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

AWN

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

and ending

B creckit  1C Name of organization D Employer identification number
eetesble | LEGAL AID SOCIETY OF THE ORANGE COUNTY
chenge. | BAR ASSOCIATION, INC.
gfmgo Doing business as 59-1208322
ranen Number and street (or # O box if mail is not delvered to street address) Room/suite | E Telephone number

Forarns 100 EAST ROBINSON STREET

407-841-8310

termin-

(G Grossrecepts $

aled City or town, state or province, country, and ZIP or foreign postal code

Amended
return

uon

ORLANDO, FL 32801

4,393,835.

F Name and address of pnncipal oficer BETHANIE A. BARBER

for subordinates?

H(a) Is this a group return

DYes No

pending

100 EAST ROBINSON STREET, ORLANDO, FL

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

32801 H%&/e afl subordinates mcluded"D Yes C] No
f

) (nsertno) L_J 4947(a)(1) or [T 52A]

"No," attach a list (see instructions)

J Website: p» WWW . LEGALAIDOCBA.ORG

H{c) Group exemption number P

K Form of orgamization | X | Corporaton | __J Trust | __| Association [ ___| Other P> \

J'L Year ot formation 1 9 67| m State of legal domicie FLs

[Part 1] Summary

8 1 Bnefly descrnibe the orgamization’s mission or most significant activities SEE SCHEDULE O
c
g 2 Check this box P> l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goverming body {Part VI, hne 1a) 3 28
g 4 Number of ndependent voting members of the goverming body {Part Vi, ine 1b) 4 28
21 5 Totalnumber of individuals employed in calendar year 2013 (Part V, ine 2a) 5 50
‘g 6 Total number of volunteers {estimate if necessary) 6 151
E 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 73 0.
b Net unrelated business taxabile income from Form 990 T, kne 39 . .. 70 0.
Prior Year Current Year
o | 8 Contrbutions and grants {Part Vi, ine 1h) \\ \co a@ 4,116,653. 4,319,607.
g 9 Program service revenue (Part VIii, ine 2g) 0. 0.
3 | 10 Investment income (Part VI, column (A), Ilpe{m 2,057. 6,119.
€ 11 Other revenue (Part Vill, column (A}, hnes 5, Bd, 8¢, 9c, 10c, and 11€) 6,556. 23,563.
12 Total revenue - add hnes 8 through 11 {must equal Part Vill, column (A), ine 12) 4,125,266. 4,349, 2889.
13 Grants and similar amounts paid (Part IX, column (A), ines 1 3) 0. 0.
14 Benefts paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 3,353,914. 3, 478 ,266.
2 16a Professional fundraising fees (Part IX, column (A}, ine 11¢€) N — . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25y P> 121,074.
W47 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f.24e) 581,243, 606,040.
18 Total expenses Add ines 13 17 (must equai Part X} columnfRFIGR £5), - /1= D 3,935,157. 4,084,306.
19 Revenue less expenses. Subtract ine 18 from hne 12 e . 190,109. 264,983.
E§ (‘{3 KO~ % Beginning of Cusrent Year End of Year
@21 20 Totalassets (Part X, line 16) NOV 23 2 0 o 2,757,802. 3,016,931.
fg 21 Total iabiiues (Part X ne 26) - LUE) 369,643. 363,789.
Z S| 22 Net assets or fund balances Subtract line 21 from Ine 20 r~ r= o fos g o = 2,388,159. 2,653,142.
[—Ert il | Signature Block OOUENUT

Under penaltics of perjury, | deelare that | have cxamined thig return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 15
frue, correcl, and complete. DeclaratioR of preparer (o{Rer than officer) 15 based on all information of which preparer has any knowledge

p Lbihasu [ WA or T¢, 2020
Sign ignature of otticer - Dale
Here BETHANIE A. BARBER, EXECUTIVE DIRECTOR
Type of prnt fidme andule
Print/Type preparer's name Preparer's Sigaature Dake chex | || PTIN

Pas  R. A. SIMASEK, P.A. / '(//é/Zo ! soms [POOB69121
Preparer |Frmsname p R.A. SIMASEK, P.A. FrmsEiNp 29- 3761263
Use Only |Fym'saddressp, 601 N. FERNCREEK AVE, STE 110

