part Il ine 19) b
10a Fo CP oheckhere o[ ] Amount of eredi ant raquested {Form 8038-CP, Part |l ling 22) 10b

Part il Declaration and Si%nature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | dectare that 1 am an officer of the above entity or [Jiama person subject to tax with respect to (name
of entity) + (EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and beliaf, they ara true, correct, and
cornplate, | further declars that the amount in Part | above is the amount shown on the copy of the elactranic retum. 1 consent to allow my
intermediate service provider, transmitter, or slectronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS (a)an
acknowladgemant of recelpt or reason for rejection of the transmission, a&b’ the reason for any delay in processing the retum or refund, and (?) the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debi)
entry to the financlal institution account Indicated in the tax preparation software far payment of tha federal taxes owed on this retum, and the
financlal institution to debit the entry to this account, To revoke a payment, | must contact the U.S, Treasury Financlal Agant at 1-888-353-4537 no
later than 2 business days prior to the paymant (settlerent) date. | also authorize the financial institutions Involved in the procassing of the elactronic
payment of taxes to receive confidential Information necessaliy to answer inquiries and resolve issues related to the payment. | have selscted a
personaf identiflcation number {PIN) as my signature for the efectronic retum and, if applicable, the cansent to electronle funds withdrawal.

PIN: check one box only

[(X]1authorize BARNES WENDLING CPAS, INC. toentermyPIN| 16202
ERO firm name ] Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2021 electronically filed return. if | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemantioned ERO to enter my PIN
on the retum’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my Pit¥ as my signature on the tax year 2021 electronically fitad
retumn. If | have Indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, { will enter my PIN prthd retum:g disclosure consent screen,

brpats aubisgt 1o > Date B 6/27/2022
[Part llll Certification and Authentication _#

ERO's EFIN/PIN, Enter your six-dight electronic fling identiEé&tion

number (EFIN) followad by your five-digit seli-selected PIN. | 34112363411 |
Do not anter all zeros

| certify that the above numeric entry is my PIN, which is my signature an the 2021 elactronically filed return indicated above. | confirm that | am
submitting this retum In accordance with the requirements of Pub. 4163, Modemized e-File {MaF) Information for Authorized [RS e-file Providers for
Business Retumns.

ERO's signatwe p» _ BARNES WENDLING CPAS, INC. Date o _06/13/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2021)

102621 01.11-22
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return

Degartment of the Troasry P> File a separate application for each return.
Internal Revenue Service B> Go to www.irs.gov/Form8868 for the latest information.

OMB No, 1645-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personat Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electrenic
filing of this form, visit www.irs.gov/e-file-providers/e-fiie-for-charities-and-non-profits.

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

All corporations requlred to file an income tax return ather than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax returns,

Type or | Name of exempt organization or other filer, see instructlons, Taxpayer |dentification number (TIN)
print
by COMMUNITY LEGAL AID SERVICES 34-0753560

ile by the

due date for | Number, street, and room ar suite no. If a P.O. box, see instructions.

filing your 0 §. MATN STREET P 800

retum, See
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AKRON, OH 44308

Enter the Return Code for the return that this application is for {file a separate application for each return) i, 10[1]
Application Return § Application Return
Is For Code |Is For Code
Form 880 or Form 990-E2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 | Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 08 Form 8870 12
Form 990-T {corporation) 07 |} '
LISA CARLEY, C.F.O.

& Thebooks areinthecareof pr 50 SOUTH MAIN STREET, SUXTE 800 - AKRON, OH 44308

Telephone No.p» 330-535-4191 Fax No. p»
& [f the organization does not have an office or place of business In the United States, checkcthisbox | ... > 1
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box [ 1. ifnisfor part of the group, check this box e [__1 and attach a list with the names and TINs of all members the extensian is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022  iofile the exempt organization return for
the organization named above. The extension is for the organization’s return for.

> calendar year 2021 o
> D tax year beginning , and ending

2 Ifthe tax year entered In line 1 is for less than 12 months, check reason: 1 Initial return (1 Finat return
Change in accounting period

3a If this application is for Forms 99C-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Sea instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Cautlon: If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

1.1
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.om 390

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2022

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

P Do not enter social security numbers on this form as it may be macde public.
P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B g:;sﬁg aitf)le: C Name of organization D Employer identification number
e’ | COMMUNITY LEGAL AID SERVICES
15 | Doing business as 34-0753560
faat Number and street {or P.0. hox if mall is not deiivered to street address) Room/sulte | E Telephone number
ol | 50 8. MAIN STREET 800 866-584-2350
g’tgglm City or town, state or province, country, and ZIP or forelgn postal code (5 Gross recaipis § 9, 155 ' 842,
Amended|  ARRON, OH 44308 H(a) Is this & group retum
I:lﬁgnp:: F Name and address of principal officer: STEVEN J. MCGARRITY for subordinates? | Yes No

50 SOUTH MAIN STREET, SUITE 800, AXKRON, OH

I Tax-exsmpt status: [ X] 501{c)(3) L__l501(0)¢

< ({insert no.) |_.| 4947(a)(1)

yor | 597

J Wehsite: p WAW .. COMMUNITYLEGALAID.ORG

H(b} Are alf subordinates |nc|uc|ad?I:| Yes I:I No
If "No," attach a list. See instructions
Hic} Group exemption numbar P

K_Form of erganization: [ ] Corporation [T Trust [ Assaclation || Otner B>

| L Year of formation: 1 95 2] m State of lagal domicile: OH

[Part 1] Summary
o| 1 Briefly descrive the organization’s misslan or most significant activities: TO TRANSFORM THE LIVES OF THOSE
% IN POVERTY BY GIVING THEM THE OPPORTUNITY TO CONTROL, IMPROVE, AND
E 2 Checkthis box P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net agsets,
31 3 Number of voting members of the governing body (Part Vi, line1a) e 3 15
g 4 Number of independent voting members of the governing body (Part VI, line tby | ... 4 15
$1 5 Total number of indlviduals employed in calendar year 2021 (Part V, e 2a) | .._.....covienn, 5 73
£ | & Total number of volunteers {estimate 1 NECESSANY) .. ._....ccccmmervvmssseererrer e ressesssese s v 6 225
:t'é 7 a Total unrelated business revenue from Part VI, column (C), lINe 12 e eeaeees 7a 0.
b Net unrelated business taxable Income from Form 890-T, Part |, line 13 ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VL Ine 1) e 6,888,006. 8,366,111,
£| @ Program service revenue (Pat VIl ine 209) ..o 0. 0.
é 10 Investment income (Part VIII, coluinn (&), inss 3, 4, and 7d} . 70,406, 141,831,
11 Qther revenue (Part VIII, cofumn {A), lines 5, 8d, B¢, 9¢, 10c, and 11e) ... 13,975, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 6,872,387, 8,507,942,
13 Grants and similar amounts paid (Part IX, column (&), nes 13) .o s, 0. 0.
14 Benefits paid to or for members {Part IX, column (&), line 4} ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} | . .. 5,347,826, 5,611,249,
£ | 16a Professlonal fundraising fees (Part X, column (A, Ine 11€) e 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) ¥ 334,033 ) ]
W 47 Other expenses (Part X, column (A), lines 11a-19d, 11624¢) ... . 1,601,855, 1,414,900,
18 Total expenses. Add lines 13-17 (must equal Part IX, cclumn (4), line 25) _ 6,949,681, 7,026,149,
— 19 Revenue less expenses. Subtract line 18 fromiine 12 ... 22,706, 1,481,793,
53 Baginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 6,710,993, 7,391,622,
<51 21 Total liabilities (Part X, line 26) 1,638,617, 689,243,
=F 5 22 Net assets or fund balances, Subtractine 21 fromline20 ................... ... 5,072,376. 6,702,379,

[Part Il | Signature Block
Under penaliles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and helief, it is
eclaration of preparer {other ihan officer) is based on all information of which preparer has any knowledge.

