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o 990-T Exempt Organization Business Income Tax Re!tﬂ'rg" OV No_ 15450047
g (and proxy tax under section 6033(e))

.
ér ]
For catendar year 2019 or other tax year beginning . and ending t

P> Go to www irs.gov/Form990T for instructions and the latest information

Department of the Treasury Open to Public Inspection for

Intemal Revenue Servica P Do not enter SSN numbers on this form as it maybe made pubhc if your orgamization 1s a 501(c)(3) 501(c3) Orgamzations Only

A [ Check box i Name of organzation ( [__J Check box # name changed and see instructions ) D s aion numbe

address changed . nstructions )

B Exemptunder secton | Pont [ THE LEGAL AID SOCIETY OF COLUMBUS 31-4416407
501c)(3 O)D O | Number, street, and room orsuite no Ifa PO box, seenstructons B e oyainess sctity codo
[ Jaose) [J2200) | "™ |1108 CITY PARK AVENUE, NO. 200
[::] 408A DSSO(a) City or town, state or provnce, country, and ZIP or foreign postal code
[]529@) COLUMBUS, OH 43206 812930

c gf::dvg:“yﬁe;‘a"asse‘s F Goup exemption number (Seenstructions ) P> 4'

5,202,024, |G Chec organization type P> 501(c) corporation [ ] 501(c) trust [] 401(a) trust [ Other wrust

H Enter the number of the organization's unrefated trades or businesses. P 1 Describe the only (or first) unrelated

trade orbusiness heee > TAXABLE FRINGE BENEFITS It only one, complete Parts I-V | more than one,

describe the trstin the blank space at the end of the previous sentence, complete Parts | and |, complete a Schedule M for each addittonal trade or
bustness, then complete Parts [ -V

| During the taxyear, was the corp oration a subsidary tn an affifated group or a parent-subsidiary controlled group? > l:] Yes No
If"Yes,” enter the name and 1dentifying number of the parent comorabon |
Thebooksareincare of » JAMIE MCKENNA Telephonenumber B> 614-824-2507
: Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gossreceiptsor sales i =
b Lessreturnsand allowances ¢ Balance » | ic
~ 2 Costof goods sold (Schedule A, line 7) 2
8 Gross profit. Subtract line 2 from lne 1c 3 by
es  4a Capta gan netincome (attach Schedute D) 4a EAEIVED
— b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4 - ()
> ¢ Capttal loss deduction for trusts 4c e 82898 P
g 5 Income (loss) from a partnership or an S corporation (attach statement) 5 V'L NUA ) cucy U')
6 Rentincome (Schedule G} x
a 7 Unrelated debt-financed income (Schedule E) 7 NeNEN UT
z 8 Interest, annuibes, royalties, and rents from a contiolled organeation  (ScheduleF) = ==
% 9 Investmentincome of asection 501(c)(7), (9), or (17) organizabon (Schedule G) | 9/
¢S5 10 Eoloited exempt achvily income (Schedule I Ao
¢2 11 Advertismgincome (Schedule J) H
12 Other income (See Instructions; attach schedule) 12 O e e ]
13 TotaL.Gombing Imes 3 through 12 13 0.
Tt Deductions Not Taken Elsewhere (See nstfictions for Imitabons on deductons )
(Deductons must be directly connected with the ugfelated business income )
14 Compensation of officers, d|reclo?s, and trustees (Schedule * 14
15  Salares and wages 15
16  Repars and mantenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions 18
19 Taxes and ficenses 19
20  Depreciation (attach Form 4562) 20 5 "’éf
21 Less depreciation claimed on Sgitedule A and elsewhere on return 21a 21b
22 Depleton 22
23 Contributions to deferreg€ompensation plans 23
24  Employee benefit prggrams 24
25  Excessexempt exffenses (Schedulel) 25
26  ExcessreadegShip costs (Schedule J) 26
27  OQthe degdctions (attach schedule) 27
28  Totaldeductions Add hines 14 through 27 28 0.
29 lated business taxable ncome before net operating loss deduction Subtract hne 28 from Ine 13 29 0.
30 duction for net operating loss arising In tax years beginning on or after January 1, 2018
(see mstructions) 30 0.
3 Unrelated busmess taxable ncome Subtract ne 30 from line 29 31 0.
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FomesoTge) THE LEGAL AID SOCIETY OF COLUMBUS 31-4416407 page 2
[Part ) [\Total Unrelated Business Taxable Income