ORLANDO, FL 32803 Phoneno407—894—5050
May the IRS discuss this retum with the preparer shown above? (see instructions) LX) Yes L _Ino
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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\ LEGAL AID SOCIETY OF THE ORANGE COUNTY

Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 page?2
[ Part {il | Statement of Program Service Accomplishments
+__Check If Schedule O contains a response or note to any line in this Part Il D
1 Briefly descnbe the organization's mission
' SEE SCHEDULE O - SEE REFERENCE FORM 990 , PART 1, LINE 1
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? DYes 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? DYes @ 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 $ 3 ;D 11 , 187, including grants of $ ) (Revenue $ )
STAFF ATTORNEYS AND LEGAL ASSISTANTS ALONG WITH VOLUNTARY ASSISTANCE
FROM MEMBERS OF THE ORANGE CO. BAR ASSOCIATION AND LAY VOLUNTEERS
PROVIDED LEGAL SERVICES AND/OR LEGAL ASSISTANCE IN NON-CRIMINAL
PROCEEDINGS TO ECONOMICALLY DISADVANTAGED PERSONS AND GROUPS IN ORANGE
COUNTY, FLORIDA. RELATED THERETO, THE ORGANIZATION FIELDED PHONE CALLS
FROM 11,378 APPLICANTS FOR ASSISTANCE IN 2019.
4b (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 P> 3,511,787.

Form 990 (2019)

932002 01-20-20




. LEGAL AID SOCIETY OF THE ORANGE COUNTY WG‘Dﬁ

Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 page3
[ 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 11X
2 Is the organization required to complete Schedule B, Schedule 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? /f "Yes, " complete Schedule C, Part ! 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? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment 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? I/f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV g | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "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, VI, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 187 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l is optional 12bh X
13 s the organization a school described in section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il 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? /f "Yes," complete Schedule F, Parts /Il and IV 16 X
17  Did the orgamization repart a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a® If "Yes," complete Schedule G, Part /i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activibies on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)

3



. LEGAL AID SOCIETY OF THE ORANGE COUNTY
Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 paged
WChecklist of Required Schedules (contnued)
, Yes | No

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

Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization's current

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

Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat 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 to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If "Yes," complete
Schedule L, Part | 25b X

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

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lil 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 apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedufe L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described n ines 28a or 28b?/f
*Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part / 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 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? /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ne 1 s3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If *Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "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 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)



' LEGAL AID SOCIETY OF THE ORANGE COUNTY

- —— Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 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 return 2a 50 —_—
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retufns" 2 | X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R _____I
3a Did the organtzation have unrelated business gross income of $1,000 or more dunng 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 on Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest In, or a signature or other authonty 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 P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) A ‘__]
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I _4_]
a Did the organization receve 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |lc! l I P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor adwised funds. Did a donor advised fund maintained by the [ R _____J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N P
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part ViII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 or received from them ) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization icensed to 1ssue qualified health plans in more than one 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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is 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? 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 (2019)

932005 01-20-20
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. LEGAL AID SOCIETY OF THE ORANGE COUNTY

-~ Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 Page 6
l Eart Yl ’ Governance, Management, and Disclosure For each *Yes' response to ines 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 or note to any line in this Part VI [X’
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 28
It there are matenial 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, expiain on Schedule O. -
b Enter the number of voting members included on line ta, above, who are independent 1b 28 R
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 T 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
5 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 body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. b1
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? g | 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? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
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? 10b
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 organization to review this Form 990 I ____l
12a Did the organization have a written conflict of interest policy? /f "No, " go to lne 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
n Schedule O how this was done 12| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Did the orgamization 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? 1
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, 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 during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s VI A
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 980, and 880-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

Own website Another’s website [E Upon request Other (explamn on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
HILLARY LYALS - (407) 841-8310
100 EAST ROBINSON ST., ORLANDO, FL 32801

932006 01-20-20

Form 990 (2019)
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. LEGAL AID SOCIETY OF THE ORANGE COUNTY

Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 Page 7
art Vili Compensation 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 VIi :]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