Date

: <|Pre Iﬁ 5 gnalu Uate D [ PTIN
N, CPA 06/13/22 se”gmpmm P01399120
Preparer | Firm's name_ ) BARNES WENDLING CPAS INC. Firm's EIN . 34-1463411
Use Only | Firm's address o, 5050 WATERFORD DRAVE
SHEFFIELD VILLAGE, 44035 Phoneno.{ 440) 934-3850 -
May the IRS discuss this return with the preparer shown above? Seelinstructions o oo LX.I Yes |_INo
1az001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) COMMUNITY LEGAL AID SERVICES 34-0753560 Page 2.
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ineinthis Parb Il ... e
1  Briefly describe the organization’s missicn:
THROUGH LEGAL ADVQOCACY, WE TRANSFORM THE LIVES OF THOSE IN POVERTY TO
INCREASE OPPORTUNITIES, FAIRNESS, AND STABILITY, FOR A STRONGER
COMMUNITY AND JUSTICE FOR ALlL.

2 Did the organization undertaks any significant program services during the year which wete not listed on the

PIIOF FOMTI 830 07 890-EZT ... oottt ses sttt en et st s e L Ives XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? ... DYes EE No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}{3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Exponses § 1,819,059, incudnggantsers } {Revenue $ )
FAMILY

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

4b  (cote: ) {Expenses $ 1,693,764, incudnggrantsors ) (Revenue
HOUSING

—

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

4c  (Code: Y (Expenses § 646,329 . inoludinggrants of § ) {Revenus &
CONSUMER

—

DEBT CAN OVERWHELM SOMEONE'S LIFE, ESPECIALLY WHEN THAT PERSON IS
IMPOVERISHED. LEGAL AID IS COMMITTED TO GIVING CLIENTS A FRESH START
THROUGH BANKRUPTCY, TAX DEBT RELIEF, AND MORE. ADVOCATES HELP CLIENTS
THROUGH THE PROCESS TO RELIEVE DEBT, REDUCE CREDITOR HARASSMENT, SAVE
IMPORTANT ASSETS LIKE THEIR HOMES, AND REVERSE SHUT-OFFS OF NECESSARY
THINGS LIKE UTILITIES. THIS ALLOWS INDIVIDUALS AND FAMILIES TO BE
FINANCIALLY WELL, REDUCING STRESS, AND HELPING THEM GET BACK TO BEING
-CONTRIBUTING CONSUMERS IN THE COMMUNITY.

4d Other program services {Describe on Schedule O.)

{Expenses § 1 ; 651 I 458, Including grants of $ ) (Revenuo $ )
4e Total program service expenses » 5,810, 610,
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 {2021) COMMUNITY LEGAL AID SERVICES 34-0753560  page3
i Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
17 "Y8S," COMPIBIE SCHEUUIE A ||| |.......ooooossvevesssseessseeeeeooeeeeseeeessossesooeeeesoeeeoseeeeessees s ssees s e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | &
3 Did the crganization engage in direct or indirect political campalgn activities on behalf of ar In opposition to candidates for
public office? /f "Yes," complete Schedule G, PAtT ||| ... e 3 L
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ||| || ... 4 | X
5 |3 the organization a section 501(c}(4), 501{c)(5}, or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as dafined in Rev. Proc, 88-197 If *Yes," complete Schedule C, Part i, 5 X
5 Did the organizatlon maintain any donor advised funds or any similar funds or accounts for which donors have the tight to
provide advice on the distribution or investiment of ameunts in such funds or accounts? f *Yes," complote Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complets Schedule D, Part It 7 p:4
8 Did the organization maintain coltections of warks of art, historlcal treasures, or other similar assets? If 'Yes," complete
SCHEUIE Dy PAITHI ||| | ..ot oot et ettt ss st o8 s e eees e et ba e b e h e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCRETUIE D, PAMLIV ||| e 9 1 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f *Yes, " complete SChedule D, PAtV et i 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," compleie Schedule D,
PAIE VI ettt eee eSS et ee oo e 1a| X
b Did the organization report an amount for investments - other securities In Part X, line 12, that Is 5% or mora of its total
asgets reported in Part X, line 167 /f "Yes," complote Schedule O, Part VIl || ... 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets repotted in Part X, line 187 /f 'Yes," complate Soheaule D, Part Vv, 11¢ X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedtlo D, PArtIX ... s 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 /f "Yes," complete Schedwle D, Part X | ile X
f Did the organization's separate or consolldated financial statements for the tax year Include a factnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X i1 | X
12a Did the organization obtain separate, independent audited financlal statemants for the tax year? If "Yes," complste
Schedule D, Parts XTGNU XU e e oot et et e e et 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xl is optionat . [12b X
13 Is the organization a schoo! described In section 170(b}(1)(A)i? If "Yes," complete Schedule £ 13 X
14a Did the organizatlon maintain an office, employees, or agents outside of the United States? ... ... ... 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggreqgate foreign investments valued at $100,000
oF more? {f "Yes," complete SChedule F, Parts 1 8NG IV | __......ooeooeoeeeeeeeoeeeeeeeeeeeoese oo oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, " complete Schedule F, Parts land IV | s 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If *Yes," complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 /f "Yes," complete Schedule G, Part /.8ee Instructions . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1 and 8a? /f "Yes," complete Schedule G, PAIt Il ..ot eeaiss e 18 X
19  Did the arganization report mete than $15,000 of gross Income frem gaming activities on Part VIll, line 9a? /f "Yes,*
COMPIELE SCHETUIE G, PAITIT ||| _........cco.oooovovvvevsosevsoesssssessssessosnsssessssseeesesssss s sesee s s st 19 X
20a Did the crganization operate one or more hospital facilities? if "Yes, " complete Schedute H | ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 /f "Yes,' complete Schedule |, Parts fand ll oo 21 X
132003 12-08-21 Form 990 (2021}
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Form 990 (2021 COMMUNITY LEGAL AID SERVICES 34-0753560  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f “Yes," complete Schedule |, Parts | and lif 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? If 'Yes," complete
SCREGUIB L et e e ettt et et bt 23 | X

24a Did the organizatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedufe K. 1F*NO," GO L0 M@ 258 ||| || | .. e i st s sab bbbttt b oo 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemPt DONUST | ettt ettt ettt et ee e 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the yvear? . ... 24d
25a Section 501(c)(8}, 501{c}(4), and 501({c)(29) organizatiens. Did the organization engage in an excess benafit
transaction with g disqualified person during the year? If "Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? /f 'Yes, " compiete Schedule L, Partii 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If 'Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshalds, conditions, and exceptions):

a A current ar former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complate SChedle L, PArtIV | ... s s st bt 28a X
b A family member of any Individual described In line 28a? If "Yes, " complete Schedule L, Part IV . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedUle L PAITIV ||| . ...t oo eee e et et s 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," compiete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? if "Yes," COmPIBte SCROAUIB M | || e eeee ettt s e et e s e e eer e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONOaUIE Ny At e ettt ee oottt ettt en 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ' Yes," complete Schedule R, Part I, Ilf, or IV, and
PAtV NG T et e tee et e aa et e b st s e e ee s e e eee e em e s 34 X
35a Did the organization have a contraolled entity within the meaning of section 51203 o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){18)? If "Yes," complste Schedule R, Part V, ine2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complefe Schedule R, Part Vi lIR@ 2. ||| | ..t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part Vil .. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 1ib and 197
Note: All Form 990 filers are required to complete Schedule O . o i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse or Note 1o any e S Part N o e [ 1]
Yes { No
1a Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable . .. ... 1a 30
b Enter the number of Forms W-2G included cn line 1a. Enter -0- if not applicable ... jl:] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming *
(gambling) winnings to prize WINNIS? ... i 1c | X
132004 12-08-21 Form 990 {2021)
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Form 990 (2021] COMMUNITY LEGAL AID SERVICES 34-0753560 page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continusd)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturm ... ... 2a 73
b If at least one is reparted on line 2a, did the organization file all required federal employment tax retums? ... 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Seainstructions. . ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" tc line 3b, provide an explanation oni Schedule G 3b

