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K Form of or anizatlon: Corporation Trust Association Other ... L Year of formation: 

Part I Summary 
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13 Grants and similar amounts paid (Part IX, column (A) , lines 1-3) __ .. ... .. .. .... .. .. .. .. ..... . 
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18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ...... .......... .. 
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LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Pa e2 

Check if Schedule O contains a response or note to any line in this Part Ill . ........ ............. ....................................... ....... ................ [XJ 
1 Briefly describe the organization 's mission: 

THE LEGAL AID SOCIETY OF CLEVELAND SECURES JUSTICE AND RESOLVES 
FUNDAMENTAL PROBLEMS FOR THOSE WHO ARE LOW INCOME AND VULNERABLE BY 
PROVIDING HIGH QUALITY LEGAL SERVICES AND WORKING FOR SYSTEMIC 
SOLUTIONS. 

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

prior Form 990 or 990-EZ? .... ... ...... .. ...... .. .... .. .. ... .... .... ....... ............................................................... . ... .... ....... ........... D ves 00 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... .. ........... Dves 00 No 

If "Yes," describe these changes on Schedule 0. 
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 an • for each r ram service re orted. 

4a (Code: ) (Expenses$ 2 1 ) (Revenue$ 0 • ) 
LEGAL AID IMPROVES SAFETY AND HEALTH FOR PEOPLE WITH LOW INCOME. LEGAL 
AID STRATEGIES IN ACHIEVING THIS GOAL INCLUDE: SECURING SAFETY AGAINST 
DOMESTIC VIOLENCE AND FOR OTHER VICTIMS OF CRIME; INCREASING ACCESS TO 
HEALTH CARE; AND IMPROVING HEALTH AND SAFETY OF HOMES AND 
NEIGHBORHOODS. IN 2016, LEGAL AID: INCREASED SAFETY FOR 98% OF CLIENTS 
FOR WHOM SAFETY WAS AN ISSUE; AND SECURED ACCESS TO HEALTH INSURANCE 
FOR 89% OF CLIENTS FOR WHOM HEALTH INSURANCE WAS AN ISSUE. 

4b (Code: ) (Expenses$ 2 1 3 8 8 1 9 4 9 • including grants of $ ) (Revenue$ l 3 , B 14 • ) 
LEGAL AID PROMOTES EDUCATION AND ECONOMIC STABILITY FOR PEOPLE WITH LOW 
INCOME. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE: 
IMPROVING CL I ENTS' ECONOMIC SECURITY THROUGH JOBS, CONSUMER PROTECTION 
AND ACCESS TO PUBLIC BENEFITS; AND INCREASING CLIENTS' ACCESS TO 
QUALITY EDUCATI ON. IN 2016, LEGAL AID: REMOVED EDUCATION BARRI ERS FOR 
84% OF CLIENTS WHO HAD BARRIERS TO EDUCATI ON; INCREASED ASSETS BY $7.5 
MILLION; DECREASED DEBT BY $6.8 MILLION; AND INCREASED ANNUAL INCOME BY 
OVER $1.3 MILLI ON. 

4c (Code: ) (Expenses$ l , 2 6 6 1 7 3 0 • including grants of$ ) (Revenue$ 16 / 4 0 6 • ) 
LEGAL AID SECURES DECENT, AFFORDABLE HOUSING FOR PEOPLE WITH LOW 
INCOME. LEGAL AID'S STRATEGIES IN ACHIEVING THIS GOAL INCLUDE 
INCREASING AVAILABILITY AND ACCESSIBILITY OF AFFORDABLE HOUSING, 
IMPROVING HOUSING STABILITY AND IMPROVING HOUSING CONDITIONS. IN 2016, 
LEGAL AID: PREVENTED 68% OF FORECLOSURES; AND PREVENTED 92% OF 
EVICTIONS. 

4d Other program services (Describe in Schedule 0.) 

Expenses S Including grants of$ (Revenue$ 

4e Total program service expenses pi. 5 I t 55 o 

Form 990 (2016) 
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Form 990 12016l LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Paoe3 
I Part IV I Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A..... ... ... ...... .... ......... .. ... .......... . ..... ...... .. .. ...... .... .. .... .. ... ........... .. ............. ........ ······-··· . .. ... 1--1-+-=X=-+--
2 Is the organization required to complete Schedule B, Schedule of Contributor$? .. ..... .... .. ...... ... .. . ..... .... .. .. . .... .. ... ...... .... i---;2;;.__+-X-+--
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I .. ... ...... ....... . ·-······-·····-.............. ............... ...... .................... ................ 1-3;;._+--+-X-
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, Part II . ... .... .. . .. ... .. ..... ... .. . ... .. ...... .. .... .. . .... .. . .. ... .... .. .. . .. . . .. .... . .... .. .... .. ..... 1--4-t---+-X-
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .. ... .. ......... .... .... ..... ... ... .. .. .. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 0 , Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

8 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II .... ... .... ..... ... .............. ... . .. 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule O, Part IV ...... ... .. .. ..... ..... ... ... ...... ... .... .. ..... .. .. ... ....... .. ..... ... .... .... ... ..... ...... ... .. ....... ....... .... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

5 

6 

7 

8 

9 x 

endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V . . .. .. .. . . . . . ... .. . ... .. . . . . . . . . . . ... . .. . ..... ..... .. .. .. .. 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0, 

Part VI 

b Did the organization report an amount for investments · other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII .............. .................. .... ........... .................. ..... . 

c Did the organization report an amount for investments · program related in Part X, line 13 that is 5% or more of its total 

11a x 

11b x 

x 

x 

x 

x 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ..... ... ... .... .. ...... ......... ...... . . .. ... .. . .. ......... ............ 11c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ...... ............. ........ ..... .. .... ... .. ... . ... .... ... ... ...... .. ... .. ...... .... .. ....... ... .. .... ... 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If ' Yes," complete Schedule D, Part X .. ... .. 11e x 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. .... .. 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ... ........... ... ........................... .................. ... . ........................... .................... ... .................. ... 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, Parts XI and XII is optional ..... ....... .. . 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .. ....................... ... .......... 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... .. ... .. .. ...... .. ... .. ...... .... ......... . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ... .. ........ ... ........ .... .. ... .. ..... ..... ...... . .... ....... .... ......... ..... .. .... .... ........ .... 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV .. .. .. ... .. ... ... ... ...... .. ....... ... .. . .. .. ... .. ...... ... ... .. .. .. .. .. .... . .. 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill 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 11 e? If "Yes," complete Schedule G, Part I ... .. .... . ... .. .... .. ... .. .. .... .. .. ...... . ........ .... ... ... . ...... ....... ... .. .. 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II ,_............................ ...... . .. .......... .................... ..................... .. ................ 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill .... .... ....... .. ..... ........... . -.......... .... .. .... ........ ............... ... . .............. ... ............... ... ................ ... .... 19 X 
Form 990 (2016) 
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Form 99012016l LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Paae 4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 
20a 

b 

21 

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? -- ········· ................. .. 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

22 

23 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ......................................... . 

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .. ................... ..... .................................. ........ ...... .. . 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

ScheduleJ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ............................................................................................................................... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... ... ---·· ·· - ........... . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ................. -· ·· ···--····· ...... --·· ............. ....... ....................... ................. .... ....... .......................... . . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ....... .. .... ................ . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I --- ·---- -.. --- ·-- ·-·· --- -- ·-- · ................ . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

20a x 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

complete Schedule L, Part II ···-- · --- ···· ............................... .............. ................................... - ..... _, ................. -......... ......... . 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill ··· -· ·····-- ··-····························- ................. -......... ....... ... ....... 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2Ba x 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV -- --·· 2Bb X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV................... ........ .. ......... ............ .. ........... 2Bc X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ----- ----- -·- ---- --- --· -· · 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ............ ..... ............. ....................... .. .................... ...................... .... ............. 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................. ....................... .. ....................... .................... ....................................... 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ..................... .... ............................................ ··········· - .. __ ............ ...... -· .. .......... ................. .. 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 ·2 and 301.7701·3? If "Yes," complete Schedule R, Part I ......... .. ................. ... ..... .. ................. ......... ..... ... 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .. ... ...... ..................... .... .................................. .. .......................................................................... .. ........ ..... 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ................ .. ... ... .. ... ... .... .. .... .. .... 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..................................................... .. . ....as_ b-+---i- -
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 .. ...... .... .... ... ...... ....... .. .... ................... .... ............ .............. .............................. 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI -- ·· -·-···· ... .. ... ... . 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule 0 ............ . .... ....... .... .... .. ... ... ................. .................................. 38 X 
Form 990 (2016) 
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Form 990 2016 LEGAL AID SOCIETY OF CLEVELAND 
Statements Regarding Ot er IRS Filings and Tax ompliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

34-0866026 Pa e5 

D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable -···· -- -·· ···· ·- ·-- -·· ·····- ... I 1a I 5 2 
!---+---------,~ 

b Enter the number of Forms W·2G included in line 1 a. Enter -0· if not applicable . _ ... ....... ...... _ ....... _.. .__1'-b__._ _______ C-1 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1c 
2a ~n~:rb~~neg~~;~:g; :c:::~~e::~:~:~~~-~~ -~~;;;;;;;.~:· Tr~~~-~;~~;-~; ;;;~~~ ~~-~- ~;-~~~~~;;;~~~~ : -. ···· 1······· ·· 1······· ........ -··-··- .... . 

filed for the calendar year ending with or within the year covered by this return ···· ··-- ·-- ·-·· ····· ·· - -- ·· ·· 2a 7 7 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -·----- --· ····-· ·· ···-····· .. 2b x 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) ·· ·· -·--·· ·· ····· ·· ··-·· ····· -· ·· 

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? If "No," to line 3b, provide an explanation in Schedule 0 -- ·-- -· -·-- ·---· · -- ······· ··· t--3_b-t---t---

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ·· -·- ·· ··· - -- ·-·- ·
b If "Yes," enter the name of the foreign country: ... 

