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P> _Information about Form 990 and its instructions is at

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

JUN 30,

A For the 2016 calendar year, or tax yearbeginning  JUL 1, 2016 and ending 2017
B Check it C Name of organization D Employer identification number
applicable
oange | Ohio Legal Assistance Foundation, Inc.
Sange Doing business as 46-4044686
o Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
Finals 10 W Broad St 950 614-715-8560
#ed™ | City or town, state or province, country, and ZIP or foreign postal code | G Grossrecsipts § 8,290,633.
[Ximended ] Columbus, OH 43215 H{a) Is this a group retumn
feptee- £ Name and address of principal officer Angela Liloyd for subordinates? [ IYes [XINo
pendd | same as C above H(b) Ao s subcrdinates includea? ~ Yes  No
1_Taxexempt status: [i 1 501(c)(3) 501(c) { )€ (insert no.) 43847(a)(1] or 527 If "No," attach a list. (see instructions)
J Website: pr WWW , OLAF , ORG Hic) Group exemption number B>
K_Form of organization: [X | Corporation Trust Association Other B> [ L Year of formation; 201 3] M State of legal domicile; O

Part

Summary

1

Briefiy describe the organization's mission or most significant activities: See Schedule O

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

[1]
g
E| 2
2| 3 Number of voting members of the goveming body (Part VI, line 1) e 3 36
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) ...................................... 4 36
8 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 12
g 6 Total number of volunteers (estimate if necessary} - [ 41
E 7 a Total unrelated business revenue from Part VIli, column (C) Ilne 12 _______________________________ 7a OF
b Net unrelated business taxable income from Form990-T. line34 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,961,191. 1,668,444.
2| 9 Program service revenue (Part Vill, line 2g) 3,271,040. 3,548,001.
2 10 Investment income (Part VHIl, column (A), lines 3, 4 and 7d) _ 347,061. 487,983.
| 41 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 8¢, 10c, and 116) 12,921,411, 27,710.
42 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 18,500,703. 5,732,138.
13 Grants and similar amounts paid {Part IX, column (A), lines 13) 3,838,069. 5,878,624.
14 Benefits paid to or for members (Part IX, column {A), line 4) , 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) 1,048,894. 151255227k
| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é. b Total fundraising expenses (Part IX, column (D), line 25) P 85,335,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 427,658. 521,706.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (4), fine 25) 5,314,621. 7,525,557.
19 Revenue less expenses. Subtract line 18 from line 12 13,186,082, -1,793,419.
S Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 21,544,601. 20,538,483.
<3 21 Total liabilities (Part X, line 26) 486,112, 653,310.
= 22 Net assets or fund balances. Subtract line 21 from llne 20 21,058,489. 19,885,173,
art gnature Bloc
Under penalties of perjury, | decl;ymﬁ l'?ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratign of preparer (ptherfhan officer) is based on all information of which preparer has any knowled
< U [ 7175773
Sign Signature of officer Date
Here Angela Lloyd, Executlve Director
Type or print name and title
Print/Type preparer's name Prepgrer's.sign 7’ Check PTIN
Paid Meligsa Rager, CPA ] ! 5/20}? wengos [P01380769
Preparer |Firm'sname p Rea & Associates, Inc. Firm's EIN p» 34-1310124
Use Only | Firm's address p. 5 775 Perimeter Drive - Suite 200

Dublin, OH 43017

Phoneno.614-889-8725

May the IRS discuss this retum with the preparer shown above? (see instructions)

832001 11-

11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

............................................................. Yes No
Form 990 (2016)
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Form 990 (2016) Ohio Legal Assistance Foundation, Inc. 46-4044686 Page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1  Briefly describe the organization's mission:
The Ohio Legal Assistance Foundation is a nonprofit Ohio foundation
committed to improving access to justice and ensuring that legal aid
societies and other resources, programs, and services address the
unmet civil legal needs of low-income and underserved Ohioans.
2 Did the organization undertake any significant program services during the year which were not listed on the

prionFomm 890or 890:EZ2 Cacas B L L B o s ere R B SRR e [ 1ves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. [:]Yes |X| No