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
h If "Yes," enter tha name of the foreign country | 4
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,, .................... 5b X
¢ If "Yes" to line 5a or 5b, did the organization fila RO BBBG- T oot ae ettt e aa 5c

6a Does the organization have annual gross receipts that are normally greatsr than $100,000, and did the organization soficit

any contributions that ware not tax deductible as charitable contrbutions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTe MOt BB Ut e e e bR eb £t e bbbttt 6b

7 Organizations that may receive deductible contributions under section 170{(c). .
a Did the crganization receive a paymant in excass of $75 made partly as a contributicn and partly for goods and services provided ta the payor? | 7a X
b If "Yes," did the organization neotify the donor of the value of the goods or services provided? .. ..., b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired

HO T8 FOMT BZB2? oo eeceeeeeeeeeeees oo ee s eme oo ee oo eeme e oot oe e+ ob ot S 4ks e se b ee 48114 see sS85+t £ ot e e 7c X
d I "Yes," indicate the number of Forms 8282 flled during the year e | 7d |
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fij
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the
sponsoring organization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 e )
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? ... 2b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Park VIIL Tine 12 i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes .. 10b
11 Section 501{c){12) organizations. Enter.
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received rom themL) .. ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ..o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans | e 13h
¢ Enter the amount of reserves ONNENT | ... s e ee et eae s 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an expianation on Schedule © . 14b
15 s the organlzation subject to the section 4360 tax on payment(s} of more than $1,000,000 in remuneration or
exgess parachute payment(s) dUtng the YERI? | bt e s 15 p:4
If "Yes," see the instructions and file Form 4720, Schedule N. )
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage In any
activitios that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .....ecvirvireceiares 17
If "Yes," complete Form 6068.
132005 12-08-21 6 Form 990 (2021)
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Form 990 (2021) COMMUNITY LEGAL AID SERVICES 34--0753560 pageb

l Part VI | Governance, Management, and Disclosure. For each '"Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contalns a response or note to any line in this Sart V)

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Enter the humber of voting members of the governing body at the end of the taxyear ., ............. 1a 15
If there are material differences in voting rights among members of the governing body, cr if the governing
body dalegated broad authority to an executive committee or similar commitiee, explain on Schedule G.

Enter the number of voting membaers included on line 1a, above, who are independent | ............ 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationshifs with any other
officer, director, trustes, orkay 8MPIOYEET | et e 2
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, trustess, or key employees to a management company or other person? ...
Did the organization make any significant changes 1o Its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? L s
Did the organization have members, stockholdars, or other persons who had the power to elect or appaint one or

MOre MeMmbers of the GOVEIMING BOUY? s essesoessessos e essssoe e oe e
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the GOVEMING BOAY? e 7b X
Did the organization contamporangously document the mestings held or written actions undertaken during the year by the following:

THE GOVBITHNG DO T oot eee et ee e e st e s eeee e se et ee e e e et ee e e e eee e ek es b en e bbb st s bbb bes
Each committee with authority fo act on behalf of the Goverming DOy T e eeee vt et aes
Is thare any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the

organization’s mailing address? J/f "Yes," provide the names and addresses on Schedule O . . i, 9 X

S eI ]

-]
®
pd

ga | X
gh | X

Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Code,)

10a
b

i1a

12a

13
14
15

16a

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

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? || ...
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization's exempt purposes? .. ...l 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 220,
Did the erganization have a written conflict of Interest policy? /f "No, " go to fine 13 12a

Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
Did the organization ragularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? ... 14
Did the process for determining compensation of the following persons include a review and approval by indepeandsnt
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organizalion | ...
If "Yes" to line 15a or 18k, describe the process on Schedule O. See instructions.

Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a

taxable entity dUANG the YBAIT . e

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

bR SR T E R

P

162
15h X

18a X

exermpt status with respect 10 SUCh AMaNgEMENtS Tl L o 16b

Section C. Disclosure

17  List the states with which a capy of this Form 890 is required to be filed p-OH
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501(c){3)s only) availab'e
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ 1 Another's website Upaon request [ other {explain on Scheduwls O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p-
LISA CARLEY, C.F.0. - 330-535-4191
50 SOUTH MAIN STREET, SUITE 800, AKRON, OH 44308
132006 12-08-21 Form 990 (2021)
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Form 990 (2021) COMMUNITY LEGAL AID SERVICES 34-0753560 page?
]Part VII| Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a rasponse or note to any line In this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ot within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e [ ist all of the organization’s current key employees, if any. Ses the Instructions for definition of "key employes."

@ List the organization's five urrant highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compansation (ox 5 of Form W-2, Form 1099-MiSG, and/or box 1 of Form 1099-NEC) of mere than $100,000 from the organization and any related organizations.

® List all of the arganization's former officars, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
Seea the instructions for the arder in which to list the persons above.

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

(A) (B) (C) (D) (E) {F)
Name and title Average | g ot ci‘gfﬁf(ﬁgm — Reportable Reportable Estimated
hours per § box, uniess parsen Is both an compensation compensation amount of
week cofficer and a director/trustes) from from related other
(list any S the organizations compensation
hours for | £ = organization (W-21009-MISC/ from the
related § % g (W-2/1090-MISC/ 1099-NEC) organization
organizations| £ | § gl 1099-NEC) and related
below 212,18 188 s organizations
e |2|8|8|5 50 ’
{1) STEVEN J, MCGARRITY 42.00
EXECUTIVE DIRECTOR X 121,193. p.] 30,952.
{2} LISA CARLEY 42.00
CHIEF FINANCIAL OFFICER X 107,476, 0. 0.
(3) DAVID BUTZ 1.00
TREASURER X X 0. 0. 0.
{4) DURIYA DHINOJWALA 1.00
TRUSTEE X 0. 0. 0.
{5) ERIN DICKINGON 1,00
TRUSTEFE, X 0. 0. 0.
{6) MONICA T, MIYASHITA 1.00
SECRETARY X X 0. 0. 0.
{7} CHRISTOPHER T, TEODOSIO 1.00
VICE PRESIDENT X X 0. 0. 0.
{8) J, SEAN KEENAN 1.00
FRUSTEE X 0. 0. 0.
{9) JOSEPH 2, FERRISE 1.00
TRUSTEE X 0. 0. G.
{10) CHANTAL JACKSON 1.00
TRUSTHE X 0. 0. 0.
{11} SHTRLEY RHODES 1.00
TRUSTEE X 0. 0. 0,
(12) ATHENA GOUGH 1.00
TRUSTER X 0. 0. 0.
{13) ERIN T,, PALMER 1.00
TRUSTEE X 0. 0. 0.
(14) KATHY WILKINS 1.00
TRUSTEE X 0. 0. 0.
{15) DIONNE DOWDY 1.00
PRESIDENT . X 0. 0. 0.
{16) ARUN KOTTEA 1.00
TRUSTER X 0. 0. 0.
(17} DEAUDRA EDGERSON 1.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 : 8 Form 990 (2021)
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Form 990 {2021) COMMUNTITY LEGAL AID SERVICES 34-0753560 page8
o | Part V“| Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (€ D) {E) L]
Name and title Average o ot c,':‘gfﬁigg‘man one Reportable Reportable Estimated
hours per | hex, unless person Is bioth an compensation compensation amount of
waelk officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor |5 - organization {(W-2/1099-MISC/ from the
related | g [ & é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & 8 [e 1099-NEC) and related
below | Zlsi, [E15E s organizations
{18} AKTM LATTERMORE 1.00
PRUSTER X 0. 0. 0.
(19} MARCUS WAINWRIGHT 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal ) > 228,669- 0. 30,952a
e > 0. 0. 0.
d L 228,669. 0.] 30,952,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on )
line 1a? If "Yes," complete Schedule d for such indidual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
4 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services '
rendered fo the organization? If Yes, * complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