~-------------------------~ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

4a x 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................... ..... ....... 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ ·-- ··· ·· ·-·· --- ·· --···· ·- Sb X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .... ,_ -····--- ·-- ·-· ·· ·-- ··· -- --- --·· ··-- ··· -- -·-··--- -·-··· -·-·· -·---- ·· -- ---· ··· t--5c-+---+---

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

any contributions that were not tax deductible as charitable contributions? ····· -·-·-- -- ·-· ·- ····-- -- ·-···· - ___ ... ·-·-- ·-···· -·--- ·· -- -·- ··- 6a 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -- -·· ---- ··· -- -··-···· -········ -······ -·--· 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d ~~ .. ~::.~~~d~~~!~he- ~~~~~; ·~; ·~~-r-~~-~;-~·;· ~; ;~~- ~~;i~~ -~~~ -~~~;· · - -. : : -_ : -: · :: :::::::::::::::::: :::: :::::::::: : :::::·· r · ;~·· r ·· -· ·· ········· · ·· · ······· 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? __ --·--- --····· -··· 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ·-······ ··· -· ····- ··- -·-

7c 

7e 

7f 

x 

x 

x 
x 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ___ i--7..._g+---+---

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i--7_h_. ___ _ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? --·-···················· ··············· 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 -- ---·· ··· · -······ ....... .................. I 1oa I l---+--------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities --············ ... ~10b_~-------1 

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 from them.) ..... ........ ................... .. .... ...................... ...... ..................... ~1_1b~--------t 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-1_2_a-+---+---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ............... l._1_2b_.._ l ______ -t 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?· ··········-······················ ···················· ········· 1-1_3a_t---t---
Note. See the instructions for additional information the organization must report on Schedule 0. 

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 ................. .................................... .......... lt-1_3b __ l ______ -t 

c Enter the amount of reserves on hand ·-·--·· ··· -· ··--- ·-······· ·········--···· ...................... .................... .. . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ... _........ .............. ........... ......... 14a X 
b If "Yes" has it filed a Form 720 to reoort these oavments? If ''No,• provide an explanation in Schedule 0 ... .... .................. ..... 14b 

Form 990 (2016) 

632005 11-11-16 
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Form990 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Pa e6 

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No' response 
,___ __ __, to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . . .. .... .. . ... . . . t--1_a__,. ______ 2_4-1 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ..... ..•.......... 1b 2 4 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

4 

5 

6 

of officers, directors, or trustees, or key employees to a management company or other person? .. ........ ......... .. .. .... . ........ .. 

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

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

Did the organization have members or stockholders? .. . .... .. .. .. . .... ... ...... .... .... ................ ... .. .. ... .. ........ ................. .. ........ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

persons other than the governing body? ... ........... .... ......... _ ...... .... .... .. ........... _ .. . . . . ... .. . . . .. . .... . .. .. .. .. . . . . . . . . ... . .. ... . . . .. . .. .. . . . . .. 7b X 
a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ..... ................................... ........................................................................... _ ..... ..................... ... 8a X 
b Each committee with authority to act on behalf of the governing body? . ........ .. ........... . ... . . .... .... . . ...... .. . ... •.. .... ...... .. .. . .... .. Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanizatlon's mailina address? If ' Yes," provide the names and addresses in Schedule 0 
Section B. Pohc1es (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ... ........ ........... .. ....... ........... ... .. ... ..... ... ... , ............ ...... . _ .. . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. ..... .... _ ........ .. .... .... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 .... ... ..... ... ..... ...... .... ....... . , _ .. , ....... . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ............... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? ....... _ .... . ........ ....... ....... ... .......... ... .. ... ... .. ...... .. .. ..... ..... .. ... ....... _. 

14 Did the organization have a written document retention and destruction policy? ...... .. .... .... _ ...... ... ............ ... ....... .. ....... . .... .. 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization 's CEO, Executive Director, or top management official ............. . .... . . ....... .. ...... .............................. ..... .. . 

b Other officers or key employees of the organization ..... .. ... ... .. .. .. .. .. ....................... ............ .. ...... .. ........................ .. .. .... . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

9 

Yes 

10a 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

x 

No 
x 

taxable entity during the year? ............. ........ ···- .................................... .... ... .. . .. .................................... ........... . .. .... 16a X 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exemot status with resoect to such arranaements? ....... .. .. ..... ...... ............. ..... ......... .... .. .................... ................. ......... .. . 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .... OH 

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

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website CXJ Another's website CXJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: .... 
COLLEEN COTTER - 216-861-5500 ~~~~~~ 

1223 WEST SIXTH STREET, CLEVELAND, OH 44113 
632006 11 -11-16 Form 990 (2016) 
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Form990 2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Pa e 7 

art ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII .. .. ...... .......... ........... ................... .. ..... ....... ..... ............ D 

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

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

•List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0· in columns (D), (E) , and (F) if no compensation was paid. 

•List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
•List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
•List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

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

(AJ (BJ (CJ (DJ (EJ (FJ 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any .9 the organizations compensation 

!! 
hours for '6 "' organization (W-2/1099-MISC) from the 

-"' 
related 

Q 

~ "' (W·2/1099-MISC) organization 
~ 5 

organizations s -"' 
~ e and related 

below ~ 
~ I 8 :i organizations 

~ 
·~ ii!"' j ~ ""'~ line) ~ g ~ ~E 

"' :Cu 

( 1) LEONARD CASTLE 2.00 
DIRECTOR x 0. 0. 0. 
( 2) JILLIAN CHARLES 2.00 
DIRECTOR x 0. 0. 0. 
( 3) FRANK DESANTIS 2.00 
DIRECTOR x 0. 0. 0. 
(4) ANDRE DOWDY 2.00 
DIRECTOR x 0. 0. 0. 
( 5) PHILIP FASTENAU, PHD, 2.00 
DIRECTOR x 0. o. 0 . 
( 6) KAREN GIFFEN 2.00 
VICE PRESIDENT x x 0. 0 . 0. 
( 7) DELORES GRAY 2.00 
DIRECTOR x 0. 0. 0. 
( B) PATRICK HAGGERTY 2.00 
DIRECTOR x 0. 0. 0. 
(9) VANETTA JAMISON 2.00 
PRESIDENT x x 0. 0. 0. 
(10) RONALD JOHNSON 2.00 
DIRECTOR x 0. 0. 0. 
(11) MARCIA SMITH 2.00 
DIRECTOR x 0 . 0. 0. 
(12) JOHN LEWIS 2.00 
DIRECTOR x 0. 0. 0. 
(13) EDWARD MCGHEE 2.00 
DIRECTOR x 0. 0. 0. 
(14) EDWARD MOORE 2.00 
DIRECTOR x 0 • 0. 0. 
(15) MATTHEW NAKON 2.00 
DIRECTOR x 0. 0 • 0. 
(16) HEATHER NICASTRO 2.00 
DIRECTOR x 0. 0 . 0. 
(17) AARON O'BRIEN 2.00 
DIRECTOR x 0. 0. 0. 
632007 11-11-16 Form 990 (2016) 
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Form 990 120161 LEGAL AID SOCIETY OF CLEVELAND 34 0866026 - Page 8 
I Part VII I Section A. Officers, Directors Trustees, Key Employees, and HiQhest Compensated Employees (continued) 

(A) (B) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person Is both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

(list any fl the organizations compensation 
hours for e 

organization (W-2/1099-MISC) from the 'Ci 

related 0 

~ ~ (W-2/1099-MISC) organization 
organizations ~ "" ~ E- and related "" i below ~ 8:E "E. 

""~ organizations .,. 
I !tl ~o § line) ~ 

~ o. 

~ ~ ¥~ ~ 
(18) RICHARD PETRULIS 2.00 
DIRECTOR x 0. 0. 0. 
(19) ELIZABETH RADER 2.00 
VICE PRESIDENT x x 0. 0. 0. 
(20) GLADYS REED 2.00 
DIRECTOR x 0. 0. 0. 
(21) BARBARA ROMAN 2.00 
DIRECTOR x 0. 0. 0. 
(22) DAVID TOCCO 2.00 
SECRETARY/TREASURER x x o. o. o. 
(23) MARY JANE TRAPP 2.00 
DIRECTOR x 0. 0. 0. 
(24) MICHAEL UNGAR 2.00 
DIRECTOR x 0. 0. 0. 
( 25) COLLEEN COTTER 40.00 
EXECUTIVE DIRECTOR x 150,988. 0. 33,669. 
( 26) BETTINA KAPLAN 40.00 
DIRECTOR OF FINANCE & ADMINISTRATIVE x 99,130. 0. 13,015. 