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

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

4a  (Code ) (Expenses $ 5,651,387- including grants of $ 5,339,729- ) (Revenue 2,237,771. )

See Schedule O

4b  (code ) (Expenses $ 1,031'562- including grants of § 46318950 )(Ravenuas 978,453- )

See Schedule O

4c (Coda ) (Expenses $ 2 7 2 7 9 8 5 e including grants of $ ) (Revanue $ 2 7 3 7 1 2 1 . )

See Schedule O

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

(Expenses § 272,171n including grants of $ 7510000 ) (Revenus § 70,131-)
4e__Total program service expenses P> 7,228,105.
Form 990 (2016)

632002 11-11-16

2
09540115 755878 506146 2016.06000 OHIO LEGAL ASSISTANCE FOU 506146_2



PUBLIC INSPECTION COPY

Form 990 (2016) Ohio Legal Assistance Foundation, Inc. 46-4044686  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes, " complete Schedule A . R A S R S T A S S 1 [ X
2 |sthe organization required to Complete Schedule B Schedule of Contrlbutors'? S __ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete SChEUIE C, Part1 ..ottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCeAUIE C, PAIt I ...............ccoo oo 4 | X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il .............cocoooeeeeeeeeeeeee 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? /f "Yes," complete Schedule D, 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? f “Yes," complete Schedule D, Part Il ............c.ccocoooveeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ... s s i s ST Giaiatiii vorreveseresessseessessseseassssasessaesessseermmsoeessossossren S5 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChedule D, Part IV .. . et e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, perrnanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Pt VI e oot T e e A BT s SR rus e sornnamsnes s GRS 1Ma]| 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 16? /f "Yes, " complete Schedule D, Part VIl ............... R s | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part VIll ................. o me| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete SCheaule D, Part IX .............coowoooeeeeeeoeeeeee e . 1Ad X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X . o 111e 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)? jf "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl ... e 122 X
b Was the organization included in consolldated mdependent audlted f nanclal statements for the tax year?
If "Yes," and i the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/ is optional ............ |12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E  .........oovooooeooee 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, fundransmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes," complete Schedule F, Parts land IV ................. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... S I -] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? jf “Yes," complete Schedule F, Parts 11and IV ... - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCREUIE G, P Il ..........c...ccooooeeeeeeeee oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /7 "Yes, "
o complete Schedule G Part Il oo 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) Ohio Legal Assistance Foundation, Inc. 46-4044686  Page4
[ Part IV | Checklist of Required Schedules ontinyed)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  .._..........c.cooovvoioieiieie, 20a X
b If "Yes" to line 20a, 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), ine 1?7 Jf "Yes," complete Schedule I, Parts tand il ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts | and Il : |22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCHBOUIB U .....o5.oveeossseeeersson il seressssseesesassassesssmsnseoEimssssneeesssnessssnsesan S TSI RSO NS, . BSOSO 231 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, 2002? f “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 i@ 258 ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o woeeoce (| 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? L 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? /f "Yes,* complete Schedule L, Part | el -] 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-EZ? f “Yes,* complete
Schedule L, Part | ; . |28b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part !l ... SENSnR W S— B NN SSSSS N— . W W 26 X
27 Did the organization provide a grant or other asmstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part ll . _..................cccoooiioioeeeeeeeeeeeeeeeeeeeeeee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV r .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part /v 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV ................ococoeeeeveeeeeeeeeeeeeeee oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM ..................... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ............ocoeeeeeeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | ... JET O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f . Yes B complete
SCRBOUIE N, Pt Il ........oooooo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | . e |88 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule n pa,t // /// or /v and
PArt V, N8 T .o e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... ..o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIE R, Part V, N8 2 ... ......ooo oo e et 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? Jf "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... 3ag | X
Form 990 (2016)