{a) ®8) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2021)

132008 12-09-21
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Form 990 (2021) COMMUNITY LEGAL AID SERVICES 34-0753560  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Park VIIL ... D
{A) (B} {C) ()
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
-"‘-._.‘g 1 a Federated campalgns ... .. 1a
g 3l b Membershipdues ... 1b
,,-;.:E; ¢ Fundralsingeverts ... ic 9,885,
%_E d Related organizations .. 1d
g‘% e Government grants (contributions) |1e 8,247,735.
) 5 f All other contributions, gifts, grants, and
as similar amounis not inciuded above | 1f 108,491.
Eg g MNoncash contributions Included in lines 1a-1f ig $
85| h TotaLAddlinestatf oo p 8,366,111,
Business Code
8 12a
o
) e
o3 f Alt other program service revenue ...
g Total Addlines2a2f ..., | 4
8  Investment income (including dividends, interest, and
othersimilar amounts) > 57,048. 57,048.
4  Income from investment of tax-exempt bond proceeds P
B ROVAKIES .o et e »
(} Real {i) Personal
. 6a Grossrents . Ba
b Less:rentat expenses  |6h
¢ Rental income or (floss) |B¢
d Netrental income or J088)  .........ococceerieeniiiiiriiinienane |
7 a Gross amount from sales of (i) Securities (i) Other
assets other thaa inventory |7al/32,683.
b Less: cost or other basis
g and salss expenses 647,900,
¢ ¢ Ganorfloss) ... 7¢| 84,783,
b4 d Netgain or 085) ..o e > 84,783, B4,783.
E 8 a Gross income from fundraising events {not
& including $ 9,885, of
conttibutions reported on line 1c). Sea
PartIV,line 18 . ... ... 8a 0.
b Less:directexpenses . ... 8h 0.
¢ Net income or (loss} from fundraising events _............... » 0.]
9 a Gross income from gaming activities. See
PartIV,line 19 ... 8a
b Less: directexpenses ..., 9h
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventary, less returns aI
and allowances . ............ 10
b Less:costofgoodssold ... 10b|
¢_Net income or (fosg) from sales of inventory ... | 2
o Business Code
3 ol11a
22
S
£ d Allotherrevenue . ...
e Total. Addlines $1a-11d ... »
12 Total revenus. Seelnstructions ..o p 18,507,942, 0. 0.] 141,831.
132009 12-09-21 Form 990 (2021)
10
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Form 980 {2021)
art

COMMUNITY LEGAL AID SERVICES

34-0753560 page10

tatement of Functional Expenses

Section 50T{c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A).

Chack if Schedule O contains a response ornote toany fine in this Part [X .. ...t e L]
Do not inelude amounts reported on lines 6b, Total e(%enses Prograﬁ)service Man agér%)ent and Funt&%)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance o domastic erganizations
and domestic governmants. Sea Pari IV, lina 21
2 QGrants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members ...
5 Compenssticn of current officers, directors,
trustees, and key employees ... 228,669, 228,669,
6 Compensation not included above to disqualfiad
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3%BY ...
7 Othersalariesandwages ............................. 4,053,505- 3,565,316. 328,504. 159,685.
8 Pension plan aceruals and contributions (include
section 401(Kk) and 403{h) amployer coniributions) 119,432, 100,992. 14,148. 4,292.
4] Otheremployeebeneﬂts ______________________________ 897,305- 758,769u 106,293- 32,243-
10 Payrolitaxes 312,338. 264,116, 36,999, 11,223.
11 Fees for services (nonemployees):
a Management
b Legal | ....covrvrirnneee
¢ Accounting |
d LobBying ...
e Professional fundraising services. See Part IV, lina 17
f Investment managementfees .. ... 12,339, 12,330.
g Other. (If line 11g amouni excesds 10% of fine 25,
column {A), amount, list line 11g expenses oa Sch 0.)
12 Advertising and promotlon .
18 Offlce expenses ... ... 217,592, 183,153. 8,619. 15,820.
14 Informaticn technology ..
16 Royaltles | ...
16 OCOUPANCY . ... 298,237, 455,733, 107,022, 35,482,
17 TVl e 65,369, 53,330. 4,871. 7,168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21 Paymenis to affiliatss
22 Depreciation, depletion, and ameortization 30,505. 22,655, 6,032, 1i,B818.
23 INSUMANCE ...
o4  Cther expenses. ltemize expenses not coverad
ahgve, (List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column {A),
amcunt, list line 248 expenses on Schedule 0.
a CONTRACT SERVICES 373,650, 292,067, 25,604, 55,979,
b DUES AND FEES 60,279, 55,889, 1,058. 3,332,
¢ BEQUIPMENT RENTAL 45,092, 40,753. 1,348, 2,991,
d LITIGATION COSTS 11,837, 11,837,
e All other expenses
25  Total functional expenses. Add lines 1 thraugh 24e 7,026,149, 5,810,610, 881,506. 334,033,
26 Joint costs. Gemplete this line only if the organization
repcrted in column (B) joint costs from a combined
educational campaign and fundraising sollcitation.
Check here P E:I if fallowing SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 890 (2021) COMMUNITY LEGAL ATD SERVICES 34-0753560 page 11
[ Part X [ Balance Sheet
Check if Schedula O contains a response or note to any linein this Part X ... s iese e [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeang ... 3,364,918.] 1 3,948,157.
2  Savings and temporary cash Invesiments .. .. ... 2,545,204, 2 2,815,850,
3  Pledges and grants recefvable, Net ... 334,505.] 3 189,748,
4 Accountsrecelvable, net 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... 5
6 Loans and other recelivables from other disqualified persons (as defined
under section 4258(f)(1)), and persons desctibed In section 4958(c){3)}(B) . . . G
g | 7 Notesandloans receivable, Net __..........oocmcrmrossoriosn s 11,003, 7 10,472,
g | 8 InventoriesforsalB OrUSE | ..., 8
2 | 9 Propaid exponses and defermed RIS ... oo 185,760, o 186,970.
10a Land, buitdings, and equipment: cost or other
basis, Complete Part V| of Schedule D 898,295,
b Less: accumulated depreciation . 756,502, 172,298.] 10¢ 141,793,
11 Investments - publicly traded secunitles ... 11
12 Investments - other securlties. See Part IV, line 11 ... i, 12
13  Investments - program-related, See Part W, fne 14 13
14 Intanglble @SS8S | ... ..o v 14
i5  Otherassets. See Part IV, Ine 11 97,305.] 15 98,632,
16__Total assets. Add lines 1 through 15 fmust equallne 33) ..o 6,710,993.] 16 7,391,622,
17 Accounts payabls and accrued expenses 639,700.] 17 678,407.
18 Grants payable e 18
10 Deforred reVenUe | | . ... 983 ,134.] 10
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 15,783.] 21 10 ,836.
¢ |22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsacurad notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e s 25
26 _ Total liabilities. Add lines 17 through 25 » 1,638,617, 26 689,243,
Organizations that follow FASB ASC 958, check here B [X]
E and complete lines 27, 28, 32, and 33.
_g 27  Net assets without donor restriCtioNS . .. s rresrressrssees 4,826,372.} o7 6,183,162,
3 28  Net assets With donor restrictoNS e aiaaee e 246,004.] 28 519,217.
& Organizations that do not follow FASB ASC 958, check here P D
"'.: and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
2 | a0 Paid-in or capital surplus, or land, building, or equipment fund .. 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund BAIANCES .. . .ooeoeseoiseeessss oo 5,072,376.| 32 6,702,379,
33 Total liabilities and net assets/fund balances ... 6,710,993.] a3 7,391,622,
: Form 990 (2021)
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Form 990 (2021) COMMUNITY LEGAL AID SERVICES 34-0753560 pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any INe N this Part Xi .. iiccoses e aieieeieeeeceieseneeesenssnenens E
1 Total revenue {must equal Part VIIL column (), ine 12) | e 1 8,507,942,
2 Total expenses (must equal Part IX, column (&), line 25) 2 7,026,149,
3 Revenue less expenses. SUbtract e 2 from Iine 1 ..o e e 3 1,481,793.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . .. .. ... 4 5,072,376,
5 Net unrealized gains (fosses) on investments 5 141,936,
8 Donated services and USe Of fAGIIIES ... esssses e 6
7 INVESIMENE BXPENSES || it ss et ests b ea s e sa bbb se e b i bbb s st st et 7
8  Prior perod adlUSIMENES || | .. ettt ettt ettt 8
¢ Other changes In net assets or fund balances (explain on Schedule O 9 6,274,
10 Net assats or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUIMIN (B)) 1o e b 10 6,702,379.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part X1)