(A) (B) () (D) (E) (F)
Name and title Average | (40 not cfe Sf'rf"c?r?man one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week offices and a director/trustes) from from related other
(st any g the organizations compensation
hours for | & E organization (W-2/1099-MISC) from the
related g, g ) g (W-2/1099 MISC) organization
organizations| £ | & £l5. and related
below 218112188 s organizations
ine) |E[ B[22 |28(5
(1) KIMBERLY E, HOSLEY 1.94
PRESIDENT/TRUSTEE X X 0. 0. 0.
(2) KRISTOPHER J. KEST 0.93
PRESIDENT-ELECT/TRUSTEE X X 0. 0. 0.
(3) DEBORAH MOSKOWITZ 0.78
TREASURER/TRUSTEE X X 0. 0. 0.
(4) JAY W, SMALL 1.45
SECRETARY / TRUSTEE X X 0. 0. 0.
(5) WYNNE E, MCFARLIN 0.48
IMMEDIATE PAST PRESIDENT/TRUSTEE X X 0. 0. 0.
(6) JOSEPH L, AMOS, JR, 1.09
TRUSTEE X 0. 0. 0.
(7) KIRTUS L, BOCOX 0.78
TRUSTEE X 0. 0. 0.
(8) JARED A, BROOKS 0.17
TRUSTEE X 0. 0. 0.
(9) KATHLEEN DOWNS 0.39
LAY TRUSTEE X 0. 0. 0.
(10) THOMAS B. FEITER 0.03
TRUSTEE X 0. 0. 0.
(11) JON M, GIBBS 0.42
TRUSTEE X 0. 0. 0.
(12) SUZANNE E, GILBERT 0.48
TRUSTEE X 0. 0. 0.
(13) LASHAWNDA K., JACKSON 0.50
TRUSTEE X 0. 0. 0.
(14) HEATHER M, KOLINSKY 0.66
TRUSTEE X 0. 0. 0.
(15) CAMILA A, PACHON SILVA 0.50
TRUSTEE X 0. 0. 0.
(16) CHRIS PANTANO 0.78
LAY TRUSTEE X 0. 0. 0.
(17) BELVIN PERRY, JR 0.58
TRUSTEE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)




. LEGAL AID SOCIETY OF THE ORANGE COUNTY

Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) {D} (E) {F)
Name and title Average (do not cr’;gfﬁ'g;‘man one Reportable Reportable Estimated
' Rours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany 12 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related §: % g (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below (8|18 (6] organ(zations
(18) RAFAEL O. RODRIGUEZ 0.13
TRUSTEE X 0. 0. 0.
(19) ANA P, RODRIGUEZ-NEWBERN 3.49
TRUSTEE X 0. 0. 0.
(20) BRANDON M. SAPP 0.14
TRUSTEE X 0. 0. 0.
{21) KARL WATSON 0.23
LAY TRUSTEE X 0. 0. 0.
{22) MELODY B. LYNCH 0.47
TRUSTEE X 0. 0. 0.
(23) JAMIE M, BLUCHER 0.00
TRUSTEE X 0. 0. 0.
(24) WILLIAM A, DAVIS, JR, 1.40
TRUSTEE X 0. 0. 0.
(25) VINCENT FALCONE, III 1.21
TRUSTEE X 0. 0 0.
(26) ELIZABETH C. PLUMMER 0.58
TRUSTEE X 0. 0. 0.
1b Subtotal > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 645 ' 926. 0. 61 ’ 063.
d Total (add lines 1b and 1) > 645,926. 0 61,063.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgarization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on !
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization B
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such imdvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatton or individual for services R R
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five tighest 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)

Name and business address

NONE

(8)

Description of services

©

Compensation

2 Total number of Independent contractors (inciuding but not imited to those histed above) who received more than

$100,000 of compensation from the organization p»

0

SEE PART VII,

932008 01-20-20
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. LEGAL AID SOCIETY OF THE ORANGE COUNTY

