990

EXTENDED TO AUGUST 15,

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

2022

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

Department of the Treasury
Internal Revenue Service

P Go to www.irs.qovw/Form990 for instructions and the latest information,

OMBE No. 1645-0047

2020

Open to Public
Inspection

OCT 1, 2020

A For the 2020 calendar year, or tax year beginning

andending SEP 30,

2021

B Chegkit C Name of organization D Employer identification number
applicable:
feree® | COMMUNITY LEGAL AID INC.
Nemes | Doing business as 04-2446242
b Number and street (or P.0. box if mail is not delivered to street address) Room/suile § E Telephone number
L 370 MATN STREET 200 508-752-3718
et City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 17,124,084.
amended| WORCESTER, MA 01608 Hia) Is this a group return
[ lapelica | £ Name and address of principal officersTODD RODMAN for subordinates? [lves [X]Ino
pencing 3 3 9 MA::N STREET P WORCESTER ! MA. 0 1 6 0 8 H(b) Are all subordinates incIuded?leES I:I No

| Tax-exempt status: [X] 501(c)(3) [ | 501{c){

) (insertno.) [ 4947(a)(1)or |} 507

J Website: p» WWW . COMMUNITYLEGAL . ORG

If “No," attach a list. See instructions
Hi{c) Group exemption number -

K Form of organization: | X Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation: 19 6 8] m State of legal domicile; MA

[Part |} Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE LIVES OF
§ LOW-TINCOME AND ELDERLY PECPLE THROUGH LEGAL ASSISTANCE THAT PROTECTS
g 2 Check this box P E::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voling members of the governing body e LY 1o T= T =) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 30
» | 5 Total number of individuals employed in calendar year 2020 (Part V, N 28) _____..__......ccoooverrrriiimneernn. 5 166
2| & Total number of vOIUNteers (SSHMALE if MECESSAY) .............ooo.ooooeoeosereeoeooeseeesesseessemseees s eeereee oo 6 25
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. iiviiiiiiiie e ieee e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 11,272,914, 16,219,588,
g 9 Program service revenue (Part Vi, line 2g) 172,537. 93,307.
E 10 Investment income {Part VIII, column (&), fines 3, 4, and 7d) ..., 125,032, 99,717,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} ... 96,332, 54,255,
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (&), ling 12) ... .. 11,666,815, 16,466,867,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line4) . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 9, 715,731. 11,718,080.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11}, ..o oo, 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 439,303,
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 115:248) ... 1,628,161, 1,845,440.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) | ... 11,343,892, 13,563,530,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 322,823, 2,903,337,
Eé | Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 10,053,952, 10,705,737,
%g 21 Total liabilities (Part X, line 26) 3,967,111, 1,570,431,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 6,086,841, 9,135,306,

Part Il | Signature Block

Under penallies of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge. 4

effo
Sign } Signature of officer Date
Here TODD RODMAN, PRESIDENT
Tyne or print name and title
Print/Type preparer's nama Preparer's signature Uate ?,““" [ I} PTIN
Paid JAMES JOHNSTON JAMES JOHNSTON 08/04 /22 siremniyer [PO2149189
Preparer [Firm'sname yp BOLLUS LYNCH, LLP Firm'sENm 043037870
Use Only |Firm'saddressy, 89 SHREWSBURY STREET
WORCESTER, MA 01604 Phonene.{ 508) 755-7107
May the IRS discuss this return with the preparer shown above? See instructions ... D—ﬂ Yes l:l No
032001 1z-25-20  LHA For Paperwork Beduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




IRS e-file Signature Authorization OMB No. 1545-0047
o 3879-EO for an Exempt Organization
For calendar year 2020, or fisca! year beginning OCT 1 . 2020, and ending SEP 3 0 , 202_ 2020
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
COMMUNITY LEGAL ATID INC. 04-2446242

Name and title of officer or person subject to tax

TODD RODMAN

PRESTIDENT

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

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. I you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, Bh, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any {Form 990, Part VIII, column {A), lne 12} . 1b 16,466,867,
2a Form 990-EZ check here P L1 b Total revenue, if any (Form 990-EZ line 8} . ... .. 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P l___| b Tax based on investment ingoeme (Form 990-PF, Part Vl, line 5} 4b

ba Form 8868 check here p |:| b Balance due (Form 8868, ine 3C) . 5b

6a Form 990-T check here » |:| b Total tax (Form 980-T, Part I, Bne 4) 6b

7a Form 4720 check here |:| b_Total tax (Form 4720, Part Il line 1} . v, 7b

| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ 1 am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , ([EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return,
f consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an etectronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawat.

PIN: check one box only

| authorize BOLLUS LYNCH, LLP to enter my PINf 20003 ]

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN an the return's disclosure consent screan.