632004 11-11-16
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Form 90 (2016) Ohio Legal Assistance Foundation, Inc. 46-4044686  Page§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 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 organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? st e 1c | X
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 thisretursn . . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | 2b 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," to line 3b, provide an explanation in 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 financialaccount)? ==~ | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... | 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 ile FOMM B2B27 ... ookttt 7c X
d |f "Yes," indicate the number of Forms 8282 filed during the year | 7d I
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 i [
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlltles R i | ¢ -]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f llng Form 990 in Ileu of Forrn 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? = [ e < -
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 healthplans . |13b
¢ Enterthe amount of reservesonhand R 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 114a X
b _If "Yes," hasiit filed a Form 720 to report these payments? jf' mem Q ... ]14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) Ohio Legal Assistance Foundation, Inc. 46-4044686  Page6
| Part VI | Governance, Management, and Disclosure ro; each “ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... ﬂ
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 36
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie Q.

b Enter the number of voting members included in line 1a, above, who are independent . . ... ... 1b 36

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsuon
of officers, directors, or trustees, or key employees to a management company or other person? . ... . | T

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led?

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

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e S 7a

b Are any govermnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning body? e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

2 The goveming BOOY? | | i S O TS EERTE I 1 o e e oo U GRS AT T TS 8a
b Each committee with authority to act on behalf of the governing body? - 8h

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? jf "Ywmgawq@mme Q owgrii o g 9 X
Section B. Policies (73

(4]

o o | |
T PR ] ] ] o B e

7b

bl B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~ ey 10a X

b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 ... ... T 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts'? _____________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done ............ 12¢
13  Did the organization have a written whistleblower pohcy? e O e il I I |
14 Did the organization have a written document retention and destructlon pollcy? T i 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... [|15a
b Other officers or key employees of the organization . s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IX] Own website l:] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

Myrna M. Burga - 614-715-8560
10 W Broad St. Suite 950, Columbus, OH 43215
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) Ohio Legal Assistance Foundation, Inc. 46-4044686  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . cfgf:';’:‘man . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer-and & dirgctor/irustas) from from related other
(list any g the organizations compensation
hours for | & - = organization (W-2/1099-MISC) from the
related § Z ) g (W-2/1099-MISC) organization
organizations| £ | = s |g and related
below ER - - - organizations
EHHEHEHSE
(1) MARY AMOS AUGSBURGER 0.50
BOARD MEMBER X 0. 0. 0.
(2) SALLY BLOOMFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(3) PAULA BOGGS MUETHING 0.50
BOARD MEMBER X 0. 0. 0.
(4) STEPHEN BUCHENROTH 0.50
BOARD MEMBER X 0. 0. 0.
(5) THOMAS CHEMA 0.50
BOARD MEMBER X 0. 0. 0.
(6) CHRISTOPHER DAVEY 0.50
BOARD MEMBER X 0. 0. 0.
(7) JULIE DAVIS 1.50
BOARD MEMBER X 0. 0. 0.
(8) JENNIFER DAY 1.00
BOARD MEMBER X 0. 0. 0.
(9) MATTHEW DOLAN 0.50
BOARD MEMBER X 0. 0. 0.
(10) WILLIAM DOWLING 1.00
BOARD MEMBER X 0. 0. 0.
(11) BEN ESPY 0.50
BOARD MEMBER X 0. 0. 0.
(12) JANET GREEN MARBLEY 0.50
BOARD MEMBER X 0. 0. 0.
(13) SCOTT GREENWOOD 0.50
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL GRODHAUS 0.50
BOARD MEMBER X 0. 0. 0.
(15) CHERYL GROSSMAN 0.50
BOARD MEMBER X 0. 0. 0.
(16) H RITCHEY HOLLENBAUGH 0.50
BOARD MEMBER X 0. 0. 0.
(17) JOHN HOLSCHUH JR 0.50
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) Ohio Legal Assistance Foundation, Inc. 46-4044686  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) {D) (E) (F)
Name and title Average o cfeSkSir:ETtnan " Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for [ 5 g organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| 2 | < 8 § and related
below |E|E5|.|2(28 s organizations
(18) WILLIAM KLATT 0.50
BOARD MEMBER X 0. 0. 0.
(19) DAVID KUTIK 1.50
PRESIDENT X X 0. 0. 0.
(20) GARY LEPPLA 0.50
BOARD MEMBER X 0. 0. 0.
(21) JOSEPH MAS 1.50
SECRETARY X X 0. 0. 0.
(22) G, SCOTT MCCOMB 0.50
BOARD MEMBER X 0. 0. 0.
(23) MICHAEL MEARAN 0.50
BOARD MEMBER X 0. 0. 0.
(24) MARY MERTZ 1.50
VICE PRESIDENT X X 0. 0. 0.
(25) ALAN MICHAELS 0.50
BOARD MEMBER X 0. 0. 0.
(26) DOROTHY PELANDA 0.50
BOARD MEMBER X 0. 0. 0.
1b Sub-total W R 0. 0. 0.
c Total from contmuatlon sheetsto PartVII SectmnA . et P 378,784. 0. 85,551.
d_Total (add lines 1b and 1c) .. R 3 378 784. 0. 85:551-
2 Total number of individuals (i ncludlng but not |IITIlted to those listed above) who received more than $100,000 of reportable
compensation from the orggnlzatlon | 2 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual —................ - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual ................c.ccocovvevivi... : 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? Jf "Yes * complete Schedule J for SUGRDEISON «o.voiioiicnniiiiiiiiiiiiiiiiiei revsuan 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 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
See Part VII, Section A Continuation sheets Form 990 (2016)