W32 'Totali unrelated business taxable income computed from all unrelated trades or businesses (see nstruchons) 32 0.
33 Amourts pard for disallowed fnnges 33
34 Chantablecontributions (see instrucbons for imitation rules) 34 0.
35 Total unrefated business taxable Income before pre 2018 NOLs ard specific deduchion  Subtact line 34 from the sumof lines 32 and 33 35
36 Deduction for net operating loss anising In tax years beginming before January 1, 2018 (see instructions) PA‘ y-j-—j’_ 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 from line 35 e h 37
38 Speafic deduction (Generally $1,000, but see ine 38 instructions for exceptions) — 8 g 1,000.
39 Unrelated busine ss taxable income Subtract ine 38 from line 37 1f Ime 38 1s greater than line 37,
enteg the smaller of zero or ine 37 39 0.
[ Part ¥} {Tax Computation
40 /Orga 1Z7e tions Taxable as Comporations  Multiply ine 39 by 21% (0 21) » | 40 0.
41  Trusts Taxable at Trust Rates Seeinstructions for tax computation Income tax on the amount on fine 39 from* o
Tax rate scheduke or Schedule D(Form 1041) | 4
42 Proxy tax. Seenstructions > | 42
43  Altematve mimimum ftax (trusts only) 43
44 Taxon Noncompliant Facility Income Seeinstructons 44
45 Total.Add hnes 42, 43, and 44 to hne 40 or 41, whichever applies 45 0.
[Party | \Tax and Payments
46a ,Fo &I‘&X cred (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) a V{/{D: 46b
¢ General business credit. Attach Form 3800 e 46¢
d Credit for prior year minimum tax {attach Form 8801 or 8827) 46d
e Total credits Add lines 46a through 46d 46e
47  Subtract line 46¢ from fine 45 47 0.
48 Other taxes.Ched<f from D Form 4255 |:] Form 8611 E] Form 8697 D Form 8866 D Other (attach schedule) 48
49  Total tax Add lines 47 and 48 (see nstructions) 49 0.
50 2019 net 965 tax habihty pad from Form 965-Aor Form 965-8, Part i, column (k), ine3 ., 50 0.
51a Payments A2018 overpayment credied to 2019 é | sha 390.
b 2019 estimated tax payments j’!b
¢ Tax deposited with Form 8868 §ic
d Foreign organzahons Tax paid or withheld at source (see instructions) §1d
e Backup withholding (see mstructions) 1e
t Credit for smallemployer health insurance premiums (attach Form 894 1) 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Tota P> Lm —
52  Total payments Add lines 51a through 51g g2 390.
53 Estmated tax penalty (see mstructions) Checkif Form 22201sattached P> 53
54 Taxdue Ifline521s less than the total of lines 49, 50, and 53, enter amount owed O > %4
55 Overpayment. If line 5215 larger than the total of lines 49, 50, and 53, enter amount overpaid [ » 5 390.
56 Enter the amount of fine 55 you want Credited to 2020 estimated tax P Refunded “ » | 56 390.
[Part VI| Statements Regarding Certain Activities and Other Information (see instuctons)
57  Atany tme dunng the 2019 calendar year, did the organzaton have an nterestin or a signature or other authority Yes | No
overa finanaalaccoount (bank, securities, or other) in aforeign country? If “Yes,” the orgamzaton may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts It *Yes,” enter the name of the foreign countiy
here P X
58 During the tax year, did the orgamization receive a dstnibution from, or was it the grantor of, or fransferor to, a foreign trust? X
1i"Yes,” see instructions for other forms the organzaton may have to file.
59 Enter the amount of tax-exemptinterest received or accrued durin g thetax year  p $