Form 990 BAR ASSOCIATION, INC. 59-1208322
l i art U"—Iisectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
R Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ":; the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hoursfor |5 | E (W-2/1099-MISC) organization
related g g . g and related
organizations] = | = &€ organizations
below 2lE8l:]81z]s
line) HEHEEE
(27) ANTHONY F. SOS 0.47
TRUSTEE X 0. 0. 0.
(28) ANA E, TANGEL-RODRIGUEZ 0.47
TRUSTEE X 0. 0. 0.
(29) MARY ANNE DE PETRILLO 40.00
EXECUTIVE DIRECTOR X 168,613. 0. 26,058.
(30) CATHERINE ANN TUCKER 40.00
DEPUTY DIRECTOR X 119,035. 0.l 15,265,
(31) HILLARY M, LYALS 40.00
BUSINESS OFFICE ADMIN, - CF X 108,936. 0. 19,740.
(32) LARRI T, THATCHER 40.00
ATTORNEY X 107,793. 0. 0.
(33) ANGEL M, BELLO-BILLINI 40.00
ATTORNEY X 141,549. 0. 0.
Total to Part VI, Section A, line 1c 645,926. 61,063.

932201
04-01-18



LEGAL AID SOCIETY OF THE ORANGE COUNTY

Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 pPage9
[Part VIll | Statement of Revenue
. Check if Schedule O contains a response or note to any line In this Part VIil ]
(B) (o))

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g-g 1 a Federated campaigns 1a
5 g b Membership dues 1b A
e ¢ Fundraising events 1c 227,032.
EE d Related organizations 1d
og‘% e Government grants (contributions) | 1e 3,365,973,
2 5 f Al other contributions, gifts, grants, and
35 similar amounts not included above 1t 726,602.
‘Eg g Noncash contributions included in lines 1a-1f | 19 [$ e
35| h Total Add ines 1a-1f » 4,319,607,
Business Code |
g | 2o
3| d
3%
a f All other program service revenue
__ g Total. Add lines 2a-2f » {
3 Investment income (Including dividends, interest, and
other similar amounts) » 6,119. 6,119.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(1) Real (1) Personal »
6 a Gross rents 6a
b Less rentai expenses 6b
¢ Rental Income or (loss) 6¢c
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other ¢
assets other than inventory |7a
b Less costor other basis .
§ and sales expenses 7b )
% ¢ Gain or (loss) 7c J
o« d Net gain or (loss) »
.":‘-’ 8 a Gross mcome from fundraising events (not
° including $ 227 ' 032. of
contributions reported on line 1c) See
Part IV, ine 18 8a 0.
b Less direct expenses sb| 44,546.
¢ Netincome or (loss) from fundraising events » -44,546. -44 [ 546.
9 a Gross income from gaming activities See
Part IV, ine 19 93
b Less drect expenses Sb
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns a]
and allowances 10
b Less cost of goods sold 10_br
¢ Net income or (loss) from sales of inventory | 4
@ Business Code ]
ég 11 a OTHER 900099 68,109. 68,109.
g5 b
s d All other revenue
e Total. Add Iines 11a-11d > 68,109. ]
12  Total revenue. See instructions » 14,349,289. 68,109. 0.] -38,427.
932009 01-20-20 Form 990 (2019)
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. ' LEGAL AID SOCIETY OF THE ORANGE COUNTY
Form 990 (2019) BAR ASSOCIATION, INC.