632008 11-11-16
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Form 990 Ohio Legal Assistance Foundation, Inc. 46-4044686
a l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any 3 2 organization (W-2/1099-MISC) from the
hoursfor | S| _ = (W-2/1099-MISC) organization
related § g R g and related
organizations} = | = 2| € organizations
below g £ 5 H ;::’ 5
line) Zlzls)E| 2|
(27) JAMES PETRO 0.50
BOARD MEMBER X 0. 0. 0.
(28) JOHN PINNEY 1.00
BOARD MEMBER X 0. 0. 0.
(29) RICHARD POGUE 1.00
BOARD MEMBER X 0. 0. 0.
(30) KIMBERLY SHUMATE 1.50
TREASURER X X 0. 0. 0.
(31) SHARON SOBOL JORDAN 0.50
BOARD MEMBER X 0. 0. 0.
(32) STEVEN STEINGLASS 0.50
BOARD MEMBER X 0. 0. 0.
(33) KATHLEEN TRAFFORD 1.50
BOARD MEMBER X 0. 0. 0.
{34) JOHN VANNORMAN 0.50
BOARD MEMBER X 0. 0. 0.
(35) MARR WAGONER 0.50
BOARD MEMBER X 0. 0. 0.
(36) DARYL WARD 0.50
BOARD MEMBER X 0. 0. 0.
(37) THOMAS W WEEKS 0.50
BOARD MEMBER X 0. 0. 0.
(38) DAVID WEINER 1.00
BOARD MEMBER X 0. 0. 0.
(39) WILLIAM WEISENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(40) JUDGE RICHARD WRIGHT 0.50
BOARD MEMBER X 0. 0. 0.
(41) TIMOTHY YOUNG 0.50
BOARD MEMBER X 0. 0. 0.
(42) ANGELA LLOYD 40.00
EXECUTIVE DIRECTOR X 138,044. 0.] 22,401.
(43) SUSAN CHOE 40.00
DEPUTY DIRECTOR/GENERAL COUNSEL X 126,104. 0. 33,507.
(44) JANE TAYLOR 40.00
DIRECTOR OF COMMUNICATIONS/PRO BONO X 114,636. 0. 29,643.
TotaltoPart VI, Section A line1c ... 378,784- 851551'