Under penalties of perjuy, | declare that | have examuned thss retarn, includngaccompanyngschedules and statements, and to the best of my knowlk dge and belef it 1s true
Slgn carect and complete Declarabon of preparer (other than taxpayer)1s based on all informa tion of which preparer has any knowledge

Here . May the IRS discuss this retu n with
} / ED(ECUTIVE DIRECTOR the preparer shown below (see
gnature of otficer Date Tttle nstuctions)? Yes No

Print/Type preparer's name Preparer's signature Date Check d |PTIN
Paid 11/16/2020 | set-employed
Preparer FUGENE J. LOGAN FUGENE J. LOGAN P00227231
Use Only |fArm'sname » SCHNEIDER DOWNS & CO., INC. Firm'sEIN P> 25-1408703

65 EAST STATE STREET, SUITE 2000

Frm'saddress » COLUMBUS, OH 43215 Phoneno 614-621-4060

923711 01 27-20 Form 990-T (2019
46

15481112 786250 44648-24002 2019.05000 THE LEGAL AID SOCIETY OF 44648-21




L2} .

Form990-T (2019) THE LEGAL AID SOCIETY OF COLUMBUS 31-4416407 Page 3
Schedule A - Cost of Goods Sold. Eter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Costof goods sold Subtract tine 6
Cost of labor 3 from Ine 5 Enter hegeand in Part I, .
43 Additional section 263A costs fne 2 7
(attach schedule) 4a 8 Do therules of section 263A (with resped to Yes | No
b Cther costs (attach schedule) 4b property produced or acquired for resale) apply to o _____]
5 Total. Add hines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instrucbons)

1 Descriptonof property

S(a) Deductions drectly connected with the income in
columns Aa}and 2{b) (attach schedule)

Q)

@

3

@

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From real and pasaonal property (if the percentage
rent for personal property 1Ismae than d rentfa pasonal property axceeds 509 or if
1086 but not mare than 509%) the rent i1s based on profit o Income)

0]

@

3

@

Total 0. | Tot 0.
(c) Total income  Add totals of coumns 2(a)and 2(b) Enter (b) Total de ductions

Enter here and on page 1,

hereand on page 1, Part |, lne 6, column (A) » 0. |Panl, ine6, columni(B)

>

Schedule E - Unrelated Debt-Financed Income (see instructons)

1 Description of debt-financed property

2 Gross income from

3 Deductions drectly connected wih or allocable
to debt-financedproperty

o allocablk to debt-

financed property (a) straight ne depreciaton

{attach schedule)

(b} Other deductons
attach schedule)

)
@
&)
&)
4 Amount of average acquisiton 5. Average adpusted basis A Column 4 dwvided 7 Gross iroma 8 Allncahla dadirtinns
denl on o allocable to debt-tinanced o or allocable to by column 5 reportable (column {column 6 x total of columns
p operty (attach schedule) dal}:l}:i;:r:csa;\epxlpet)ﬂy 2 x column 6) a)and Xb))
0] %
@ %
3 %
@ %
Enter here and onpage 1, Ente here and onpage 1
Part |, ine 7, column{A} Part I, iIne 7 column(B)
Totals | 4 0. 0.
Total didends-received deducions included in column 8 » 0.
Form 980-T (2019)
923721 01 27-20
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form 990-T (2019) THE LEGAL AID SOCIETY QOF COLUMBUS 31-4416407 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructons)

Exempt Controlled Organizatons
1 Name of controlled organization 2. Employer 3 Net unrelatedincome 4 Total of specified 5 Part of columnd thatis 6 Oeductions directly
dentficabon (bss) (see Ins tuctions) payments made ncluded in the contoling connected with income
number aganizalion s g oss Ncome n column 5

U]

3)

@

Nonexempt Controlled Organizations
7. Taxable tincome 8 Netunrelatedincome (loss) 9 Total of specified payments 10 Pant of column 9 that 1s incuded 11 Deducuons directly connected

! {sea instruclions} made n the controlling arganization s with income in column 10
. goss ncoma
f (0]
I
! @

3)