1b Sub-total .............. ----· --·-- --·-···- ----· -·---- -------· --·-·· ·· ·· ········ ············-··········· ··· ·· · .... 250,118. u. 46,684. 
c Total from continuation sheets to Part VII, Section A ......... ..... .... ....... .... .... 314,856. 0. 45,083. 
d Total (add lines 1b and 1c) ··············-········- ----- --·-- --------- -------------- -- -·- -·-· ······ .... 564,974. u. 91,767. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oraanization .... 4 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 3 x ........... ........... ...... .. .................... .. ............. ..... ······················· 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ...... ..... ............... ...... ...... 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes,' complete Schedule J for such person ····· ······ ······· ··· ···· ···· ··-····--.. -···-········· ............ 5 x 
Section B. Independent Contractors 

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

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

(A) (B) (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 comaensation from the oraanizatlon • 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016) 

632008 11-11-16 
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Form 990 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 
I Part V II I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emploi ees (continued) 

(A) (B) (C) 

Name and title Average Position 
hours (check all that apply) 

per 
week ~ 

(list any ~ 
0. 

~ 
hours for '6 

~ related 
0 

I ~ 

~ 
:;; 

organizations .:= 

I 
~ ~ ~ 
0 

below 
"" ~ t J line) ~ ~ "' 

~ 

C) ~ :E 

(27) THOMAS MLAKAR 40.00 
DEPUTY DIRECTOR FOR ADVOCACY x 
( 28) ANN PORATH 40.00 
VLP & INTAKE MANAGING ATTORNY x 
(29) MELANIE SHAKARIAN 40.00 
DIRECTOR OF DEVELOPMENT & COMMUNICAT x 

Total to Part VII Section A line 1 c ··--··-······-.. ·-········· ····························· ··················· 

632201 
04-01-16 

9 

(0) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

109,363. o. 16,639. 

101,556. 0. 12,987. 

103,937. 0 • 15,457. 

314,856. 45,083. 

15281013 758268 2454-001 2016.04030 LEGAL AID SOCIETY OF CLEVEL 2454-001 



Form990i2016) LEGAL AID 
I Part VII I Statement of Revenue 

SOCIETY OF CLEVELAND 34-0866026 Page9 

C 'fS 0 heck1 chedule conta ns a resoonse or note to anv 1ne 1n t IS art . h' P VIII ..................................... .. ··········· ··-· ·· ··· ······· ·--···· D 
\Al \!:JI l"'I Revenu~~1xcluded Total revenue Related or Unrelated 

from tax under exempt function business sections 
revenue revenue 512-514 

.l!l.l!l 1 a Federated campaigns 1a 325,075 • cc ·············· ···· 
('g ::i b Membership dues 1b ..... 0 . ....................... 
~E. c Fundraising events 1c 114,660. (/)~ .................... ... 
~ 16 d Related organizations 1d C>:: .................. 
ui'E e Government grants (contributions) 1e 13,379,758. 
c ·-o<n f All other contributions, gifts, grants, and ··- "-.... Q) 

3,330,571. ::i .c similar amounts not included above 1f 
~o ...... 
C"C g Noncash contributions included In lines 1a-1f: $ 
Oc 

h Total. Add lines 1a-1f ... ..... ... .................... .. ...... . ..... .. .... .... 7,150,064 • 0 ('g 

ausiness Code 
Q) 2a PUBLICATION INCOME 900099 30,220. 30,220. 
(,) ·s: b .... Q) 

Jl ~ c 
E~ d ('g Q) 

~a: 
e 0 .... a. f All other program service revenue ......... ...... 
q Total. Add lines 2a-2f ·-- ·-·--··---·--··----- -·-- ·-·- - -- ·-·-- ·-·--·- -·- - .... 30,220 . 

3 Investment income (including dividends, interest, and 

other similar amounts) .. .. .. .... .... ................................... .... 52,335 . 52,335. 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties ... ...... ... ...... ........ ................................ .. ........ .... 

(0 Real (In Personal 

6a Gross rents 113,626. .. ...... .. .... ....... 
b Less: rental expenses .... ... .. 48,633. 
c Rental income or (loss) ······ 64,993. 
d Net rental income or (loss) ..... ...................................... .... 64,993 . 64,993. 

7a Gross amount from sales of (I) Securities (ii) Other 

assets other than inventory 49,989. 
b Less: cost or other basis 

and sales expenses ......... 34,645. 
c Gain or (loss) .. . . - .. .. .. .. -...... 15,344. 
d Net gain or (loss) ······ -·············-························· ··· ·· ······ .... 15,344 . 15,344. 

Q) ea Gross income from fundraising events (not 
::i 

including$ 114,660. c of 
Q) 
> contributions reported on line 1c). See Q) 

a: a276,017. .... Part IV, line 18 
.. ·· ··················· ·· . ·· ·· -· cu 

.c b Less: direct expenses ...... .. ........ ... ... ... b 86,784 • ... .. 0 .... 189,233 . 189,233. c Net income or (loss) from fundraising events ············ ··· 
9a Gross income from gaming activities. See 

Part IV, line 19 ..... .. ................ .. ... ... ... .... a 
b Less: direct expenses ·······················-·· b 

c Net income or (loss) from gaming activities ·· ··············· · .... 
10 a Gross sales of inventory, less returns 

and allowances a ............. ......................... 
b Less: cost of goods sold ········· ·· .. ...... . b 

c Net income or (loss) from sales of Inventory ..... ....... .... .. .... 
Miscellaneous Revenue Business Code 

11 a OTHER 900099 2,176. 2,176. 
b 

c 

d All other revenue .. ... ................................. 
e Total. Add lines 11 a-11 d .............................................. .... 2,176 • 

12 Total revenue. See instructions. · · · ··· ········· · ···- · ·--- · · ·· .. ······ .. .... 7,504,365. 0. 30,220. 324,081. 
632009 11-11-16 Form 990 (2016) 
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LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Pa e 10 

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

ec I c e ue contains a response or note to any 1ne 1n t 1s art Ch k 'f S h d I 0 I' . h. P IX ················································· ···· ··· ········ ··· -·· ······ ·· [] 
Do not include amounts reported on fines Bb, (A) p {lj) . l'-'J Fund~ising 7b, 8b, 9b, and 10b of Part VIII. Total expenses rogram service Management and 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ·· ··- ···-- · ·· ·· ··· ·· 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .. .. . .. 
4 Benefits paid to orfor members ... ..... .. ........ .. 
5 Compensation of current officers, directors, 

trustees, and key employees -·· ·· ····· ···· ···· ·· ···· 296,802. 296,802. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) .. .. .... 
7 Other salaries and wages 

. ····· -····-···· ·····- ··· ··· 3,979,202. 3,455,410. 325,567. 198,225. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 450,866. 398,551. 32,850. 19,465. 
9 Other employee benefits ..... .. ....... ... ..... .... .... 522,797. 478,982. 23,643. 20,172. 

10 Payroll taxes .. ......... ..... ... .. ......... ...... ........... 335,945. 278,075. 42,028. 15,842. 
11 Fees for services (non-employees): 

a Management . . . . . .. ...... ... ... .. .. ........ ... ... , ..... 
b Legal 

.. ·· ·· ··-- ····· ····· ·············· ··· ····-- ···· ········ .. . 53,042. 53,042. 
c Accounting ...... .. .. ...... ........ ..... ....... ..... ........ 20,000. 18,154. 1,290. 556. 
d Lobbying ... ... .. .... .. ...... ... ... .... ...... ....... .. .. ... . 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees .. ......... ... ... . . 20,419. 20,419. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion .... .... .... 3,242. 1,791. 1,238. 213. 
13 Office expenses .. .... ..... .. ...... ..... ........ .. ..... ...... 43,792. 35,486. 3,210. 5,096. 
14 Information technology .... .... .. .... ..... .... .. ..... . 189,343. 164,140. 11,311. 13,892. 
15 Royalties ..... ... .. ........ .. .... ..... .. ................... ... 
16 Occupancy ... ... .. .... .. ........ ..... .... ..... .. ..... ........ 214,514. 196,033. 13,829. 4,652. 
17 Travel ... ........ .... ...... .... ... ........... ..... .. ... ....... 89,299. 66,637. 15,099. 7,563. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .. . ... 93,816. 74,171. 14,259. 5,386. 
20 Interest ........ .. .. . -- · -·-···· ···-· ..... .. ··· ·· ······· 16,670. 7,782. 3,621. 5,267. 
21 Payments to affiliates .. ... ... ... .. .. .. .. .... ... ... .... 
22 Depreciation, depletion, and amortization ..... 211,539. 181,096. 19,267. 11,176. 
23 Insurance ..... .. .... ..... ...... .... ..... ·· - -···· ··· ·· ···· · 65,663. 59,002. 4,677. 2,184. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses In /ine 24e. If line 
24e amount exceeds 10% of line 25, co umn (A) 
amount, list fine 24e expenses on Schedule 0.) 

a CONSULTANTS AND CONTRAC 204,054. 104,440. 11,577. 88,037. 
b TELEPHONE 101,501. 90,830. 6,666. 4,005. 
c POSTAGE 60,296. 45,248. 2,073. 12,975. 
d PRINTING AND DESIGN 52,654. 32,103. 455. 20,096. 
e All other expenses 139,536. 128,580. 8,864. 2,092. 