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial statements complled or reviewed by an Independent accountant? .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [__] Consoiidated basis [ Botn consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L1 consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selsction of an independent accountant? . ..o gc| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt NG OMB GIGUII AIBBT . ... eoeeveeve oo cerstsacs e s oo e e 8a| X

b If "Yes," did the organization undergoe the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3| X

Form 990 (2021)

ob| X

1326012 12-09-21
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SCHEDULE A

OMB No. 15456-0047

(Form 990} Public Charity Staius and Public Support —W

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

Depaitment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Irtermal Ravarue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560
iPartl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)
1 L] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 I:I A school described in section 170()(1)(A)(ii). (Attach Schedule E (Form 290).)
3 [:l A hospital or a cooperative hosplial service organization described in section 170{b){1){A)iii).
4 A medical research organizaticn operated in conjunction with a hospital described in section 170{b}{1)(A){iii}. Enter the hospital's name,
city, and state:
5 ] an organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(d){1}{A)(iv). {Complete Part II.)
6 |:| A federal, state, or local government or governmental unit described in section 170[b}{(1}{A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part 11.)
8 |::| A community trust described in section 170{b)(1){A)(vi}. (Complete Part I}
o ] an agricultural research organization described In section 170{b){1){A)(ix} operated in conjunction with a land-grant colege
or university or a non-land-grant college of agriculture (see instructicns). Enter the name, city, and state of the college or
university:
10 [] An organization that normally receives (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 certaln exceptions; and {2) no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part ll1.)
1 ] an organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [_] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 500(a)(1} or section 509(a){2). Sea section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b [ Type 1. A supporting organization supervised or contreiled in connection with its supported organization(s), by having

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

¢ [ Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

e [ 1 Checkthis box if the organization received a written determination from the IRS that it Is a Type |, Type II, Type lll

f Enter the number of supported organizations

functionally integrated, or Type [l non-functionally integrated supporting organization.

g _Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (i} Type of organizaticn | 1% 16 G rgantzaion sled!z {v) Amount of monetary {vi) Amount of other
organizatlon (described on lines 1-10 AL AT dodn support {ses instructions) | support {sea instructions)
above (see instructions)) Yes Na

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 290) 2021



Schedulg A (Form 890} 2021

COMMUNITY LEGAL AID SERVICES
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A){vi)

34-0753560 pags2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, }f the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar yaar (or flscal yaar beginning In) s

1

Gifts, grants, contributions, and
membership fees received. {Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-

lzation's bensfit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

§ The portion of total contributions

by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaount shown on line 11,
column {f)

6 _Public support. Subtract line § fram lins 4,

(@} 2017

{b) 2018 (¢]) 2019 (d) 2020

(e) 2021

(f) Total

5630648.

6215596.] 7284197.[ 6888006,

8366111.

34384558.

5630648.

6215596.1 7284197.] 6888006.

8366111.

34384558,

34384558,

‘Section B. Total Support

Galendar year (or fiscal year beginning in} b
7 Amounts from line 4
8 Gross income from Interast,

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

9 Net income from unrelated buslness

10

11

12
13

activities, whether of not the

" business is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
Total support. Add lines 7 threugh 10

(a) 2017

(b) 2018 (c} 2019 {d} 2020

(e) 2021

{f) Total

5630648.

6215596.] 7284197.] 6888006,

8366111.

34384558,

21,375.

54,533.1 53,231, 64,869.

57,048.

251,056.

48,811.

78,372,

34713986,

Gross receipts from related activities, etc. (see instructions)
First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

Section C, Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2020 Schedule A, Part [, line 14

14

99.05 o

15

99.10 o

16a 33 1/3% support test - 2021, 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

b 33 1/3% support test - 2020. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

182022 01-04-22
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Schedule A (Form 990) 2021 COMMUNITY LEGAL AID SERVICES 34-0753560 pages
] Part Il |Support Schedule for Organizations Described in Section 509(a)(Z)

{Complete enly If you checked the box on line 10 of Part 1 or if the organization failad to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Galendar year [or fiscal year baginning in) p»- {a) 2017 {b) 2018 {c) 2018 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

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

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

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

5 The valueg 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 recelved from disqualifled persons
b Amounts included on lines 2 and 3 recalved
from other than disgqualifiaq persons that
exceed the graaler of $5,000 ar 1% of the
amounton line 13 for theyear
CAddlnes Taand7b | .
8_Public support. )y 7o fon oo b}
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total
8 Amounts from line 6

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

b Unrelatad business taxable income
(lass section 511 taxes) from businessas
acqulred after June 30, 1975

cAddlines 10aand10b . .
11 Net income from unrelated business
activities not Included on line 10k,
whether or nct the business is
regularly carriedon
12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) voovveees
13 Total support. (add lines 8, 195, 11, and 12

14 First 5 years. If the Form 880 is for the organization's first, second, third, faurth, or fifih tax year as a section 501{c)(3) organization,

ChEck Hhis DoKX N SO O O . i i e ce ittt eh ot oLl e e et ie Lot eie L ee th i et et e s tetstanas anseensses |
‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (/) 15 %
16 _Public support percentage from 2020 Schedule A, Partlll, e 15 .. i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 {line 10¢, colusnn {f), divided by line 13, column (/) .. 17 %
18 Investment income percentage from 2020 Schedule A, Part I, Une 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox andstop here. The organization qualifies as a publicly supparted organizatlen . bi:]

b 33 1/3% support tests - 2020. |f the organization did not check a box on linge 14 or line 183, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization -~ }D
20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions ... > L]
132023 01-04-22 Schedule A {Form 990} 2021
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Schedule A (Form 990) 2021 COMMUNITY LEGAL AID SERVICES 34-0753560 page4
] Eart i! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12g, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported
organization was desctibed in section 5608(z)(1) or (2). 2