632201
04-01-16
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Form 990 (2016) Ohio Legal Assistance Foundation, Inc. 46-4044686  Page9
| Eart !!il | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .
(A) (B) (€) (D)

Total revenue Related or Unrelated R?venute exclléded

exempt function business pnitaR{UNgeL

revenue revenue 5519 2c t_|05n154

Federated campaigns . |1a
Membership dues

Fundraising events
Related organizations . ... ... 1d
Govemment grants (contributions) 1e 1,661,313,
All other contributions, gifts, grants, and

similar amounts not included above 1 7,131,

- 0o o 0 T o

Noncash contributions included in lines 1a-1f: §
Total. Addlinesfa-1f . ... ... ... | = 1,668,444,

Business Code)
IOLTA/IOTA INT & FEES 900099 3,548,001, 3,548,001,

ontibutioqs, Gifts, Grants

s a

a
b
c
d
e
f

Program Service

All other program service revenue .
| g Total. Addlines2a-2f ... > 3,548,001,
3  Investment income (including d|V|dends interest, and
othersimilaramounts) ... P 437,278. 437,278.
Income from investment of tax-exempt bond proceeds »
Royalties

H

4]

(i) Real (ii) Personal

Gross rents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of (i) Securities (ii} Other
assets other than inventory 2,609,200,
b Less: cost or other basis
and sales expenses | 2,558,495,
¢ Gainor(oss) .. ... .. 50,705,
d Netgainor(oss) ... ... I 50,705. 50,705,
8 a Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See
Part\V, line18 . ... a
b Less: direct expenses . b
¢ Net income or (loss) from fundransnng events . P
9 a Gross income from gaming activities. See
PartV,line1® . .. ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes o
10 a Gross sales of inventory, less retumns
and allowances R, @
b Less: cost of goods sold o b
c_Net income or (loss) from sales of lnventory e [ 2

Miscellaneous Revenue Business Code|
BANK OF AMERICA MORTGAGE SETTLEME 900099 14,269, 14,269,

ODJFS REIMBURSEMENT 900099 11,475, 11,475,
CY PRES AWARD 900099 1,966, 1,966.

All other revenue

D O o0 T o

Other Revenue

{1 - W < B - g ]

..................................... o P 27,710,
12 Total revenue. See instructions. ... — 5,732,138, 3,559,476, 0. 504,218,

632008 11-11-16 Form 990 (2016)
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Form 990 (2016) Ohio Legal Assistance Foundation, Inc.

46-4044686
| Part IX | Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, Total éfp))enses Progra(rr?)service Manage(g)ent and Fun ?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,414,729. 5,414,729.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 463,895. 463,895.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 160,445. 125,147, 22,462. 12,836.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 696,708. 556,366. 107,941. 32,401.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 88,387. 69,602, 13,424, 5,361.
9 Otheremployee benefits 118,746, 100,410. 10,741. 7,595.
10 Payrolltaxes .. . 60,941. 48,387. 9,272. 3,282.
11  Fees for services (non-employees}
a Management
b legal
¢ Accounting 17,000. 11,475. 4,685. 840.
d Lobbying . ... 9,000. 9,000.
e Professional fundralsmg Services. See Part IV Ime 17
f Investment managementfees . . 59,043, 59,043.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 178,726. 170,739, 6,604. 1,383.
12  Advertising and promotion I 2,275. 639. 1,287. 349.
13 Officeexpenses 43,441, 33,047. 8,715. 1,679.
14  Information technology 16,176. 14,283. 1,412. 481.
156 Royalties ... .. ...
16 Occupancy ... .. 115,549. 87,868. 21,850. 5,831.
17 Travel 19,521. 19,506. 15.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43,453. 38,049. 1,747. 3,657.
20 Interest SR
21 Payments to afﬁllates
22 Depreciation, depletion, and amortization 14,325. 12,427. 1,421. 477.
23 Insurance 3,197. 2,493, 541. 163.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
[+
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 7,525,557. 7,228,105. 212,117. 85, 335.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D 1 following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Ohio Legal Assistance Foundation, Inc.