25 Total functional expenses. Add lines 1 through 24e 7,165,192. 5,869,553. 858,745. 436,894. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here IJli. D If followl110 SOP 98·2 (ASC 958-720) 

632010 11-11-16 Form 990 (2016) 
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Form 990 r2016l LEGAL AID SOCIETY OF CLEVELAND 34 0866026 - Paqe 11 
I Part X I Balance :::meet 

Check if Schedule 0 contains a response or note to any line in this Part X -- ·--- ·-.. ·--· ---- ·--·---··-·· --- ··--·--·----·------···-· ·--· .. ·-·-...... .............. ! J 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing .. ......................... ................................................ 833,845. 1 755,793. 
2 Savings and temporary cash investments -· ................... ................................ 91,718. 2 473,598. 
3 Pledges and grants receivable, net -- · -- · -· -························· .......... ............. .. 393,064. 3 125,687. 
4 Accounts receivable, net -- .. ............................................. ............ .... .... .... .... 9,500. 4 299,835. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 5 ............................... ..... ........ ~-- ... ........... ... ... ........................ .... 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1 )), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
rJ'j employees' beneficiary organizations (see instr). Complete Part II of Sch L ----- · 6 .... 
CIJ 
rJ'j 7 Notes and loans receivable, net-- --- ·- ---·-· -····-· .... ··-·······-· ··-- · .. ·- ------·-- ·---- ·--· --· 7 rJ'j 
<( 

8 Inventories for sale or use .. ............................................................................. 8 

9 Prepaid expenses and deferred charges ·· ···· ·- ·············· ··················· ······ ...... 72,946. 9 70,025. 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ··· ·· ··· · 10a 5,289,378. 
b Less: accumulated depreciation 

•• •• • I •• 0 • • . • • • • 
10b 2,310,569. 3,200,393. 10c 2,978,809. 

11 Investments - publicly traded securities ......................................................... 1,477,039. 11 1,618,315. 
12 Investments - other securities. See Part IV, line 11 ·········································· 911,985. 12 919,029. 
13 Investments - program-related. See Part IV, line 11 .... ..... .. ...... ...... .............. . 13 

14 Intangible assets ································ ····· ·············-···························-········· 14 

15 Other assets. See Part IV, line 11 .. ... ... .. . .... ............. .. ... ................................. 17,392. 15 9,430. 
16 Total assets. Add lines 1 thr_ouah 15 (must eaual line 34l .............................. 7,007,882. 16 7,250,521. 
17 Accounts payable and accrued expenses .......... --·- -- --·---···-··--··-- .. ····-··--···- · 227,048. 17 273,480. 
18 Grants payable -··-· ·--· -··- ·--· -··-·-- ·--- ·····---·· ···········-···--···-- ·----·--· ---- ·--· ----·--·· ·-· ___ 18 

19 Deferred revenue ..................................................................................... , ... 19 56,528. 
20 Tax-exempt bond liabilities .. ..... .... .. ...... ........ ............................................... 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. ..... .... 13,172. 21 5,210. 

rJ'j 22 Loans and other payables to current and former officers, directors, trustees, 
CIJ 

~ key employees, highest compensated employees, and disqualified persons. 
:c Complete Part II of Schedule L 22 nJ ......... .. ......... .... ... ... ..... ... ...... .... .. ... .. . .. .. . . . 
::i 

23 Secured mortgages and notes payable to unrelated third parties 271,875. 23 0. ..... ......... ... . 
24 Unsecured notes and loans payable to unrelated third parties .. ....... .. .... .. ...... . 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ....................... ... ..... .... ..... ... .... ... ...... ........... .................... .... .... .. . 221,232. 25 224,799. 
26 Total liabilities. Add lines 17 throuqh 25 · ······ ··· -· ·· ···· -··--········ ···· ················ ··· 733,327. 26 560,017. 

Organizations that follow SFAS 117 (ASC 958), check here._ LXJ and 
rJ'j complete lines 27 through 29, and lines 33 and 34. CIJ 
u 27 Unrestricted net assets 5,756,088. 27 6,286,294. c: ..... -·· ...... . -... ... ... -~- ... ......... . -.. ..... . .............. .... ...... .. .. .. 
nJ 
iii 28 Temporarily restricted net assets 403,417. 28 289,085. 
Ill ........... ............... ... " ....... ...... .............. · ~·· ·· · . 

"C 29 Permanently restricted net assets -- · -- ·-- · -- ·-· -· -----·--· -........... ............. ..... ........ 115,050. 29 115,125. 
c: 

Organizations that do not follow SFAS 117 (ASC 958), check here ._ D ::I 
u.. ... and complete lines 30 through 34. 0 
rJ'j 

30 Capital stock or trust principal, or current funds 30 .... 
CIJ ......... .. ...... .......... .... . .... .... .. 
rJ'j 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 rJ'j 
<( .... ................... . 
.... 32 Retained earnings, endowment, accumulated income, or other funds 32 CIJ ............ 
z 33 Total net assets or fund balances 

•O• ••• • •• I •••• • • "'''""""'" ''''"w•• ••"••••o•o••••o••oo ••••• 
6,274,555. 33 6,690,504. 

34 Total liabilities and net assets/fund balances 
·····~····· ·· ···~· · ····~······,_····· · ··-···· · 

7,007,882. 34 7,250,521. 
Form 990 (2016) 
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Form 990 2016 LEGAL AID SOCIETY OF CLEVELAND 3 4- 0 8 6 6 0 2 6 Pa e 12 
Part Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to anv line in this Part XI ..... .... .......... ..... .... ....... ...... .. ............ ·····- ····· ··· . ..... ... .. D 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A). line 25) 

Revenue less expenses. Subtract line 2 from line 1 __ ..... .. .... _. __ ... ..... ..... __ _ ........ .... .. __ .. .. ...... .. _ .... .•............. 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. .... ... ....... .. ...... . 

Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . .. . . . . . .• . . .. . . . . . . . . . . ... ... . ___ . _ ... ... .......... .. ................ . 
Donated services and use of facilities 

Investment expenses 

Prior period adjustments .... ....... ... .. ................. .......... ...... .. .... ......... ................. .. ...... .......... ................•..... 
Other changes in net assets or fund balances (explain in Schedule 0) .... __ _ ....... ..... . ___ ...... ... .. ___ ..... .......... . . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) .. ....... ...... ..... .. ... .... .......... ............. ............... ...... . .... ..... .............. ............................ .. .. ........... . 

I Part XIII Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash CXJ Accrual D Other 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 . 

7,504,365. 
7,165,192. 

339,173. 
6,274,555. 

76,776. 

o. 
6,690,504. 

Yes No 

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? ..... .. ... ... .. .... ... ......... .... 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .. . ... .... .. ........ ... .......... .... .. .... ............ 2b X 
If "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis CXJ Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ..... .... ... ........ .... ....... ... . ...... .. 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ....................... ..................................... ..... ...... ........................ ............................... .... .... ..... . 
b If "Yes," d id the organization undergo the required audit or audits? If the organization did not undergo the required audit 

2c x 

3a x 

or audits exolain whv in Schedule 0 and describe anv steps taken to underqo such audits ........ .. ... ... . .. ... . . . ... ............ .... .... 3b X 
Form 990 (2016) 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

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

OMB No. 1545-0047 

2016 
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.frs.gov/form990. Inspection 

Name of the organization Employer Identification number 

LEGAL AID SOCIETY OF CLEVELAND 34-0866026 

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

s D 

e D 
7 00 

city, and state:---------------------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

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

university: ----------------------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

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 IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations ···· ······- ······ ·-···-··-······ ··· -··- ·· -···--··--· ·-- ·---··-·--·· -···· --··- ---·· ··---·· ..... ............ ... . 
a Provide the followlna information about the suooorted orcianlzation(s). 