El As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjact to tax > Date >
Part Hl Certification and Authentication
ERQO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 04426646880 |
Do rot enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date - 0B/04/22

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

EHA  For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OME No. 15450047

P File a separate application for each return.
Department of the Treasury . p pplication r?
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8888 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
Centracts, 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/e-file-providersfe-fila-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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- COMMUNITY LEGAIL, AID INC. 04-2446242

ile by the

duadatetor | Number, street, and room or suite no. if a P.0. box, see instructions.

filing your 370 MATN STREET, NO. 200

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

WORCESTER, MA (01608

Enter the Return Code for the retum that this application is for (file a separate application for each return) { 0 | 1 |
Application Return | Application Return
Is For Code | isFor Code
Form 890 or Form 980-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

BRANDON TUNNEY
® Thebooks areinthecareof p 370 MATN STREET, SUITE 200 - WORCESTER, MA 01608

Telephone No.p» 508-752-3718 Fax No.
® Ifthe organization does not have an office or place of business in the United States, checkthisbox . ... > |:|
® [f 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 p- |:| - It it is for part of the group, check this box p» !:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ caendar year or
» (X1 tax year beginning QCT 1, 2020 ,andending  SEP 30, 2021

2 M the tax year entered in line 1 is for less than 12 months, check reason: !:] Initial return [:l Final return

Change in accounting period

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01.20



Form 990 (2020) COMMUNITY LEGAL ATD INC. 04-2446242 Page?
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note to any line in this Part I ... .oooeoeee I:]
1  Briefly describe the organization's mission: '
THE MISSTON OF COMMUNITY LEGAL AID IS TO IMPROVE THE LIVES OF
LOW-INCOME AND ELDERLY PEQPLE THROUGH LEGAL ASSISTANCE THAT PROTECTS
FUNDAMENTAL RIGHTS, SECURES ACCESS TO BASIC NEEDS, AND CHALLENGCES
POLICIES AND PRACTICES THAT HARM OUR CLIENTS.

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

prior FOr 990 0r 990-EZ2 ..o [ ves [¥no
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E Ne

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

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(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code; ) (Expenses $ 11 . 955 ‘ 693, incluging grants of § ) {Revenue $ 147 I 562. )
TO PROVIDE LEGAL ASSISTANCE IN NONCRIMINAL PROCEEDINGS OR MATTERS TO
INDIVIDUALS UNABLE TO AFFORD LEGAL ASSISTANCE IN THE CENTRAIL AND
WESTERN MASSACHUSETTS AREA. CLIENTS SERVED 9,040

4h (Code: ) (Expenses & including grants of $ ) (Revenue $ )

4c  {code: ) (Expenses $ Including grants of $ } (Revenue ¢ }

4d Other program services {Describe on Schedule O))
{Expenses & including grants of § ) (Revenue $ )
4e _Total program service expenses B 11,955,693.

Form 990 (2020)

032002 12-23-20




Form 990 (2020) COMMUNITY LEGAL ATD INC. 04-2446242  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501({c}(3) or 4947(a)(1} (other than a private foundation)?
I "Yes," COMPIBte SCNEOUIB A ||| ... ..ottt ettt st sa e 1] X
2 Is the organization required to complete Schedule B, Schedula of ContributorS 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 SChatle C, Part b ettt 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 Il ... 4 | X
5 |s the organization a section 501{c)(4), 501(c}(5), or 501{c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part Il L 5 X
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 Scheclule [, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREGUIE D, PAIT I | ittt e e e e e et e e e e et et 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Sehedule D, PArt IV ||| e bt g | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PArtV et 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VilE, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAEVE e 1 R Aot ta | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX || ..........cccoooimiiimieceeceeeeeoeeeeeeeeee et 11d X
e [id the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 1le 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)7 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 XIand Xt et o1 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b | X
13 Is the organization a school described in section 170{b)(1)}{A)i)? If "Yes," complete Schedule € . . ... . 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 TANG IV ... .c.cccoooririeieiieoeoeeeee oottt 14b X
15  Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts L 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 Hl 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 & and 11e? If "Yes," complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViiI, lines
Tcand 8a? If "Yes," complete Schedule Gy Partll et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,
COmplete SCREAUIR G, Pt Il || ..ottt ee e ee et e eeee e eee et e e st et r s renreeen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 204q, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If "Yes," complete Schedule I, Parts 1 and !l ...........cooooerveioriiiiiinninsiinn, 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) COMMUNITY LEGAL AID INC. 04-2446242  Paged
| Part IV | Checklist of Required Schedules wontinued)

Yes | No

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

Part IX, column (&), line 27 If "Yes," complete Schedule | Parts L and 1l 22 X
23 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 employaes, and highest compensated employees? /f "Yes," complete

BOREAUIR U ...........oooeoeoe ettt ee e e et e ettt ettt er e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO,“ GO 10 N8 258 ., ... .c...oievierierisisesistst ettt st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-eXeMPL DONGST | a2ttt ettt ee e et er ettt n et re e neter et earae e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . ... 24d
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! . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes, " complete
SCREOUIE L, PArtT e e vttt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% coentrolled
entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Scheduie L, Part it |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, key employee, creator or founder, or substantial contributor? if

"Yes, " complate Schadule L PArEIV ||| ... ... e et ee e et esene 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete SChedUle L, Part IV e e et e et et aes 28c X
29 Did the organization receive more than $25,000 in non-cash ceontributions? If "Yes," complete Schedule M . 29 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SChedtle M ||| .. .....c.cooirieoeeeeeee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PArt Il oottt vttt es e ete e r et e ettt et e 32 X
33 [id 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 ! 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part if, lll, or IV, and
PR VLB T oot et e oo e e e er ottt e et st es e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{)(13)7? 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 §12(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 35b
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, € 2 | ...ttt en s 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 O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e teeie e ieeies ag | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N this Part V [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C-if not applicable .. .. ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... . 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? ... ettt et e err e ic [ X

032004 12-23-20 Form 990 (2020)