@

Add columns 5and 10 Add colunns 6and 11
' Enter here and onpage 1, Part |, Enter here and onpage 1, Part |,
) ine 8, column (A) ine 8, column(B)
I
Totals [ 3 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructons)

. 3. Deductions 4 Set-asid 5 Total deductions
1 Descnptionoflincoma 2 Amountofincome directly connec ted " :'a;:a:l and set-asides
(attach schedule) (atach s ) (col 3pluscal 4)
: M
‘ @
©)
‘ @
Enter here and onpage 1, "Iﬁx ) ,;3 '? .| Enter here and on page 1,
‘X’J 1
Part |, ine 9, column (A) 5 / ‘{» ,: »’A Part |, ine 9, column (B)
‘L LAy
v' v
Totals > 0. ,M“E ‘%M]. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instruchons)
4. Net income (loss)
2. Goss 3 Expensas from unrehited trade o 5 Gossincane 7 Excess exerpt
1 Des cnption of urrelated business drelcr:ly t:':::ehcted business (colurmn 2 from activity that Gn E:(:eu;lse‘s ;xpensas (lcolumsn
explotadacuvity ncome from ‘Md or I edm mnus column 3} If a s nolurrelated attn ) a 95 ° b::mus coumrr:a N
—.radea business ____|___ unv slat | . gain, computecols S} —=husiness neome —-- oM —outnat more t M
== == 7= businass ncomeT - trough 7 column 4)
a
@
&)
@
Enter here and on Enter here and on § f‘ e b Lol R e T Enler hare and
page 1. Part |, page 1. Part |, :%l v E?"(";S&’, 3 ié»,%%"ﬁigﬁ on page 1,
ine 10, col (A) ine 10, col (B) k ,:vg_:'i, g:*"‘j,’ e }ﬁf*‘!““%,ﬁ}ﬁ‘{"‘ S Part i ine25
} xS s
Totals » 0. 0. SRR SN SeiEnder 0.
Schedule J - Advertising Income (see instructions)
Partily Income From Periodicals Reported on a Consolidated Basis
2 ¢ 4 Advertising gain 7 Exc ess r eader ship
acNemZ:Sns 3 Drect or (loss) {col 2 minus 5 Creuation 6 Reader ship costs {column & minus
1 Name of partodical ncome 9 advertising costs col 3) If a gamn, conpute ncome cosls colurmn 5, butnot mere
cols Sthrough 7 than column 4)
\ — — — T
i A B b ,»J”‘:%“‘Lf;n e y,fvxy R
: Bk SO ST B LR y “,» s 4«*“7.‘
| @ Eidnba sk h
i%;”' R Xt bl
‘ Q) ERr AN ) A :M{)’ F %
@ P e S
Totals (carry to Part I, ine {5)) | 0. 0. 0.

Form 990-T (2019)

923731 0127-20
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Form 990-T (2019) THE LEGAL AID SOCIETY OF COLUMBUS 31-4416407 Page 5
sRart:lli] Income From Periodicals Reported on a Separate Basis (For each periodical isted m Part Il fil in
columns 2 through 7 on a hneby-line basis)

2 @ 4 Advertising gain 7 Exc ess reader ship
v noss 3 Orect o (loss) (col 2 minus 5 Crcuation 6 Readership costs (column 6 minus
1 Name of perodicat @ n?:o:rsm:ang advertising costs col 3) If a gan, compute ncome costs column 5, butnat more
cos Sthrough 7 than column 4)
(1
@
S
@
Totals from Part | » 0. 0. & “f\; i i SR 0.
Enter here and on Entar here and on % e : A Enter here and
page 1, Part |, page 1, Part |, on page 1,
| ine 11, col (A) ina 11, col (B) Part Il, ine 26
Totals, Part Il (Ines 1-5) » 0. 0. ] 0.
! Schedule K - Compensation of Officers, Directors, and Trustees (seeinstuctons)
3 Percent of 4 Conpensaton attnbutable
| 1 Name 2 Title l-m;:i:m:d to to urvelated business
|
| (1) =
@ %
&) %
@ %
Total Enter here and on page 1, Part |l fine 14 | 2 0.

! Form 990-T (2019)

+
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