(i) Name of supported (ii) EIN (iii) Type of organization . l'~rs me organ11a ion 11s1eo (v) Amount of monetary 
(described on lines 1-10 in uroovemina document? 

organization 
above lsee instructions\\ Yes No support (see instructions) 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 os-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 111. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (a) 2012 (b)2013 (c) 2014 (di 2015 (e) 2016 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 7647949. 6241953. 6137470. 7014304. 7150064. 34191740. 
·· ·· ·· 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf .. ..... .... . 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge .. . 
4 Total. Add lines 1 through 3 .. .. ... . 7647949. 6241953. 6137470. 7014304. 7150064. 34191740. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 
·· ················· ············ ····· 

6 Public sunnort. Subtract lines from line 4. 34191740. 
Section B. Total Support 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 3 7 3 , 18 6 . 19 0 , 3 5 6 . 1 7 5 , 0 6 5 • - 31 , 9 9 5 • 12 4 , 0 3 8 • 8 3 0 , 6 5 0 • 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) .. .. .. .. .. . . 1,960. 9,738. 7,366. 54,584. 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) .... ..... ... -................ .... ........ ..... ...... ..... ...... .. ~12__., _________ _ 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

D 

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. ....... - ....................... .. 14 % 

15 Public support percentage from 2015 Schedule A, Part II, line 14 ... ... .. .. ...... .. ..... ............ . ................ .. 15 97. % 
16a 33 1/3% support test - 2016. 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 . ... . ... .. .. . . . . . ... . . .. . .. . . . . . .. . .... .. .. . . . .. . . .. . . . . . . ... . . ... . .. .. . .. . . . . . ... ~ CXJ 
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. .... ........ ... . ... .. .. .... ............... .... .... ........ . ...... ... .. ........... ~ D 
17a 10% -facts-and-circumstances test - 2016. 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 .... ............. - ..... .... . -.. . ......... . ~ D 
b 10% -facts-and-circumstances test - 2015. 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 ... ....... .. ... .. ... ... ~ D 
18 Private foundation. If the oraanlzation did not check a box on line 13. 16a, 16b1 17a. or 17b, check this box and see instructions ......... ~ D 

Schedule A (Form 990 or 990-EZ) 2016 

632022 09-21·16 
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2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Pa e3 
rgamzat1ons 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") -.... . 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............. 
4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf . . ---·· · ·· · 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge .. 

6 Total. Add lines 1 through 5 ....... 

7a Amounts included on lines 1, 2, and 

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

from other than disqualified persons that 

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

amount on line 13 for the year ....... ......... 
c Add lines 7a and 7b ..................... 

8 Public suooort. '-~"h'"'' """ 7e Jrom llne S.l . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ..... (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (fl Total 

9 Amounts from line 6 .. ..... ... ........... 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ... ... .. .. 
c Add lines 1 Oa and 1 Ob ................ 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on .. ... .. ....... ... .. . 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) .. ... ...... 

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here ......... ..... .. ...... .. ................. .. .... .......................... .... .... ....... ............... ...... ... ... .... .. ......... ............ .. ...... ... . .. .... D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ............................ .. 15 % 

16 Public su ort ercenta e from 2015 Schedule A Part Ill line 15 .............. .......... .. ..... ....... ... ........... ...... . . 16 % 
Section 0. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ..... .................. . 17 % 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 % 

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. .. .. .. ... .. .. .. .. .. ..... D 
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ..... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ........ .... ... .... D 
532023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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2016 LEGAL AID SOCIETY OF CLEVELAND 

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D. and E. If you checked 12d of Part I. complete Sections A and D, and complete Part V.) 

s t" ec1on A All S . 0 . . upportmg rgamzat1ons 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)7 If ' Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

' Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

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

(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? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a Joan to a disqualified person (as defined in section 4958) not described in line 77 

If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes,' answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

3 4 - 0 8 6 6 0 2 6 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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2016 LEGAL AID SOCIETY OF CLEVELAND 34-0866026 Pa e5 
anizations 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entit of a erson described in a or b above? If "Yes" to a, b, or c, provide detail in Part VI. 

Section B Type I Suooort1ng Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If ' No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Section D All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization 's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization 's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization 's supported organizations have a 

significant voice in the organization 's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization 's 

supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 
11b 
11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer(a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization 's involvement. 2b 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

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

of its suooorted orqanizations? If ' Yes, " describe in Part VI the role p/ayed by the organization in tl1is regard. 3b 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other Type 111 non·functionally Integrated supporting organizations must comolete S A h E actions throua 

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

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of orior-year distributions 2 

3 Other gross income (see Instructions) 3 

4 Add lines 1 throucih 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 orooerty held for production of income (see instructions) 6 

7 Other expenses (see Instructions) 7 
B Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) B 

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of year): 

a Average monthly value of securities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total {add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 

factors (exolain in detail in Part Vil: 

2 Acaulsttion indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% 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 bv .035 6 

7 Recoveries of orior-year distributions 7 
B Minimum Asset Amount Cadd line 7 to line 6\ B 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B. line 8, Column Al 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed In prior year 5 

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

emeraency temporary reduction .(see instructions) 6 

7 LJ Check here if the current year is the or anization's first as a non-functionally integrated Type Ill supporting organization (see g 
Instructions . 
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Schedule A (Form 990 or 990-EZl 2016 LEGAL AID SOCIETY OF CLEVELAND 34 0866026 - Paae7 
I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations '--.: '- -rll 

Section D - Distributions Current Year 

1 Amounts paid to suooorted oraanizations to accomplish exempt purposes 

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

orQanlzations, in excess of income from activitv 

3 Administrative expenses paid to accomplish exempt purposes of suooorted organizations 

4 Amounts oaid to acauire exempt-use assets 

5 Qualified set-aside amounts (prior IRS aooroval required) 

6 Other distributions (describe in Part Vil . See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization is responsive 

{provide details in Part VI). See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part Vil. See instructions 

3 Excess distributions canvover, if anv, to 2016: 

a 
b 

c From 2013 

d From 2014 

e From 2015 

f Total of lines 3a through e 

Q Aoolled to underd lstributlons of orior vears 

h Aoolied to 2016 distributable amount 

i Carrvover from 2011 not aoolled (see Instructions) 

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

4 Distributions for 2016 from Section D, 

line 7: $ 
a Aoolied to underdistributions of orior vears 

b Aoolied to 2016 distributable amount 

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

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c 

8 Breakdown of line 7: 

a 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 
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art Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 8, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; 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 additional information. 
(See instructions.) 
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047 

(Form 990) 2016 
Department of the Treasury 
Internal Revenue Service 

.. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
Information about Schedule D Form 990 and its instructions is at www.lrs. ov/form990. 

Open to Public 
Inspection 

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

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ... . -·· - ···-· ··· ··· ··-·················· 
2 Aggregate value of contributions to (during year) . ., ......... 
3 Aggregate value of grants from (during year) 

· - ·~···· · ········ 

4 Aggregate value at end of year .. ····· · • ·· ... . .... .. ........... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .. .... .. .. ..•. . ... ...... ..... ................. D Yes 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

Im ermlssible rivate benefit? ................................ ... ..... ........... ·-·························· ··· ·· ······· ....... ............................. ..... D Yes 
Part 11 Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

D No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ...... . _ ......... .. .... ......... .. ...... .... ....... ..... .... ....... ..... ... ...... ..... ... . 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) .... ......... .... .... .. ... ... ..... . . 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register .... .. .... . 2d 

3 Number of conservation 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 policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ... .. . .. .. ... ... ... .... . . ... .... .. .... .... .... ....................... . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)(ii)? .... ................................................................. ........ .................. ............................... D Yes DNo 

9 In Part XIII, 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. 
I Part IJI I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (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, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ....... ...... .... ..... .... .... ... .. ....... .. ...... ............ .... ..... .. ........ . .. $ ----------
(ii) Assets included in Form 990, Part X . ... ......... ......... .. ........ ... .. ...... . .. ... .... .. ...... .. ........ ..... .. ... .. ... .. $ ----------

2 If the 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 SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ....................... ... . ..... . ...... .... . .. ... ... .. .. ........ ... . .. $ _______ _ 

b Assets included in Form 990, Part X ......... .. ... .......................... ... ... .......................................... ................. i. $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

632051 08-29-16 

26 

Schedule D (Form 990) 2016 

1c~o1n1~ ~CO~CQ ~ACA nn1 ~n1~ nAn'ln T.'IU'.'.1H. 1'1Tn Qf"lf"'TM''T'V f"lli' f"'T.14!'\TM'T. ?.di:\A-nn1 