#orm990(2020) COMMUNITY LEGAIL: AID INC. 04-2446242 Page5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this retum 2a 166
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo fine 3b, provide an explanation on Schedule O . ... 3b
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)? .. 4a X
b If “Yes," enter the name of the foreign country I
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts {(FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
5b X
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE tax dedUCHIDIET? || ettt et e ee oot es sttt ettt r e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM B2B2T L et et r bbb b4 ee e oo e et e e et es et e er e e et et et e aneteete st en et s 7c X
d If "Yes," indicate the number of Forms 8282 fited during the year . ... f 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49s6? . . 9a
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) e, 11b
i2a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . ... . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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l;orm 990 (2020} COMMUNITY LEGAIL: AID INC. 04-2446242 Pageb

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

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

Check if Schedule O contains a response ornote to any line inthis Part VI oo (X1
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are material differances in voting rights amang members of the governing hady, or If the geverning
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ib 30
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 @MPIOYEET | . . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGYT | ..o ettt Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOUY? e 7b X
8 Did the organization contemporaneously dogument the meetings held or written actions undertaken during the year by the following:
A THE GOVEIMING DOAYT || | ..ottt ettt et et e et ee e e e e e e s et oo 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . 10a | X
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? tob | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go toline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O BOW HHIS WES TOME | ... oo 12¢ | X
13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management offigial . .~ 15a | X
b Other officers or key employees of the Organization | ... 15b | X
If "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAIT .. oo eeee ettt e oo 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
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>MA
Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501 (€)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

E Own website IE Ancther's website [2] Upon request [ other (explain on Schedule Q)

Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

BRANDON TUNNEY - 508-752-3718

370 MATN STREET, SUITE 200, WORCESTER, MA 01608

032006 12-23-20 Form 990 (2020)



Form 990 {2020) COMMUNITY LEGAL AID INC. 04-2446242 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note t¢ any ling in this Part VI

Section A. Officers, Directars, 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), (B}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

*® List the organization’s five 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 1098-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.

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

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

(A) (B) (€ D) (E) 7
Name and title Average | oo ci stfgzman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any % the organizations compensation
hours for § . B organization {W-2/1099-MISC) from the
related B -§ . § {(W-2/1099-MISC} organization
organizations| £ | 3 z|E and related
below §‘ A g éé s organizations
line) E|E|E|E |85l 5
(1) JOMATHAN MANNINA 46.00
EXECUTIVE DIRECTOR X 216,634. 0.l 12,838,
{2) FAYE RACHLIN 35.00
DEPUTY DIRECTOR X 132,749, 0. 7,146,
(3) THOMAS NAVIN 35.00
DEVELOPMENT DIRECTOR X 104,650, 0. 16,784,
{4} GORDON SHAW 35.00
DIRECTOR OF CLIENT ACCESS X 104,650, 0. 7,463,
(5) TODD RODMAN 2.00
PRESIDENT X X 0. 0. 0.
(6) JODI K, MILLER 2.00
TREASURER X X 0. 0. 0.
{7) SHELENA BERNARD 2.00
SECRETARY/CLERK X X 0. 0. 0.
{8) NATASHA TORRES 2.00
DIRECTOR X 0. 0. 0.
{9} DOUGLAS BROWN 2.00
VICE PRESIDENT X X 0. 0. 0.
(10) LUIS G. PEREZ 2.00
DIRECTOR X 0. 0. 0.
(11} CHRISTINA ANDREOLI 2.00
DIRECTOR X 0. 0. 0.
{12) LUCILLE B. BRENNAN 2.00
DIRECTOR X 0. 0. 0.
{13) WILHELMINA HUMPHRIES 2.00
DIRECTOR X 0. 0. 0,
(14) DAVID H. MURPHY 2.00
DIRECTOR X 0. 0. 0.
(15) DANIELLE L, WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(16) SHARI BAI 2.00
DIRECTOR X 0. 0. 0.
{17) TERRENCE J BRIGGS 2.00
DIRECTOR X 0. 0. 0.

032007 12-28-20 Form 990 {2020)



Form 990 (2020} COMMUNITY LEGAL AID INC. 04-2446242 Page8
rPart Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C) (D) (E) F)
Name and title Average (ool cf; 2?&'32 e o Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany | 5 the organizations compensation
hours for | S T organization {W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| 2 | £ 3 g and related
bglow :E g y % ZE 5 organizations
ine)  |2|3|E| 5|56 &
(18) LABRIE DILLON 2.00
DIRECTOR X 0. 0. 0.
(19} CANDRIA GRAY 2.00
DIRECTOR X 0. 0. 0.
{20) MICHELE KUNITZ 2.00
DIRECTOR X 0. 0. 0.
{21) TIMOTHY F, MURPHY 2.00
DIRECTOR X 0, g. 0.
{22) DOROTHY STORROW 2.00
DIRECTOR X 0. 0. 0.
{23) GUINEVERE VANHORNE 2.00
DIRECTOR X 0. 0. 0.
{24) DENISSE VERDIGUEL 2.00
DIRECTOR X 0. 0. 0.
{25) DEBORAH GORDON SALMON 2.00
DIRECTOR X 0. 0. 0.
{26) LYONEL JEAN-PIERRE JR 2.00
DIRECTOR X 0. 0. 0.
B SUBLOTAL ... oLooooosooeosesesessseeeesoee oo 558,683. 0. 44,231.
¢ Total from centinuation sheets to Part VlI, Section A 0. 0. 0.
d Total{add lines th and 4€) ..o 558,683. 0.] 44,231,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation frem the organization P i
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for such individual ... 3 X
4 For any individual listad on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for SUCh DErSON .. et eiieee e, 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) <)
Name and business address NONE Description of services Compensation
2 Toftal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B+ 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