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

b Did the organization confirm that each supparted organization qualified under section 501(c}(4}, (5}, or (6) and
satisfied the public support tests under section 509(a){2)? /f "Yes," describe in Part V| whan and how the
arganization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3} and 508(a)(1) or {2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170(c)(2){R)
DuUIposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5c below {if applicable). Also, provide detall In Part V|, including (i) the narnes and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
(i) the authority under the ocrganization's organizing document authorizing such action; and (iv) frow the action
was accompiished (such as by amendment tc the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide suppart (whether in the form of grants or the provision of services of facilities) to
anyone other than (j) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi. 4]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yas, " complste Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2Y)? /f "Yes," provide defail in Part V. 9a

b Did one or more disqualified persons (as defined an line 9a) hold a controlling Interest In any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined on line 3a) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? /f "Yes," provide dstail in Part V1. 9¢

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting arganizations, and all Type I non-functionally Integrated

supporting organizations)? /f "Yes, " answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 930} 2021
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Schedule A (Form 990) 2021 COMMUNITY LEGAL AID SERVICES 34-0753560 pages
| Part V| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supportad organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 1ic, provide
detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part V| how the supported organization(s)
effectively operated, supsrvised, or controlled the organization's activitiss. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting crganization? /7 "Yes," explain in
Part VI how providing such benefit cairied out the purposes of the-supported organization(s) that operated,
supervised, or controlled the supperting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructi ons).
a [ The organization satisfled the Activities Test. Compfete line 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organizatlon supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain fiow these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constifuted substantially all of its activities, 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mare of the organization’s supported crganization(s) would have been engaged in? If "Yes," expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? If "Yes" or "No" provide details In Part VI. 3a
b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I "Yes," describe in Part V| the rofe piayed by the organization in this regard. 3b

132026 01-04-22 18 Schedule A (Form 990) 2021
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COMMUNITY LEGAL AID SERVICES

34-0753560 pages

[ Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part Vi), See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (&) Prior Year ©) g%irigr;;?)(ear
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross incoms (see instructions) 3
4  Addlines 1 through 3. 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of income (see Instructions) 6
7 Other expenses (see instructions} 7
B8  Adjusted Net Income (subtract lines &, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) E)L:)iﬁi;’;;)(ear
1 Aggregate falr market value of all non-exempt-use assets (see
insttuctions for short tax year or assets held for part of year);
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1g) 1d
e Dlscount claimed for blockage or othar factors
(explain in detail in Part VI):
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
T Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 ta line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Secticn A, line 8, column A} 1
2 Enter 0.85 of line 1, 2
3 _Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction {see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally Integrated Type 11! supparting organization (see

instructions),

132026 01-04-22
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34-0753560 page7

[ PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations /~onsinued)

Section D - Distributions

Current Year

1 Amounis paid to suppecried crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempt-use assets

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N @ o [

3
4
5 Qualifled set-aside ameunts {prior IRS approval required - provide details in Part V)
6
7
3

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

-]

9  Distvibutable amount for 2021 from Section C, line 6

10 Line 8 amount dlvided by line 9 amount

10

Section E - Distribution Allocations {ses Insiructions)

(i)

Excess Distributions

(i)

(i)

Underdistributions Distributable

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause requlred - explain in Part V. See instructions.

3 Excess disiributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdisttibutions of prior years

Applisd to 2021 distributable amount

Carryover from 2016 not applied (ses instructions)

a
b

c

d

@ From 2020
f

g

h

i

i

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

4  Distributions for 2021 from Section B,

line 7:

$

N

Applisd to underdistributions of prior years

o

Applied to 2021 distributable amount

[r]

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistrilbutions for 2021. Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in

Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j

and 4c¢.

8 Bresakdown of line 7

Excess from 2017

Excess from 2018

Excess from 2020

a
b
¢ Excess from 2018
d
e

Excass from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 COMMUNITY LEGAL AID SERVICES 34-0753560 pages

] Part Vi I Supplemental Information. Frovide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 8b, Bc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
(Sea instructions.)

132028 £1-04-22 Schedule A (Form 920) 2021
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Schedule B Schedule of Confiributors OMB No. 15450047
{Form 890) P Attach to Form 990 or Form 990-PF, 202 1

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

Department of the Treasury
Internal Revenue Service

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

Organization type{checl< onel:

Filers of: Section:

Form 880 or 990-EZ 50 (c)( 3 } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 98C-PF

§01(c)(3) exempt private foundation

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

OO0k

501{c)(3) taxable private foundation

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

Genera! Rule

l:l For an organization filing Form 890, 980-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See Instructions for determining a contributor's total contributions.

Special Rules

Fer an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
- sections 509(a){1) and 170(b)(1)iA}(vi), that checked Schedule A (Form 990), Part |1, line 13, 16z, or 18b, and that receivad from any one
contributor, dwing the yaar, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {i) Form 990, Part VIII, line 1h;
or {iy Form 980-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crusity to children or animals. Complets Parts | (entering
"N/A" in column {b) instead of the contributer name and address), 11, and Il

(] For an organization described in section 8071 (c){7), (8), or (10) fillng Form 990 or 990-EZ that received from any one cantributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, bt no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rute applies to this organization because It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > 5

CGaution; An organization that isn't covered by the General Rule and/or the Special Rules doesn'i file Schedule B (Form 990), 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 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 980-PF. Schedule B [Form 990) (2021)

122451 11-14-21



Schedule B (Form 990) (2021)

Pzage 2

Name of organization

Employer identification number

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

1 | LEGAL: SERVICES CORPORATION

3333 K STREET, NW 3RD FLOOR

2,407,128,

WASHINGTON, DC 10007

Person @
Payroll E:]
Noncash [ |

(Complete Part 1 for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | OHIO ACCESS TO JUSTICE FOUNDATION

88 E BROAD ST, #720

2,400,448,

COLUMBUS, OH 43215

Person
Payroll |___J
Noncash [_ |

(Complete Part 1] for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

3 | OFFICE ON VIOLENCE AGAINST WOMEN

145 N STREET NE, STE 10W.121

373,827.

WASHINGTON, DC 20531

Person
Payroll
Nencash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

SUMMIT COUNTY DEPARTMENT OF JOB AND

4 | FAMILY SERVICES

1180 SOUTH MAIN STREET, SUITE 102

200,938.

AXRON, OH 44301

Person
Payroll |:|
Noncash [ |

(Complete Part |i for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

5 | PAYCHECK PROTECTION PROGRAM

PNC BANK 222 DELWARE AVE

859,100.

WILMINGTON, DE 19801

Person @
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

{b)

(c}

(d)

No. Name, address, and ZIP + 4 Total ¢contributions Type of conivibution
Person Ei
Payroli 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Nama of organization

Employer identification number

COMMUNITY LEGAL: AID SERVICES 34-0753560
Part I Noncash Property (ses Instructions). Use duplicate copies of Part I if additional space Is needed.
(a)
No. (b) @ (@)

. . FMV {or estimate} .
from Description of noncash property given . . Date received
Part 1 (See instructions.)