LEGAL AID SOCIETY OF CLEVELAND 3 4 - 0 8 6 6 0 2 6 Pa e 2 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other 
~~~~~~~~~~~~~~~~~~~~~~-

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anfzation's collection? ... ....... ........ ... ............... D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ...... ..... ... ... ...... ........ .... ............. .... .. .... ..... ...... ..... ..... .... .............. ... .. .. .. ....................... ..... . D Yes CXJ No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .. ... ... .. ...... .. ......... .. ........ ...............••.. ..•.. ··· ·· ·············· ······ ····· ························ ··· ··-····· 1c 

d Additions during the year ... .......... ..... .. ........ ....... .... ... .. ........ .... ..... ............. .. ............ .... .... .... ........ ... .... .... . 1d 

e Distributions during the year ............ .... ... .... ................... ····· ······ ······-···- ...... ... .. ... ....... .... ........ .. ... .. .... . 1e 

f Ending balance ........ ....... .. ............ .. ......................... ..... ........................... .. ..... ...... ......................... . 1f 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? LXJ Yes No 

b If "Yes • explaln t he arranaement In Part XIII. Check here if the exolanat1on has been orovided on Pa rt XIII .. ' ..... -· . --- . ---. ----. -. --. ----·. --· -
I Part V I Endowment Funds. Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 1 o. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance ···-·· -- ··········· ·· 
145,276, 98,459. 83,066, 71,212. 

b Contributions 75. 50,000. 10,000. 
······-·· ···· ·· ······· ·········· ··· ···· 

c Net investment earnings, gains, and losses 11,035. -3,183. 5,393. 11,854. 

d Grants or scholarships ·· ·· ··· ······· ·· -· -··· ·· ·· 
e Other expenditures for facilities 

and programs ... .......................... .. ....... 
f Administrative expenses --······ ·-··· ···· ······ · 
g End of year balance -.... ··- .. -. .. .... ....... ~-... 156,386. 145,276. 98,459. 83,066. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ...... 9 • 8 0 % 

b Permanent endowment...... 7 3 • 6 0 % 

c Temporarily restricted endowment ...... 16 • 6 0 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ...... .. ............. .... .... ... ... ... .••.................. ... ...... ... ......... ..... .... ................. ...... ........................ ...... 

(ii) related organizations .... .... .. . .. .. . . .... .. .. ... .. . . ... .. .. ... .. .. . .. . .. . . .. . . .... ... .. .. . . . . .. . . . .. . ....................... ................ ....... ..... ....... . 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ..... ....... ... ....... ...... ........... ................... . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part tV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ...... .... .. .......... - ..... ....... .... ......... .. ....... . 

b Buildings .. ........ .. ..... ... ......... ......... ......... ..... .. ,825. 
c Leasehold improvements ....................... .. 

(e) Four years back 
60,007. 

1,600. 

9,605. 

71,212. 

Yes No 

3a(i) x 
3a(ii) x 

3b 

(d) Book value 

,19 

d Equipment ....... .... . .... ................. ...... ........ ... 1------5_5_,_5_5_3_.-+---------+-----7_,_9_3_5_.-+-___ 5_7_, __ 8_. 
e Other .. ... ...... ....... ...................... .. ......... ........ . 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category !inctudtn9 name ot security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ... ...... ..................... .......... ._ ........ _ 

(2) Closely-held equity interests ........ .... ····· ······· ·--··· 
(3) Other 

(Al FIXED INCOME FUND 919,029. END - OF-YEAR MARKET VALUE 
(Bl 

CCI 

(D) 

IE\ 

(F} 

CGl 
(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) .... 919,029. 
I Part VIII I Investments - Program Related. 

c "f h omptete 1 t e omamzat1on answere d "Y " F 990 p JV r 11 s F 990 p x r 13 es on orm ' art , 1ne c. ee orm . art , 1ne 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

C4l 
(5) 

(6) 

(7) 

CB) 
(9) 

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3} 

(4) 

(5) 

(6) 

17) 
(8) 

(9} 

Total. (Column (b) must equa( Form 990, Part X, col. rBJ line 15.) ......... .................. ........ ............. ....................... ......... .. .... 

I Part X I Other liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (bl Book value 

(1) Federal income taxes 

~l ACCRUED VACATION 224,799. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, co/. (BJ line 25.) .. .... ...... ... .... 224,799. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII CXJ 
Schedule D (Form 990) 2016 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Net unrealized gains (losses) on investments .... .. . .. . .. .. . ... .... .... . . .. . ... . ....... ... .. ...._2_a~_-..,,,..,,7~6,,...;..., =7_7~6..--1. 
b Donated services and use of facilities 2b 8 5 7 , 5 1 • .. .. .............. ........ ...... ................. ............ ... 1---11--------1 
c Recoveries of prior year grants .. . . ........... ....... .. ...... . .. .. ... .. ... ... ..... ....... .. ... ...... i---;;;2_c4---~-~-........-l 
d Other (Describe in Part XIII.) . . ... .. .... ..... ....... ... ....... ....... . .... .. ... . ........... ... . ... ... .. _2_d_._ ___ 1_3_5_, ---1 

e Add lines 2a through 2d ................. ... ................ .. .. ......... .... ............ .......................................... .... .............. 1-2e--1-....,,l.-' ........ 0..,.6,....9.,..,_7,......3...,,5 .... _ 
3 Subtract line 2e from line 1 ........ .. .... .... ... .. ....... .. .... .. ... .. .. .. .... ... ... . ............................................................. t-3--+--7-',---'----
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........ ........ ..... .. ...._4a--11----2_0-"-, _4_1_9--1. 
b Other (Describe in Part XIII.) .. .. ............. ........ .... ... .. ... . .... ... .. .......................... .._4 .. b....._ ______ --1 

c Add lines 4a and 4b . . ........ ... .. . .. . .. .•. . . .. .. . . . ... .. . ....... .. ... . . . . . . .. . . .. .... .. . . . ..... . .... .. ........... . ... . .. ... .. .... .. . ... ...... 4c 2 0 , 419 • 
5 Total revenue. Add lines 3 and 4c. his must ual Form 990, Part I, line 12. ........... .............................. .......... 5 7 , 5 0 , 5 • 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements .... ....... ...... .... ... .......... .. ... ........ ........................ . 8,137,732. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .. ... .... . .... ... .. .... .... ... ... ... ..... ...... ....... ... .. . 2a 857,541. 
b Prior year adjustments 2b 

c Other losses .. ..... ...... ... ......... ... .. .. ...... ...... ...... .. ..... ... .. ...... ... .. ...... ...... .... ..... . 2c 

d Other (Describe in Part XIII.) .. ........ ... ....... .. ....... .......... .... ...... ...... ... .. .. ... ... .. ... .. 2d 135,418. 
e Add lines 2a through 2d .. ..... ..... .... ..... ... ....... ....... .. ........ ..... .. ..... ... ... ... .. .... ......... .. . ................................ .. 2e 992,959. 

3 Subtract line 2e from line 1 ... .... ... ...... ... ....... .. . ... ... .. .... .... .... ... ... ..... ............. .. ............................................ . 3 7,144,773. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b ... .. .. ... .. ... ....... .. I 4a I 2 0 , 419 • 
b Other (Describe in Part XIII.) .. .. ....... .. ... ..... . . ...... . ....... .. .... .... ......... .. .__4b__. _______ -t 

c Add lines 4a and 4b 4c 20,419. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) .................................. ... .... ..... . 5 ., I l 6 5 I 1 9 2 o 

I Part Xllll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

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

PART IV, LINE 2B: 

ESCROW BALANCES REPRESENTS DEPOSITS IN THE LAWYER TRUST ACCOUNTS. 

PART V, LINE 4: 

COMMUNITY ADVOCACY PROGRAM ENDOWMENT 

THE COMMUNITY ADVOCACY PROGRAM ENDOWMENT IS A PERMANENTLY RESTRICTED 

ENDOWMENT FUND TO BE USED BY THE LEGAL AID SOCIETY OF CLEVELAND FOR THE 

PURPOSE OF A PARTNERSHIP BETWEEN PHYSICIANS AND LEGAL AID ATTORNEYS TO 

REMOVE LEGAL BARRIERS TO HEALTH AND IMPROVE HEALTH OUTCOMES FOR THE 

LOW-INCOME COMMUNITY THROUGH DIRECT LEGAL SERVICES, EDUCATION AND 

ADVOCACY. 

THE LEADERSHIP FUND FOR INSTITUTIONAL DEVELOPMENT, SUPPORTED BY THE ALLEN 
632054 08-29-16 Schedule D (Form 990) 2016 
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MADORSKY MEMORIAL FUND IS A PERMANENTLY RESTRICTED ENDOWMENT. THIS FUND 

WAS ESTABLISHED TO SUPPORT STRATEGIC PLANNING AND IMPLEMENTATION, TRAINING 

AND STAFF LEADERSHIP DEVELOPMENT. 

PART X, LINE 2: 

LASC IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) AND IS 

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A "PRIVATE FOUNDATION" AS 

DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. LLC IS EXEMPT FROM 

FEDERAL INCOME TAXES AS A DISREGARDED LIMITED LIABILITY COMPANY OF ITS 

PARENT, LASC. 

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

2013 BY TAXING AUTHORITIES IN JURISDICTIONS WHERE THE ORGANIZATION HAS 

FILED RETURNS. THE ORGANIZATION DID NOT IDENTIFY ANY MATERIAL 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. 

THE ORGANIZATION EVALUATES AT EACH BALANCE SHEET DATE UNCERTAIN TAX 

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

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

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

AS OF DECEMBER 31, 2016 AND 2015, THE ORGANIZATION HAS NO ACCRUED TAXES, 

INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION 

ESTIMATES THE UNRECOGNIZED TAX BENEFIT WILL NOT CHANGE SIGNIFICANTLY 

WITHIN THE NEXT TWELVE ~ONTHS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 
Schedule D (Form 990) 2016 
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RENT EXPENSE - REAL ESTATE TAXES AND MAINTENANCE 

FUNDRAISING EXPENSES 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