{32008 12-23-20



Form 990

04-2446242

COMMUNITY LEGAL AID INC.
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A (8) €} D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from retated other
week B g the organizations compensation
(list any § E organization {(W-2/1099-MISC) from the
hours for g - B {(W-2/1099-MISC} organization
related 8 g | g and related
organizations 12 '—é |5 organizations
below 8|E|s|EIE!s
ine) |E|E|E|2|2|&
{27) XKATHRYN S. CROUSS 2.00
DIRECTOR X 0. 0. 0.
{28) MARK S. GOLD 2.00
DIRECTOR X 0. 0. 0.
(29) COREY F, HIGGINS 2.00
DIRECTOR X 0. 0. 0.
(30) J. KENDALL HUBER 2.00
DIRECTOR X 0. 0. 0.
(31} BUFFY DURINGER LORD 2.00
DIRECTOR X 0. 0. 0.
{32) DR, ALADDIN J. NAJI 2.00
DIRECTOR X 0. 0. 0.
{33) MARIA FP. RODRIGUEZ 2.00
DIRECTOR X 0. 0. 0.
(34) SUDHA N, SETTY 2.00
DIRECTOR X 0. 0. 0.
(35) ROBIN A, DEAUGUSTINIS 2.00
DIRECTOR X 0. 0. 0.
{36) MATTHEW R, FRASCELLA 2.00
DIRECTOR X 0. 0. 0.
{37) DAVID KROMA 2.00
DIRECTGR X 0. 0. 0.

Total to Part VI, Section A, line ic

032201
04-01-20



Form 990 (2020) COMMUNITY LEGAL AID INC. 04-2446242 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line N this Part VIl o e |:|
(A) (B) (C) {D)
Total revenue | Related or exempt Unrelated Revenue excludad

function revenue

business revenue

from tax under

sections 512 - 514

*242 1 a Federated campaigns 1a 149 724,
g E b Membe:rs-hrp dues ... iie)
&t ¢ Fundraising events .. ... ic
%g d Related organizations . ild
g"_g e Governmant grants {contributions) | 1e 14,705,772,
.gT f All other contributions, gifts, grants, and
§§ similar amounts not included above | 4f 1,364,082,
g% g Nencash coniributions included in lines ta-1t 1q $
o8 h Total. Addlines1aif ... > 16,219,588,
Business Code
8 2 a ATTORNEY FEES 541100 93.307. 93,307,
- @ b
8 e
o f All other program service revenue
q Total. Addlines2a2f ..., b 93,307,
3 Investment income (including dividends, interest, and
other similaramounts) > 98,731, 98 731.
4 Income from investment of tax-exempt bond proceeds P
B Royalties .....oocoovviiiiisiieiee e, >
() Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rentalincome or (loss) [6c
d Netrental income or (I0S8)  .ooviiiiiiisiiieiiiisiiinn >
7 a Gross ameunt from sales of () Securities (ii) Other
assets other than inventory |7a 658,203,
b Less: cost or other basis
g and sales expenses 7b 657 217,
L ¢ Gainor{loss) 986,
& d Netgain or loSS) ... > 986. 986.
E 8 a (Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events  ............ >
9 a Gross income from gaming activities. See
Part iV, line 19 . 9a
b Less: direct expenses 2b
¢ Net income or (loss) from gaming activities  ................ >
10 a Gross sales of inventory, less returns
and allowances ... 102
b lLess:costofgoodssold ... 10b
¢_Net income or {toss) from sales of inventary .................. >
@ Business Code
§g 11 a WNE_INCOME 541100 144,000, 44,000,
EE b MISCELLANEQUS INCOME 541100 10,255, 10,255,
£ d Allotherrevenue ... ...
e Total. Add ines 11831 i, > 54,255,
12 Total revenue. Seeinstructions ..., | 3 16,466,867, 147,562, 0, 99 717,
032008 12-23-20 Form 990 (2020)



Form 990 (2020)

COMMUNITY ILEGAL AID INC.

04-2446242

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part iX

Do not include amounts reported on fines 6b, {A) B {C) D)
75, 8b, 9, and 10b of Part Vi Total expenses N panses | Gemera eoenans Fé‘?ééﬁ?é’ég
1 Granis 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, iine 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 or formembers
5 Compensation of current officers, directors,
trustees, and key employees 216,634, 86,654, 129,980,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(BY ...
7 Othersalariesand wages ... 8,959,665, 8,042,714. 656,839. 260,112,
8 Pension plan accruals and contributions {include
section 401(k) and 403{h) employer contributions) 452,950, 401,608, 38,951, 12,391.
9 Other employee benefits 1,289,744, 1,159,857. 111.,067. 18,820.
10 Payroll taxeS ... 799,097. 707,647, 68,718, 22,732,
11 Fees for services (nonemployeas):
a Management | . ... ...
boLegal e
¢ ACCOUNtING . 50,100, 50,100,
d Lobbying .
e Profassional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) ammaunt, list ting 110 expenses on Sch {.)
12 Advertising and promotion ... 9,756, 9,756,
13 Officeexpenses . 70,780. 41,736. 5,368. 23,676.
14 Information technology ...
15 Royalties | ...
16 Ocoupancy ..o 798,831, 701,647, 62,044, 35,140.
17 TraVel e 19,196. 15,975, 1,421. 1,800.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates . ... ...
22 Depreciation, depletion, and amortization 50,504. 44,361. 3,947. 2,196.
23 ISURANCE 52,020. 45,620. 4,105. 2,295,
24  Other expenses. ltemize expenses not cavered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses oa Schadule 0.)
a CONTRACT SERVICES 428,879, 405,666. 8,683, 14,530.
b SUPPLIES 93,755, 82,358. 7,262, 4,135,
¢ EQUIPMENT RENTAL AND Ma 64,292, 56,404, 5,052, 2,836,
d MISCELLANEOUS 62,282, 54,443, 4,894, 2,945,
e All other expensas 145,045. 109,003, 10,103, 25,9389,
25 _Total functional expenses. Add lines 1through24e | 13,563 ,530.] 11,955,693, 1,168,534. 439,303,
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 hera > I:l it following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)