) (a)
No. {b) @ : (d)

) FMV (or estimate) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)
()
No. {b} {d)
FMV timat
from Description of noncash property given g‘ gor es Tﬂa o) Date recelved
Part | {See instructions.)
(a}
(c)
No. (b} : (d)
from Dascription of noncash property given FMV !or estirlnate) Date received
Part | (See instructions.)
(@)
No. () @ ()

. . FMV (or estimate) A
from Description of noncash property given Date received
Part1 (See instructions.)

{a) ()
No.
© . (b) . FMV (or estimate) ) .
from Description of noncash property given . ) Date received
Part1 {See Instnictions.}

123452 11-11-21
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Schedule B {Form 990) (2021}

Page 4

Name of organization

COMMUNITY LEGAI. ATD SERVICES

Employer identification number

34-0753560

Part Il Exclusively religious, charitable, etc., confributions to organizations described in section 501{c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e} and ths following line entry. For organlzations

completing Part lil, enter the total of exclusively religious, charitable, etc., contributlons of 1 ,000 or less for the year. {Enterihizinto, 0n6s.) » $

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
Igmrénl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
{a) No.
Igl:rTl (b} Purpose of gift {c) Use of gift {d) Description of how giit is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
l];rz:‘rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;r;'rtnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990) 2 0 2 1
Far Organizations Exempt From Income Tax Under section 501(c) and section 527
Sepertrment of the Treasuy . Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanus Service P Gio to www.irs.gov/Form880 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) crganizations: Complete Parts [-A and B, Do not complete Part |-C.
® Sectlon 501(c) {other than section 501(c)(3)) organizations; Complete Parts [-A and C below. Do not complete Part -B.
® Sgotion 527 organizations: Complete Part I-A only,
If the organization answered "Yes,” on Forim 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501{(h)): Complete Part IIl-A. Do not complste Part 1i-B,
© Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part |I-A.

If the organization answered "Yes," on Form 980, Part IV, line & (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (See separate instructions), then

® Section 501(c)(4), (5), or (6} organizations: Complete Part 111
Nama of organizatich Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560
| Part I-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 Political campaign activity expendilUres . e e >3

3 Volunteer hours for political campaign activities e
[Part I-B] Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ... | g

2 Enter the amount of any exclse tax incurred by organization managers under section 4955 ... b3

3 [f the organization incurred a section 4956 tax, did it file Form 4720 forthis year?
42 WBS 8 COMEOHON MUY ,__......oeooseosesssssostsss oo [dves [ Ino

b If "Yes," describe in Part IV. _
rF"art I-Cl Complete if the organization is exempt under section 501(c), except section 501(c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites g
2 Enter the amount of the filing organization’s funds contributed 1o other organizations for section 527
exemptfunction activities | 2

line 170 >

....................................................................................... L Ives L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing ctganization
mada payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate pelitical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part V.

{a) Name (b} Address () EIN () Amount paid from (e) Amount of political
filing organization’s | contributions recelved and
funds. If nons, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule C {Form 990) 2021
LHA
132041 11-03-21
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Schedule G (Form 980) 2021 COMMUNITY LEGAL AID SERVICES 34-0753560 Page2
| Part H-A[ Complete if the organization is exempt under section 501(c){3) and filed Form 5 election under
section 501{h)).

A GCheck ™ || ifthe filing organization belongs to an affiliated group (and Hst in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check P I:j if the filing arganizatlon checked box A and "limited control" provisions apply.

Limits on Labbying Expenditures org;:%izglt?gn's (b) Aﬁ'ﬂg::g group
{The term "expenditures" means amounts paid ot incurred.) totals
1a Total lobbying expenditures to influence public oplnion (grassroots fobbyingd
b Total lobbying expenditures to influence a legislative body {directlobbying) ... . .
¢ Total lebbying expenditures (add lines Jaand 1b) .. ...,
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f_Lobbying nantaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1a, eolumn {a) or {b) Is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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,
g Gragsroots nontaxable amount (enter 26% of line 1) e
h Subtract line 1g from fine 1a. f zero or less, enter-0-
i Subtract line 1f from line Tc. If zero or less, emter O
j If there is an amount cther than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tex forthis year? ... [lves [ Ino

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.
Soe the separate Instructions for lines 2a through 21

Lobbying Expenditures During 4-Year Averaging Period

Galendar year (a)2018

(or fiscal year beginning in) {b) 2019 (c) 2020 {d) 2021 (e) Total

2a Lobbying hontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassrcots nontaxable amount
e Grassroots ceiling amount
(160% of line 2d, column {g)}

f_Grassroots lobbying expenditures
- Schedule C {Form 990) 2021

132042 11-03-21
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Schedule C (Form 990) 2021 COMMUNITY LEGAL AID SERVICES 34-0753560 Pages
] Part II-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each *Yes" response on lines Ta through 11 below, provide in Part 1V a detalled description (a) (b)
of the lobbying activity. Yes No Amount
1 During the yaar, did the filing organization attempt to influence forelgn, national, state, or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendurn, through the use of:
B VOIUIEEEIST | oo e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 10?7 X
¢ Media advertisements? X 24,525,
d X
° X
f X
g X
h X
1 X
i 24,525,
2a X
b
c
d_If the ﬂllng organization incurred a section 4912 tax, did it flle Form 4720 for this year? ...

|Part IIl-A| Complete if the organization is exempt under section 501{c)(4), section 501(c){5), or section

501{c){(6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 16882 e, 2
3 __ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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 lil-A, line 3, is
answered "Yes."

1 Dues, assessmentis and similar amounts from members 1

Section 162(e) nondeductible lebbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid),

B GUIMBNT YRR vt s et ra st e s e s s s eesee e b e oot m e ee e ee s eee st aea et aere st enes seeen 2a
b Carryover oM IBBLYEAr | e e e et e eve et et rer e ettt ent e | 2b
¢ Total 2c
3 3
4 If notices were sant and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPONUIUIE NEXE VAT | ittt ee e et ee e et e ee et se e s eee et eereesees et enesesserentarnren 4
Taxable amount of lobbying and political expenditures. See instructions 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -G, line 5; Part |I-A (affiliated group listy; Part II-A, lines 1 and 2 (See
instructions); and Part lI-B, line 1. Alsc, complete this part for any additional information.

Schedule G {Form 920) 2021
132043 11-03-21
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SCHEDULE D Suppiemental Financial Statements |OMB 015450047
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Ravenue Service bgo to www.irs.gov/Forme90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar FUNGS oF ACCOUNTS. Gomplets If the
organizatlon answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes CIno
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 doner advisor, or for any other purpose confetring
impermissible private benefit? .. ..o Llves [ Ino
| Part ll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
{1 Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualifled conservation contribuiion In the form of a conservation easement on the last

Lo I

clay of thé tax year. Held atthe End of the Tax Yaar
a Total number of conservation @asements e 2a
b Total acreage restricted by conservatlon easements . . 2b
¢ Number of conservation easements on a certlfied historic structure included In () ... 2¢
d Number of conservation easements included in () acquired after 7/25/08, and not on a historic structure
listed in the National Regi¥er | .. . e e et eras e 2d

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

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

5 Does the organization have a written pelicy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements B holds? | 1 Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of viokations, and enforcing conservation sasements during the year

- _
7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4)(B){)
and section T7OEMABNIT oottt et ee e et eenee e

9 InPart XIi, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements, _ -

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permittad under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VI, line 1
(i) Assetsincluded in Form 890, PartX e | R