RENT EXPENSE - REAL ESTATE TAXES AND MAINTENANCE 

FUNDRAISING EXPENSES 

PART XII - 2D AND XIII - 2D: 

REAL ESTATE TAXES NET AGAINST RENTAL INCOME $ 48,633 

FUNDRAISING EXPENSES 86,784 

TOTAL 135,417 

Schedule D (Form 990) 2016 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. 

Jn1ormation about Schedule G Form 990 or 990-EZ and its instructions is at www.lrs. ov/form990. 

OMB No. 1545-0047 

2016 
Open to Public 
Inspection 

Name of th·e organization Employer identification number 

LEGAL AID SOCIETY OF CLEVELAND 34-0866026 

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

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves 
b If "Yes," list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(v) Amount paid 

DNo 

(vi) Amount paid (i) Name and address of individual (iiM o'd 
(iv) Gross receipts Jun alser to (or retained by) 

or entity (fundraiser) 
(ii) Activity ht':o~~~f~{ from activity fundraiser to (or retained by) 

conlrlbu llons? listed in col. (i) organization 

Yes No 

Total . .. . . .. . ... ... . . ... . . .. . .. . . . .. . . .. .. . .. . .. .. . . .. ... . .. .. .. .. . . ... . .. . . .. . . ........................ ~ ......... ~ 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

ANNUAL JAM FOR 
LUNCHEON JUSTICE 2 

Q) 
(event type) (event type) (total number) 

:::J 
c 
Q) 

291,279. 72,238. 27,160. > 1 Gross receipts .. ...... ................. .......... ...... Q) 

CI: 

2 Less: Contributions ············· ········ ·· ·········· 63,000. 24,500. 27,160. 

3 Gross income (line 1 minus line 2) . ~·· .. ' ... .. 228,279. 47,738. 

4 Cash prizes ··········- ··-················· ············· 

5 Noncash prizes .. ....... .. ............................ . 
rJl 
Q) 
rJl c 6 Rent/facility costs Q) ................................... c. x 

LU 
..... 

7 Food and beverages 42,885. 15,885 . 4,816. L1 
~ •• ••••• ••••••• •• • • •• u••••••• 

0 
8 Entertainment ······- ............... .......... .... .. 
9 Other direct expenses .............................. 13,254. 7,791. 2,153. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ................. ............. _, ····-· ········ ··- ........... ......... ... .... 
11 Net income summarv. Subtract line 10 from line 3, column (dl ············· ························ ·· ···· ····················-- ··· ···· .... 

I Part Ill I uaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

Q) 
:::J 
c 
Q) 

iii 
CI: 

$15,000 on Form 990-EZ, line 6a. 

Gross revenue ........... ........ .... ....... ... ........ . 

gi 2 Cash prizes ... .. ...... .... .. ... ...... ..... ........... .. . 
rJl 
c 
Q) 

~ 3 Noncash prizes .... ....... ... ..... ....... .. ...... ... . 
LU 

t5 
~ 4 Rent/facility costs ........... .......... ......... .... . 

5 Other direct expenses ...... ..... .. ........ .... . 

6 Volunteer labor 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo (c) Other gaming 

LJ Yes % LJ Yes % LJ Yes % 
-~- ~~~ -~~ 

DNo DNo DNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) ....... .. ...... .. ... .... ... ............................................ ~ 

8 Net qamlnq Income summarv. Subtract line 7 from line 1 column ldl ... .. .. . .................... ...•.......... ..... .... .. ....... ... 1111> 

(d) Total events 

(add col. (a) through 

col. (c)) 

390,677. 

114,660. 

276,017. 

63,586. 

23,198. 
86,784 • 

189,233 • 

(d) Total gaming (add 
col. (a) through col. (c)) 

9 Enter the state(s) in which the organization conducts gaming activities:-------- ----------.--.----.--.--
a Is the organization licensed to conduct gaming activities in each of these states? ............. ............ .... ............................. .. D Yes D No 

b If "No," explain: ------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ....... . .................. D Yes LJ No 

b If "Yes," explain:------------ ------------------------------

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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11 Does the organization conduct gaming activities with nonmembers?. . . . . . ............... .. .. .. ... ......... ... ................................. LJ Yes LJ No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ... .. ... .. .. ..... ........ ... .... .......... .. ....... ....... .. .. .... ...................................... .. .. DYes DNo 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .. ...... .. .... ............... ... .... ................. .............................. ............. ..... ..... ..... ................. ... . . 

b An outside facility ..... ................................ ....... ...................................................... .......... .. .. ... .. .. .......... ............. . . I~:: I % 

% 

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

Name .... 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization .... $ 

of gaming revenue retained by the third party .... $ -------
c If "Yes," enter name and address of the third party: 

Name .... 

Address .... 

and the amount -------

--------------------------------------------~ 

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ -------

Description of services provided .... -------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .......................... ...... .. .. ........... ........... .. .. .... .. ............. ...................................................... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exam t activities durln the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b, 

1 Sc, 16, and 1 ?b, as applicable. Also provide any additional information. See instructions 

632083 09· 12-16 Schedule G (Form 990 or 990-EZ) 2016 
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SCHEDULE J 
{Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545-0047 

2016 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 . 

..... Attach to Form 990. Open to P_ublic 
..... Information about Schedule J !Form 9901 and its instructions is at www.lrs.gov/form990. Inspection 

Name of the organization I Employer identification number 

LEGAL AID SOCIETY OF CLEVELAND 34-0866026 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ................................ t--1_b-+---t--
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? ........... ..................... .. .. t--2-+---t---

3 Indicate which, if any, of the following the filing 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 explain in Part Ill. 

00 Compensation committee D Written employment contract 

00 Independent compensation consultant CXJ Compensation survey or study 

00 Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? .. .. .. . .. . .. . .. .. __ ... .. _... .. .. . ... .. .. .. •. .. .. .. , .. ...... .. ... .. .. .... .. . .. ... . .. . ... 4a X 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ...... ... ... ... ... .. .. .. .............................. .... 4b X 
c Participate in, or receive payment from, an equity-based compensation arrangement?.. .. . .. .... .. .. . . .... .... .............. ......... ..... 4c X 

If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part 111. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ..................... .. ...... ................ .... ......................................................................................................... .. 

b Any related organization? .......................................................................................................................................... .. 
If "Yes" on line Sa or Sb, describe in Part Ill. 

S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

5a x 
5b x 

a The organization? ...... ........................................... ............................................. -..................................................... ........ Sa X 
b Any related organization? ... .. ........................... ...... ....................... ................................................. , .... ,............................ Sb X 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines Sand 6? If "Yes," describe in Part 111 ............................................................ .... .. ........................... .. 7 x 
B Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes," describe in Part Ill ...... .. .. .... ................. .. B x 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulat lons section 53.49S8·6lcl? .......... ... ......... .................................... ............ ............... ........... . ... ...... ... .......... .. ... .... .. ..... 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 201S 
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Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

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

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

(B) Breakdown of W-2and/or1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

( 1) COLLEEN COTTER (i) 150,988. 0. 0. 20,185. 13,484. 184,657. 0 . 
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0 . 0. 0. 0 • 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(iil 

Schedule J (Form 990) 2016 
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Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b,3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2016 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information . 

.... Attach to Form 990 or 990-EZ. Open to Public 
Information abo h dule Form 990 or 990-EZ an · In uctlons Is a www.lrs. ovlform990. Ins ectlon 

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

FORM 990, PART III, LINE l, DESCRIPTION OF ORGANIZATION MISSION: 

IN 2016, 83.1% OF TOTAL EXPENSES WERE SPENT ON PROGRAMS FOR LEGAL AID'S 

CLIENTS RELATED TO: 

l)IMPROVE SAFETY AND HEALTH 

2)PROMOTE EDUCATION AND ECONOMIC STABILITY 

3)SECURE DECENT, AFFORDABLE HOUSING 

4)ENSURE JUSTICE SYSTEM AND GOVERNMENT ENTITIES ARE ACCOUNTABLE AND 

ACCESSIBLE 

LEGAL AID FOCUSES ITS WORK TO PROVIDE MAJOR IMPACT FOR OUR CLIENTS 

WHERE AND WHEN THEY NEED HELP. OUR CLIENTS LIVE ON THE EDGE. THEY ARE 