Form 990 (2020}

COMMUNTTY LEGAT, ATD TNC.

04-2446242 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterastbeanng 799.] 1 800.
2  Savings and temporary cash investments 5,605,204.{ 2 5,414,202,
3 Pledges and grants receivable, net 759,069.] s 1,437,701,
4 Accounts receivable, net s 6,815.| a 11,018.
5 loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified perscons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
& | 7 Notesand loans receivable, Net ..o, 7
ﬁ 8 Inventoriesforsale oruse . . ..., 8
< | g Prepaid expenses and deferred charges 112,691.] 9o 125,497,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,132,971,
b Less: accumulated depreciation . 10b 884,242, 279,635.]10¢ 248,729,
11 Investments - publicly traded securities 11 1,888,543,
12  Investments - other securities. See Part W, line 1?1 3,178,341.| 12 1,428 ,877.
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets e 14
16 Otherassets. See Part W, line 11 ... 111,398.] 15 150,369,
16 Total assets. Add lines 1 through 15 (must equat line 33) ..o 10,053,952, 16 10,705,737,
17 Accounts payable and acerued exX eSS | 907,299, 7 1,044,169,
18 Grants Payable | ...t 18
19 DefBITeU IBVENUR ... ....cccovvvueirsossisenssesses s sessesesssersssssssesssseesecssssisse s 1,441,261. 19 500,868,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 7,551.] 21 25,354.
u 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:}'E controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1 r 611 ‘ 000. 24 0.
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 Schadule D | .. 25
26  Total liabllities. Add lines 17through 25 ..o 3,967,111.| 25 1,570,431,
" Organizations that follow FASE ASC 958, check here P IE
ot and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restriCtionS 5,326 ,452.| 27 8,814,099.
M (28 Netassets with donorrestrictions . 760,389, 28 221,207.
g Organizations that do not follow FASB ASC 958, check here P :}
L and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds e 29
% | 80 Paid-in or capital surplus, or land, building, or equipmentfund 30
% 31 Retained earnings, endowment, accumulated income, or other funds | .. 31
2 |82 Totalnetassets of fund BAIBNCES ..o oee oo 6,086,841.| 32 9,135,306,
33 Total liabilities and net assets/fund balances ... 10,053,952,] 33 10,705,737,

432011 12-23-20

Form 990 (2020)



Form 990 {2020) COMMUNITY LEGAL AID INC. 04-2446242 Page 12

[ Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 ...

O o N ;P WwN

-
o

Total revenue {must equal Part VIII, column (4), line 12)

16,466,867,

Totat expenses (must equal Part X, column (A), line 25)

13,563,530.

Revenue less expenses. Subtract line 2 from line 1

2,903,337,

6,086,841,

137,657,

© [0~ o O [b 0 [N

7,471,

9,135,306,

2a

3a

Accounting method used to prepare the Form 990; EI Cash E Accrual El Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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 |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:] Separate basis [5{' Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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 on Schedule O.
As a result of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GITCUIAN ATBBY oottt et et e e et

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o

..... 3| X

Yes | No

2a X

2 | X

2¢ | X

3a | X

032012 12-23-20
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SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

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

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

intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITY LEGAL ATID TNC. 04-2446242

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

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

1
2 [ ]
3 []
4 [

L]

U 00 KO0 O

10

11
12

10

o

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b){1)(A)(iv). (Complete Part IL.)

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.}

A community trust described in section 170(h)(1){A){vi}. {Complete Part 1.}

An agricuitural research organization describad in section 170(b){1){A}ix) operated in conjunction with a land-grant college

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

university:
An organization that normally 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, 19785.
See section 509a)(2). (Complete Part 111}

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

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.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization(s} the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b E:] Type Il. 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 1V, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

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

d C] Type Il 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 Lm__l Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

o

functionally integrated, or Type Il non-functionally integrated supporting organization,

(i} Name of supported {iiy EIN (iii} Type of organization | U911 € 0IG&NZanan il [ [y} Amount of monetary {vi) Amount of other

" " in your goveraing document?
{described on lines 1-10 support (see instructions) | support (see instructions
above (see instructions)) Yes No pport { ) | support { )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. oz2024 o1-25-21  Schedule A {Form 990 or 990-EZ} 2020




Schedule A (Form 990 or 890-E2) 2020 COMMUNITY LEGAIL AID INC. 04-2446242 Page2
[Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(AX(iv} and 170(b}{(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} - {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 8812033.| 9834878.10646461./11445451./16312898.(57051721.