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

a Revenue Included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2021
132081 10-28-21
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Schedule D (Form 990) 2021 COMMUNITY LEGAL AID SERVICES 34-0753560 page?
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a I:l Public exhibition d I:l loan or exchange program
b |:| Scholarly research e [ Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!l
& During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? ............occoeveeeeeeeveennns E:l Yes [] No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answesred "Yas® on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ] Yes X1 no

b If "Yes," explain the arrangement In Part Xlll and complete the following table:

Amount
© BEQINNING DAIBNCE ... ..o s s oot 1c 15,783.
d ADtons during the YOar ... .ot e 1d 62,607,
e Distributions duringthe year . e 1e 67,554,
fOENAING DAIANGCE | iveceiscassiisss s s ssssssesse e eeese e ese s ee et reeeseres s 1 10,836,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . { X1 Yes ! No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided enPart X1l ...,
[Part V| Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years bask

1a Beginning of year balance ... 55 946, 50,000,
b Contributions ... ..o 50,000,
¢ Net investment eamings, gains, and losses 6,274, 5,846,
d Grants orscholarships ... ...
e OCther expenditures for facilities

and programs. e
f Administrative expenses
g Endofyearbalance . ... 62,220, 55,946, 50,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held aa:
a Board designated or guasl-endowment 50,0000 %
b Permanent endowment - 50.0000 %
¢ Term endowment P %
The percentages on lines 2a, 2h, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of tha organization that are held and administsred for the organization

by: Yes | No
{i) Unrelated organizations 3ali) X
(i) Related oranizations | e et et et et ettt oo eeeeen 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3h
Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land |
b Buildings . ...
¢ Leasehold improvements ... 142,224, 53,291. 82,933.
d EQUIpMEnt e 756,071, 697,211. 58,860.
@ Other i i
Total, Add llnes 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (8), ine 106) ... > 141,793,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

COMMUNITY LEGAL AID SERVICES 34-0753560 page3d

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes' on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category finclucing name of security)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2} Closely held equity interests
(3) Cther

(Y

@)

©

{D)

®

)

@

(H)

Total, (Col. {b) must equal Form 990, Part X, col. (B) fine 12.) »

] Part V-III| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 11¢. See Form 990, Part X, line 13.

(a) Description of Investment

(b} Book value {c) Method of valuation: Cost or end-of-year market value

(1

(2

(3)

(4)

(5)

(6)

(7}

(8}

(&)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.}

| Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

{1)

(2)

(3

(4

(5)

(6)

(7)

8

@

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 15)

[Part X | Other Liabilities.

GComplete if the organization answered "Yes" on Form 280, Part IV, line 11e or 111, See Form 930, Part X, line 25,

1.

(a} Description of liability

{b} Book value

(1) Federal Income taxes

@

()]

@

)

{6)

]

&)

]

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

Lrganization’s llability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII... [X]

132063 10-28-21
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Schedule D {Form 980) 2021 COMMUNITY LEGAL AID SERVICES _34-0753560 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,653,388,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 141,936.

b Donated services and use of faclities 2h 1,009,575,

¢ Recoverles of prioryear grants || .. ... e 2¢c

d Other (Describe INPAEXIL) ..o sssss oo 2d 6,274,

@ Addlines 2BIIOUGN 20 . ... .oooooooooeeeoeeceeseeos oo e r e eee e seemes s eeseneee oo oo 2| 1,157,785,
8 Subtractline 2e frOMINE T | . oo s | 8,495,603,
4 Amounts included oh Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 12,339.

b Other (Dascribe in Part XHL) e eeens 4b

© ADAIINES AAANAAD e et et e s e oo 4c 12,339.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part, ine 12) i 5 8,507,942,

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

1 Total expenses and losses per audited financial statements

1 8,023,385,

2 Amounts included on line 1 hut not on Form 990, Part |1X, line 25:

a Donated services and use of facilities 2a 1,009,575,

b Prioryear adjustments e 2b

C OHherloSSES | ettt e 2c

d Other (Describe in Part XL} ... i 2d

e A lINeS 2athroUgh B 2e | 1,009,575,
B SUBACE NG 2e oM e 4 e —————— 3 | 7,013,810.
4 Amounts included on Form 980, Part |X, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIll, ine 7b 4a 12,339,

b COther (Dascribe in Part XL} 4hb

G AT INES 48 N A0 e de 12,339,

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 78)) 5 4,026,149,

I_Part XIi1] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines “1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4k; and Part Xll, lines 2d and 4b, Also complete this part to previde any additional information.

PART IV, LINE 2B:

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

HELD DURING EVICTION PROCEEDINGS, AND MISCELLANEQUS COSTS PERTAINING TO

CLIENT CASES.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

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

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

ORGANIZATION DID NCT IDENTIFY ANY MATERTIAIL, 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.

132054 10-28-21 Schedule D {(Form 980} 2021
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Schedule D (Form 990) 2021 COMMUNITY LEGAL AID SERVICES 34-0753560 pages
tPart XIII | Supplemental Information (ontinved)

THE ORGANIZATION EVALUATES AT BACH 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, 2021 AND 2020, THE ORGANIZATION HAS NO ACCRUED TAXES,

INTEREST, OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX POSITION WILL NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST 6,274,

Schedule D {Form 990) 2021
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Ne. 1646-D047

2021

Department of the Treasury P Attach to Form 990. Open to EUblic
Internal Revanus Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY LEGAL AID SERVICES 34-0753560
I_I"art | { Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding thesa items.
First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heaith or soclal club dues or initiation fess
] Discretionary spending account [ Perscnal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "Ne," complete Part ll toexplain .. 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directars,
trustees, and cfficers, including the CEQO/Exacutive Director, regarding the items checked online1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explaln in Part 1l
Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committea
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Partlcipate in or recelve payment from a supplemental nenqualified retirementplan® . 4b X
¢ Participate In or recelve payment from an equity-based compensation arrangement? 4c X
If "Yes"to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3}, 501(c)(4), and 501(c}{29) organizations must complete lines 5-9,
5  For persens listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Any related organization? Sh X
If "Yes" on line 5a of b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay ar accrue any compensation
contingent on the net earnings of:
a The organization? ... Ga X
b Any related organization? 6b X
If "Yas" on lina Ba or 6b, describe in Part 111
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desaribe inParklll | e on 7 X
8 Woere any ameunts reported on Form 980, Part VI, pald or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(2)(3)? I "Yes," describeinPart it 8 X
If *Yes" on line B, did the organizatlon also follow the rebuttable presumpstion procedure described in
Regulations seCtOn B A0 B (0 T i i i e eeetens casseseas 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 20214
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" OME No, 1545-0047

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

{Form 990) Camplete to provide information for responses to specific questions on 22 1

Form 990 or 990-EZ or to provide any additional information.

Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

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

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

ENRICH THEIR LIVES AND COMMUNITY.

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

COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 6:

ARTICLE ITT (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 STOCKHOLDERS.

FORM 9390, PART VI, SECTION B, LINE 11B:

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

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

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

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

TO THE CFC'S ATTENTION THAT APPEAR TO BE RELATED TO EITHER A BOARD MEMBER

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

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

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

IT'S RELATIVELY EASY TO MONITOR.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 900) 2021
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Schedule O (Form 290) 2021 Page 2
Name of the organization Employer identification number

COMMUNITY LEGAL AID SERVICES 34-0753560

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

ACTIONS TO BE TARKEN BY THE FULL BOARD OF TRUSTEES.

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

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

OHIO DURING REGULAR BUSINESS HOURS.

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

CHANGE IN BENEFICIAL INTEREST 6,274,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A AUDIT COMMITTEE THAT ASSUMES RESPONSIBRILITY FOR

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

INDEPENDENT ACCOUNTANT.

132212 11-11-21 Schedule O (Form 990) 2021
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