46-4044686

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-nondinterestbearing . . 165,549.1 1 85,061.
2 Savings and temporary cash investments 13,172,703.] 2 426,468.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 288,931.| a4 376,370.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’' beneficiary organizations (see instr). Complete Part il of Sch L 6
ﬁ 7 Notes and loans receivable, net .. 7
< | 8 Inventories for sale OF USE .. ... ..., 8
9 Prepaid expenses and deferred charges 38,933.] o 41 ,583.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 135,696.
b Less: accumulated depreciation . 10b 117,451, 26,583.] 10¢ 18,245.
11 Investments - publicly traded securities ... ... ... 1
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part IV, line 11 7,851,698.| 13 19,590,572.
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 204.] 15 184.
___| 16 Total assets. Add lines 1 through 15 (mustequal line 34} ... 21,544,601.] 6| 20,538,483,
17  Accounts payable and accrued expenses . 258,557.{ 17 333,481.
18 Grantspayable e 227,555.] 18 273,302.
19 Deferred revenue e 19 46,527,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
e Complete Part i of Schedule L 22
3 (23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
___ |26 Totalliabilities. Add lines17through25 ... 486,112.] 26 653,310.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
9 27 Unrestricted netassets ... 8,154,044.] 27 9,194,602.
2 | 28 Temporarily restricted net assets 12,904,445.| 28 10,690,571.
3 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958). check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 21,058,489.| a3 19,885,173,
___ 134 Total liabilities and net assets/fund balances 21,544 ,601.| a4 20,538,483.
Form 990 (2016)
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Form 990 (2016) Ohio Legal Assistance Foundation, Inc. 46-4044686 Page12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (&), line 12) 1 5,732,138.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,525,557,
3  Revenue less expenses. Subtract line 2 from line 1 NN R S— | -1,793,419.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . la 21,058,489.
5 Net unrealized gains (losses) ON INVEStMENES e, 5 620,103,
6 Donated services and use of facilities ... ... 6
7 INVESIMENL XPENSES | ...ttt ettt 7
8 Priorperiod adjUStMents e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B o s 10 19,885,173.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X ...
Yes | No

1 Accounting method used to prepare the Form 990: [Jcash |Z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IZ] Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAr A1B3? e r ettt 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2016)

2c| X
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SCHEDULE A . . . OMB No. 1545-0047
- Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
B e P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Ohio Legal Assistance Foundation, Inc. 46-4044686

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D 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 980-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 Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type li. 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 |V, Sections A and C.
c |:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type HI 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .

g_Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | }Iv)utﬁm (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  [F-{2ULA0VENI0 COCUMENTE

b instructi Yes No support (see instructions) | support (see instructions)
above (see instructions))

hON

0 00 B0 O

10

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {(Form 930 or 990-
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uppoi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

1447861.

1961191.

1668444.

5077496.

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

1447861.

1961191.

1668444.

5077496.

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

1185524.

6 Public suggort: Subtract line 5 from line 4.

3891872.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2012

(b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

7 Amounts from line4

1447861.

1961191.

1668444.

5077496.

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

1,314.

184,134.

437,278.

622,726.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part VI.)

11,475.

51,102.

11 Total support. Add lines 7 through 10

5751324.

12
13

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

12 |

6,819,041.

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2015 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

> ]
»[ ]

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

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

]

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

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

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

>
»[ |
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PUBLIC INSPECTION COPY
Schedule A (Form 990 or 990-E7) 2016 Ohio Legal Assistance Foundation, Inc. 46-4044686 pages
upport 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in