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 8812033.| 9834878./10646461./11445451./16312898.(57051721.

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,

CoMN ) e,
6 Public support. Subiract iine 5 from line 4, 57051721,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amountsfromlined 8812033.] 9834878.110646461.[11445451.16312898.57051721.

8 Gross income from interest,
dividends, payments received on
secuiities loans, rents, royalties,
and income from similar sources 52,443. 76,984.] 101,441.[ 125,032.] 98,731.| 454,631,

9 Netincome from unretated 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 V1) 66,697. 58,985. 46,246, 96,332. 54 255.] 322,515,

11 Total support. Add lines 7 through 10 57828867,

12 Gross receipts from related activities, etc. (see instructionsy . 12 f

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

organization, check this box and SEOP HErE  ..ooiii i e et ettt ettt etes ettt et ettt ee e »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f), divided by fine 11, column (). 14 98.66 %
15 Public support percentage from 2019 Schedule A, Partll, line14 . 15 98.55 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization ... > [:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 18b, 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 .~ » [:l
b 10% -facts-and-circumstances test - 2019. 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-circurnstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a. or 17b, check this box and see instructions N D
Schedule A (Form 990 or 990-E2) 2020
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Scheduie A (Form 990 or 990-£2) 2020 COMMUNITY LEGAL AID INC.

04-2446242 Pages

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests iisted below, please complete Part I1.)

Section A. Public Support

{d) 2019

{e) 2020

(f) Total

Calendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018
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 through5 ...

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

cAddlines7aand7b . ...

8 Public support. (Subtragtline 7¢from line 6.3

Section B. Total Support

Galendar year (or fiscal year heginning in) {a) 2016 {b} 2017 {c) 2018

{d} 2018

(e) 2020

(f) 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 husinesses
acquired after Juna 30, 1975

cAddlines 10aand 10b . .

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

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «ooonee

13 Total support. (add lines 9, 10¢, 11, and 12

14 First 5 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 BN STOR MBI .....couiiiaei i et et

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided byline 13, column {f ... .. 15 %
16 Public support percentage from 2019 Schedule A, Part (Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2029 (line 10¢, column (f), divided by line 13, column{fly ... 17 %
18 Investment income percentage from 2019 Schedule A, Part #it, linet7 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and ling 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

b 33 1/3% support tests - 2019, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-26-21
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Schedule A (Form 980 or 990-£7) 2020 COMMUNTTY LEGAL AID INC. 04-2446242 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 an Part I. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. I you checked box 12c, Part |, complete
Sections A, D, and E, |f you checked box 12d, Part [, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by 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. 1

2 Did the organization have any supported organization that doas not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{aj{1) or (2}. 2
3z Did the organization have a supported organization described in section 501 {(c)(4), {5}, or (B)Y? If "Yes," answer
lines 3b and 3c befow. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (8), or (&) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain in Part V| what confrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization"y? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b

¢ 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 {27 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. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii}} 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). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supparted organizations, (i) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or {jii) other supporting erganizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(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 | of Schedule L {Form 890 or 930-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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, 8b
¢ 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? /f "Yas, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer fine 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) i0b

032024 01-25-21 Schedule A (Form 920 or 990-EZ) 2020



échedule A (Form 990 or 890-E2) 2020 COMMUNITY LEGAIL AID INC. 04-2446242 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ AB35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11e, provide
detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or efect at least a mgjority of the organization’s officers,
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 controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax 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 controlfed the supporting organization.

Yes

No

Section C. Type Il 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 V1 how contro!
or management of the supporting organization was vested in the sarme persons that conirofied or managed
the supported organization(s),

Yes

No

Section D. All Type Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji)) 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 bedy of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the yeafsee instructions).

a ':] 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 befow.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 V| 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.

b Did the activities described in line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role plaved by the organization in this regard.

Yes

No

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 920 or 990-EZ) 2020



Schedule A {Form 990 or 990-EZ) 2020 COMMUNITY LEGAL AID INC. 04-2446242 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 lj 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

. . BC
Section A - Adjusted Net income {A) Prior Year ®) (OL;rta;i:tal\)/ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross ingome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

L BN B [ B | I PN

Lo R 15 B PR LR LN i

[s2]

-

B) Current Ye
Section B - Minimum Asset Amount {A) Prior Year ® {optional) .

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly ¢ash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage ¢r other factors
{explain in detail in Part VI:
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
seg instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply tine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount {add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [::] Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization (see

instructions).