INDIVIDUALS WHO ARE CONFRONTED WITH A LEGAL PROBLEM THAT IF LEFT 

UNRESOLVED, MAY RESULT IN LACK OF HOUSING, ACCESS TO EDUCATION, INCOME, 

FOOD, SAFETY OR FAMILY STABILITY. THE PROBLEMS THEY FACE ARE LIFE 

PROBLEMS THAT HAVE A LEGAL RESOLUTION. 

FORM 990, PART III, LINE l, CONTINUED 

THESE CLIENTS HAVE LEGAL RIGHTS BUT WITHOUT AN ATTORNEY THOSE RIGHTS 

WILL NOT BE ENFORCED. WE IMPROVE SAFETY AND HEALTH, PROMOTE EDUCATION 

AND ECONOMIC STABILITY, SECURE DECENT, AFFORDABLE HOUSING, AND ENSURE 

JUSTICE SYSTEM AND GOVERNMENT ENTITIES ARE ACCOUNTABLE AND ACCESSIBLE 

THROUGH THE WORK OF 43 STAFF ATTORNEYS, 27 OTHER STAFF AND 2,720 (474 

OF WHOM WERE ACTIVE IN 2016) VOLUNTEERS IN FOUR OFFICES SERVING 

ASHTABULA, CUYAHOGA, GEAUGA , LAKE AND LORAIN COUNTIES. 

FORM 990, PART VI, SECTION B, LINE llB: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016) 
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Name of the organization Employer identification number 

LEGAL AID SOCIETY OF CLEVELAND 34-0866026 

THE DRAFT FORM 990 IS DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO 

FILING. BOARD MEMBERS ARE ASKED TO REVIEW AND PROVIDE INPUT. THE BOARD OF 

DIRECTOR'S FINANCIAL OVERSIGHT AND AUDIT COMMITTEE DISCUSS THE DRAFT DURING 

A REGULAR MEETING AND PROVIDE INPUT PRIOR TO FILING. THE BOARD RECEIVES A 

COPY OF THE FINAL 990 ONCE IT IS FILED. 

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

THE BOARD OF DIRECTORS DISCUSS THE ISSUE OF CONFLICTS ANNUALLY. THE BOARD 

OF DIRECTORS REVIEW THE CONFLICT OF INTEREST POLICY AND EACH BOARD MEMBER 

IS REQUIRED TO SIGN THE POLICY EACH YEAR; INDICATING WHETHER THEY HAVE ANY 

CONFLICTS OR KNOW OF ANY CONFLICTS AMONG OTHER BOARD MEMBERS. 

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

IN 2007 LEGAL AID RETAINED THE SERVICES OF EMPLOYERS RESOURCE COUNCIL ' (ERC) 

TO ASSIST IN SETTING COMPENSATION RANGES FOR ALL EMPLOYEES, INCLUDING THE 

EXECUTIVE DIRECTOR (ED). ERC CONDUCTS ANNUAL COMPENSATION SURVEYS IN A 

VARIETY OF INDUSTRIES IN NORTHEAST OHIO, HAS ACCESS TO COMPENSATION DATA 

NATIONALLY AND REGIONALLY, AND PROVIDES CONSULTING SERVICES TO 

ORGANIZATIONS IN MATTERS OF COMPENSATION. ERC ANALYZED ITS OWN COMPENSATION 

SURVEY DATA AND OTHER ACCESSIBLE DATA, INCLUDING INFORMATION FROM OTHER 

LEGAL SERVICES ORGANIZATIONS IN OHIO AND NATIONALLY. ERC ALSO LED A 

POSITION ANALYSIS PROCESS AT LEGAL AID TO COMPARE THE VALUE OF POSITIONS 

AGAINST EACH OTHER. BASED ON ERC'S ASSESSMENT AND RECOMMENDATIONS, THE 

LEGAL AID BOARD ESTABLISHED A COMPENSATION PHILOSOPHY POLICY AND APPROVED 

RANGES FOR ALL POSITIONS IN THE ORGANIZATION; AS WELL AS A SYSTEM FOR 

INCREASING SALARIES OVER TIME. LEGAL AID CONTINUES TO USE THAT SYSTEM AND 

THOSE GRADES FOR ALL SALARIES. THE GRADES HAVE BEEN INCREASED PERIODICALLY. 

THE EXECUTIVE DIRECTOR'S SALARY RANGE WAS ESTABLISHED USING THAT SAME 
632212 08·25·16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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Name of the organization Employer identification number 

LEGAL AID SOCIETY OF CLEVELAND 34-0866026 

PROCESS. THE EXECUTIVE COMMITTEE REQUESTS A MARKET SALARY ANALYSIS FOR THE 

ED POSITION AT LEAST TRIENNIALLY TO CONFIRM THE RANGE REMAINS APPROPRIATE. 

THE COMMITTEE PERFORMS A SALARY REVIEW OF THE ED AS PART OF THE ANNUAL 

PERFORMANCE EVALUATION PROCESS AND RECOMMENDS SALARY ADJUSTMENT TO THE 

BOARD DURING THE EXECUTIVE SESSION OF THE DECEMBER BOARD MEETING. 

FORM 990, PART VI, SECTION C, LINE 18: 

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON 

REQUEST TO ANYONE. 

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

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON 

REQUEST TO ANYONE. 

FORM 990, PART XII, LINE 2C: 

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT 

AND SELECTION OF AN INDEPENDENT AUDITOR. 

632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~Attach to Form 990. 

~ Information about Schedule R {Form 990) and its instructions is at www.irs.gov/form990. 

LEGAL AID SOCIETY OF CLEVELAND 

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

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2016 
Open to Public 

Inspection 

Employer identification number 

34-0866026 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

1223 WEST SIXTH, LLC - 26-0335106 

1223 WEST SIXTH STREET 

CLEVELAND OH 44113 RENTAL OF REAL PROPERTY bHIO N/A 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) Seclion(~J2(bX13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status {if section entity entity? 

501(c)(3)) Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 
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Part Ill 

Part IV 

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General 0< Percentage domicile (related, unrelated, managing of related organization (state or entity income end-of-year amount in box ownership 
excluded from tax under allocations? 20 of Schedule partner? 

foreign assets 
country) sections 512-514) Yes No K-1 (Form 1065) Yes No 

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

(a) (b) (c) (d) (e) (f) (g) (h) {It, 
Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of 

Sett n 
Legal domicile Percentage 512lbX13) 

of related organization (state or entity (C corp, S corp , income end-of-year ownership controlled 
foreign or trust) assets entity? 
country) 

Yes No 

. -
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Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. Yes I No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity .. .. ... .. .... . 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) ....... . .. 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) .. .......... .. .. . 

g Sale of assets to related organization(s) ............ ... ....... . 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) .• ······-··············-····· ,_, .. ..• 

k Lease of facilities, equipment, or other assets from related organization(s) .....•.......•.......•.....•...... 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) .. ................ .... .. . 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ...................................... ... .... ..... .. . 

o Sharing of paid employees with related organization(s) .......... . 

p Reimbursement paid to related organization(s) for expenses .. _ ...................................... _ ....... . 

q Reimbursement paid by related organ ization(s) for expenses .. . ......................................... , .. . . .. .. .. . ............... . 

r Other transfer of cash or property to related organization(s) .................................................... . 

s Other transfer of cash or from related or 

2 If th 
" 

(a) (b) (c) 
Name of related organization Transaction Amount involved 

type (a·s) 

111 

121 

(3) 

{4) 

(51 

(61 
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1a 

1b 

1c 

1d 

1e 

1h 
1i 

1j 

1k 

11 

1m 

1n 

10 

1p 

1q 

1r 

1s 

-- - -- - - - - -· -- - - - - - - - - -

(d) 
Method of determining amount involved 
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Are all 

Share of Share of Oispropor- Code V-UBI General or Percentage panners sac. 
of entity (state or foreign (related, unrelated, 501 (c)i3) total end·of·year 

lionate amount in box 20 managing 
ownership excluded from tax under OIQS. allocations? of Schedule K-1 partner? 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes NO 

Schedule R (Form 990) 2016 
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art Supplemental Information. 
Provide additional information for responses to questions on Schedule A. See instructions. 

632165 09-06-16 Schedule R (Form 990) 2016 
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Form 8868 
(Rev. January 2017) 

Application for Automatic Extension of Time To File a 
Exempt Organization Return OMB No. 1545-1709 

.... File a separate application for each return. 
Department of the Treasury 
Internal Revenue Service .... Information about Form 8868 and its instructions is at www.lrs.gov/form8868 . 

Electronic filing (e-fi/e). 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 Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click one-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other 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. 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

print 
LEGAL AID SOCIETY OF CLEVELAND 34-0866026 

File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
filing your 1223 WEST SIXTH STREET 
return See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

CLEVELAND, OH 44113 
Enter the Return Code for the return that this application is for (file a separate application for each return) .................... ...... ................. ... .. Io 111 
Application Return Application Return 
Is For Code ls For Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form5227 10 
form 990·T (sec. 401 (al or 408(al trust} 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form8870 12 

COLLEEN COTTER 
• Thebooksareinthecareof .... 1223 WEST SIXTH STREET - CLEVELAND, OH 44113 

Telephone No. .... 216 - 8 61- 5 5 0 0 Fax No ..... 

• If the organization does not have an office or place of business in the United States, check this box .... .-.. ............................ . ........ .... D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box D . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until NOVEMBER 5 , 7 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

.... 00 calendar year 2 0 16 or 

.... D tax year begin~ , and ending 
2 If the tax year entered in line 1 is for less than 12 months, check reason: r-LJ--.-1-rn-·ti-al-r-et_u_rn--.... LJ-.-F-i-na-l-re_t_u_rn_ 

D Change in accounting period 
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 
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. 3b $ 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

bv usina EFTPS <Electronic Federal Tax Payment System}. See Instructions. 3c $ 

0 • 

0. 

0 . 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1 ·201 7) 
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