Schedule A (Form 930 or 990-EZ2) 2020
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échedule A {Form 990 or 990-E7) 2020 COMMUNITY LEGAL AID INC. 04-2446242 Page7t

| Part V_| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior [RS approval required - provide details in Part Vi 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i} (ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

Total of lines 3a through 3e

f
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

—

4 Distributions for 2020 from Section D,
ling 7: 3

o

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

(5]

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o o (o | |w

Excess from 2020

Schedule A {Form 990 or 990-EZ) 2020
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Part VI | Supplemental Information. Frovide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, ling 1e; PartV
Section D, !|nes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)

PART IT LINE 10

OTHER INCOME CONSISTS OF EDUCATIONAL SERVICES INCOME OF $44,000 AND

MISCELLANEOUS OF $10,255.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE G Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ} 2020
For Qrganizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part |-A only.
If the organization answered "“Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 890-EZ2, Fart V, line 35¢ (Proxy
Tax) {See separate instructions), then
® Section 501(c)4), (5), or (B) organizations: Complete Part lil.
MName of crganization Employer identification number

COMMUNITY LEGAL ATD TNC. 04-2446242
| Part l-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures . .
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4885 » %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... » %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? El Yes i:| No
da Was a Cormection MAdB? ||| ...ttt es et es et ee st et n et ee et eren et Cves [no

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNGHON ACHVIES ..., ..ot >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D | oo ee oot g
4 Did the filing organization file Form 1120-POL or this YOarT CI Yes L I no

5 Enter the namas, addresses and employer identification number (EIN) of alf section 527 political arganizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
politicat action committee (PAC). if additional space is needed, provide information in Part 1v.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-E2Z) 2020
LHA

032041 12-02-20



Schedule C (Form 990 or $90-E2) 2020 COMMUNITY LEGAL ATD TNC. 04-2446242 Page2
Part I-A| Complete if the organizationis exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P |:| if the fifing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M E:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(ggizgggn's (b) Aﬁ'iftt;i group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount, Enter the amount from the following table in both columns,

I the amount on line 1¢, ¢celumn {a) or (b} is; The lobbying nontaxable amount is:

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17.000,000 $1.000,000.

= 0 QO T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract tine 1f from line 1c. If zero or less, enter Q- .
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting Section 49711 taX fOr this YEAIT ... it it et et et st et st st oo |:| Yes D No

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

Lebbying Expenditures During 4-Year Averaging Period

Cal
for ﬁscaf;’::feﬁg;ing i (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{160% of line 2d, column (e}

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 980-EZ) 2020

032042 12-02-20



échedule C (Form 990 or 890-E7) 2020 COMMUNITY LEGAL AID INC.

04-2446242 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUIEBEIST || ettt e et tare e e s e e e seeee oo

Paid staff or management {include compensation in expenses reported on lines 1c through 10)? X

Media advertisements?

49,202,

TEo -0 00 &
=
]
=
=]
[%]
o
o
3
o
3

: =2
@

d =
n
&
&
&
a3
=3
a
2
1]
o
=
o~
=2
L]
o
c
=
5]
~J

Q
=
=2
®
=
w
[+]
=
=
=3
o©
w0
)

-]

]

)
g
>
=X
[«
5 =
[a

« -
—d

O

o
=

3

o]

C

(=]

=
-t

49,202.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?

b T I S B o B e L ) D R

b If "Yes," enter the amount of any tax incurred under section 492 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

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

501(c){6).

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

Yes

No

1

2

3

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

answered "Yes."

-1

Dues, assessments and similar amounts from members

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

a Current year

¢ Total
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162{e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of Jobbying and political expenditures (See InStruCtions) .

2a

2h

2c

|Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

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

Schedule C (Form 990 or 980-EZ) 2020

032043 12-02-20



- - . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 5

(Form 920) P Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )

Department of the Treasury P Attach to Form $90. Open to Public

Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the iatest information. inspection

Name of the crganization Employer identification number

COMMUNITY LEGAL AID TINC. 04-2446242

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

h B WM

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

Total number atend of year ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year
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 legatcontrol? ... ..
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
impermissible private benefit? ... e ‘:l Yes CI Neo

D Yes D No

1

o0 ocaa

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) I:f Preservation of a historically important land area
Protection of natural habitat |:I Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation @asements ... e, 2a

Total acreage restricted by conservation easements .. 2b

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

Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure

listed in the National Begister ... eee oo sees ettt s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located I»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-_

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

> 5
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{R)(4)(B}()

and section 170} (4)(BNii)? |:| Yes |:| No

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

Part lil | 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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIl ine 1 > 5
(ii) Assetsincluded in Form 990, Part X e |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl ine 1 e > 3

b Assetsincluded in Form 990, Part X ..o > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9980} 2020

032051 12-01-20




Schedule D (Form 990) 2020 COMMUNITY L.EGAL, ATD INC. 04-2446242 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:I Public exhibition d D Loan or exchange program
b [:l Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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 part of the organization's collection? ..o L Yes |:| No
Part [V | 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 ¢rganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Cves [Xno

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

Amount
€ Bedinning Dalance || e e 1¢
d Additions during the year id
e Distributions dUring the YBar . .. . ..o le
T OENAING DAIANCE | | . ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E] Yes D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Park Xl ... . .

LPart Vv | Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b} Prior year {c) Two years hack | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ... ....ccoeoeeecceeccce
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs

o o o

-
»*
Q.
2
2,
7]
o
2
<
@
@
X

o
@
3
7]
o
@

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %a
b Permanent endowment p- %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} Unrelated Organizations | |, . ... e ettt 3ali)
(i) Related OrganiZations | ... e e e ee e 3afii}
3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
Ta Land
b BUdings ...
¢ Leasehold improvements 666,678. 469 ,674. 197,004.
d Equipment ... 466,293, 414,568. 51,725.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106.) oo [ 248,729,

Schedule D (Form 990} 2020
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Schedule D (Form $90) 2020 COMMUNTTY LEGAL ATID INC. 04-2446242 Page3
Part Vii| Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sea Form 990, Part X, ling 12.
(a) Description of security or category (including name of security) {b} Book value {c) Method of valuation: Cost or end-cf-year market value

(1) Financial derivatives ...,
(2) Closely held equity interests
{3) Other
(v INVESTMENTS 1,428,877.] END-OF-YEAR MARKET VALUE
(B)
<
{
(E)
)
G)
(H}
Total. {Col. {b} must aqual Form 990, Part X, cot. {B) line 12.) 1,428,877.
| Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
(4}
(5)
(6
{7}
(8}
{9)
Total. (Gol. (b) must equal Form 980, Part X, col. (B} ling 13.) >

Part IX| 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)
@)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, €Ok (B) G 15,0 oo oo vetase e oo, »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line t1e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
=)
(3)
@
{5}
{6)
]
{8)
)]
Total. {Column (b) must equal Form 890, Part X, €ol. (BINe 25.) o.oovvovviiieiiie et s ee e ease s >
2, Liabifity for uncertain tax positions. In Part Xlll, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [ ]
Schedule D (Form 990) 2020

0320563 12-01-2¢



Schedule D (Form 990) 2020 COMMUNTITY TLEGAL AID TNC. 04-2446242 pPaged
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| 17,142,394,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) aninvestments . 2a 137,657.

b Donated services and use of facilities ... 2h 530,399.

¢ Recoveries Of prior YBar Grants ... 2¢

d Other {Desoribe in Part XIIL) ..o, 2d 7,471,

e AddHiNes 22 ThroUGN 20 ... ...t 2¢ 675,527,
3 Subtractiine 2e fromMENE T ..o e ee e 3.116,466,867.
4 Amounts included on Form 890, Part Vi, line 12, but not on line 1;

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

b Other (Desoribe in Part XIIL) e ab

© ADAENES 428N AD | ...\t 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 e 12, oo 5 | 16,466,867.

Part Xll | 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 1 114,093,929.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a 530,399,

b Prioryear adjUsIMENnts e 2b

C OHNBIIOSSES || ittt ettt et esens 2c

d Other (Describe inPart XUHL) ..o 2d

e Addlines 2athrough 2d . e, 2e 530,399,
8 Subtractline 2e rOM NG 1 oo 3 | 13,563,530,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part vill, line7b . 4a

b Other Describe inPart XIL) e e, 4b

G ADANINGS 48 AN BB Lo oo ettt 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LI 18,  ..oooveveeeeeoeeeoeoeoeoeeereriin 5 | 13,563,530.

| Part Xiil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 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:

THE ORGANIZATION PROVIDES LEGAL ASSTISTANCE TO INDIVIDUALS THAT CANNOT

AFFORD PRIVATE LEGAL SERVICES. AT TIMES, THESE SERVICES REQUIRE THAT

CERTAIN FEES BE PATD FROM ESCROW F¥FUNDS OF THE CLIENT.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICTAL INTEREST IN ASSETS HELD BY OTHERS 7,471,

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information OM8 No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
Compensated Employees
» Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

Department of the Treasury - Attach to Form 990, Open to P_Ub”C
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNTTY LEGAL AID TINC. 04-2446242
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant inforration regarding these items.
D First-class or charter travel I:l Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments !:j Health or social club dues or initiation fees
D Discretionary spending account :i Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain ... . 1b
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 linet1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee |:| Wiritten employment contract
Independent compensation consultant E Compensation survey or study
i:l Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-Gontrol payment? 4a X
b Participate in or receive payment from a supptemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-¢, list the persons and provide the applicable amounts for each item in Part 11l
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 Vi}, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ..ottt et et et een 5a X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part lil.
6 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:
8 THe OIGANIZATIONT | e oottt e ee e e e s ettt 6a X
b Anyrelated organization? . . et et 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part (11 e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 I “Yes," descrbe in Part Wl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-B{C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {(Form 990) 2020

032111 12-07-20
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OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-EZ} Complete to provide information for responses o specific gquestions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 ar 990-EZ. Open to Public
Internal Bevenus Service P Go to www.irs.qov/Forme80 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY LEGAT: ATD TNC. 04-2446242

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

FUNDAMENTAL RIGHTS, SECURES ACCESS TO BASIC NEEDS, AND CHALLENGES

POLICIES AND PRACTICES THAT HARM OUR CLIENTS.

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

ORGANIZATION PROVIDED BQARD OF DIRECTORS COPY OF FORM 990 BEFORE FILING

RETURN WITH THE IRS.

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

IN ADDITION TQO THE ANNUAL DISCLOSURE, THE BOARD MONITORS BOARD MEMBERS

DURING THE YEAR FOR ANY CONFLICTS THAT MAY ARISE IN THE COURSE OF BUSINESS.

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

AN ANNUAL REVIEW TAKES PLACE FOR THE EXECUTIVE DIRECTOR. DURIEING THE REVIEW

PROCESS COMPARABLE POSITIONS ARE SURVEYED FOR SALARY REQUIREMENTS AND BOARD

APPROVAL BEFORE ANY INCREASE TAKES PLACE.

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

THE ORGANIZATION MAKES ITS ARTICLES OF ORGANIZATION, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAITABLE FOR REVIEW PER REQUEST TN THE

ORGANIZATION'S OFFICE.

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

CHANGE IN BENEFICTAL INTEREST IN ASSETS HELD BY OTHERS 7,471,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020
032211 11-20-20
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Schedule R {Form 990) 2020 COMMUNITY LEGAL AID INC. 04-2446242 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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