59-1208322 page10
| Part IX] Statement of Functional Expenses 22

Section 501(c)(3) and 501(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 1X |
Do not include amounts reported on lines 6b, Total e(fp):enses Program service Management and Fun g’usmg
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
" individuals See Part IV, ling 22
\ 3 Grants and other assistance to foreign
1 organizations, foreign governments, and foreign
‘\ individuals See Part 1V, lines 15 and 16
| 4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 504,320. 364,202. 137,126. 2,992.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7  Cther salanes and wages 2,213,132. 1,999,120- 139,575. 74,437.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 129,106. 114,144. 10,545. 4,417.
9 Other employee benefits 437,322. 381,807. 41,901. 13,614.
10 Payroll taxes 194, 386. 166,244, 22,602. 5,540.
11 Fees for services (honemployees)
a Management
b Legal
¢ Accounting 13,750. 12,143. 1,243. 364.
d Lobbying 30,975. 30,975.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 141,829. 122,394. 6,814. 12,621.
12 Advertising and promotion 1,207. 750. 445, 12.
13 Office expenses 30,638. 26,641. 2,789. 1,208.
14  Information technology 33,148. 29,356. 2,938. 854.
15 Royalties
16 Occupancy 54,838. 48,027. 5,426. 1,385.
17 Travel 47,023. 41,824. 5,064. 135.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 38,450. 34,605. 3,845,
23 Insurance 30, 235. 28,838. 1,122. 275.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of fine 25, column (A)
amount, hist hne 24e expenses on Schedule 0.)
a PROBONO ATTORNEY TRAINI 28,281. 22,996. 5,006. 279.
v TELEPHONE 23,680. 20,309. 2,456. 915.
¢ MAINTENANCE OF LIBRARY 21,076. 20,539, 502. 35.
d PARKING 21,000. 18,574. 1,877. 549.
e All other expenses 89,910. 59,274. 29,194. 1,442.
25  Total functional expenses Add lines 1through 24e 4,084,306. 3,511,787. 451 ,445. 121,074.
26 Joint costs Complete this hine only if the organization
reported 1in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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. LEGAL AID SOCIETY OF THE ORANGE COUNTY
Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 page 11
{Part X | Balance Sheet B
‘Check if Schedule O contains a response or note to any hne in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1 B 913 ’ 150. 2 1 ’ 956 ’ 812,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 409 B 317. 4 650 ’ 826,
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% e _J
controlled entity or family member of any of these persons 5
6 Loans and other recewvables from other disqualified persons (as defined o |
under section 4958(f)(1)), and persons described 1n section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
§ 8 Inventornies for sale or use 8
< 9 Prepaid expenses and deferred charges 5,455.] ¢ 7,87 0.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1 ’ 208 ' 120. — __I
b Less accumulated depreciation 10b 817,35 6. 409 .7 «| 10c 390 i 64.
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 20,159.] 15 10,659.
16  Total assets. Add ines 1 through 15 (must equal ine 33) 2,757,802.] 16 3,016,931.
17  Accounts payable and accrued expenses 369 ’ 642.] 17 363 7 88.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihities 20
21 Escrow or custodial account liabiity Complete Part |V of Schedule D 1.] 24 1.
9 22 Loans and other payables to any current or former officer, director,
‘_E‘ trustee, key employee, creator or founder, substantial contnbutor, or 35% ——
ﬁ 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 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilities. Add lines 17 through 25 369,643.] 26 363,789,
" Organizations that follow FASB ASC 958, check here »TK_I
3 and complete lines 27, 28, 32, and 33, ) _
_§ 27 Net assets without donor restrictions 2,35 2 ’ 732.] 27 2,6 26 r 234.
g 28 Net assets with donor restrictions 35,427.] 28 26,908.
5 Organizations that do not follow FASB ASC 958, check here P> D
't and complete lines 29 through 33. —
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
f 31 Retamned earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 2,388,159.] 32 2,653,142,
33 Total habilities and net assets/fund balances 2,757,8 02.] 33 3,016 ’ 931.

932011 01-20-20
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; ' LEGAL AID SOCIETY OF THE ORANGE COUNTY

Form 990 (2019) BAR ASSOCIATION, INC. 59-1208322 page12
[Part XI| Reconciliation of Net Assets
+ Check if Schedule O contains a response or note to any line in this Part XI C]
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,349 , 2 89.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,084 ’ 306.
3 Revenue less expenses Subtract ine 2 from line 1 3 264,983,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 2,388,159,
5 Net unrealized gains (losses) on investments 5
" 6 Donated servicés and use of facilities T T 6l
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (8)) 10 2,653,142.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| x]

Yes | No

1 Accounting method used to prepare the Form 990 D Cash [Zl 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 basts, or both
D Separate basis l:] Consolidated basis |:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ‘t
consolidated basis, or both
Separate basis [:] Consolidated basis [___‘ Both consohdated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O ]
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMS Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audts, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
Complete If the organization i1s a section 501(c)(3) organization or a section 20 1 9
* 4947(a)(1) nonexempt charitable trust.
lDe:ar(?:nl of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntormal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LEGAL AID SOCIETY OF THE ORANGE COUNTY Employer identification number
BAR ASSOCIATION, INC. 59-1208322

{Partl | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization 1s not a private foundation because it 1s. (For lines 1 through 12, check only one box )
1 l__.] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). ’X
2 D A school described in section 170(b)( 1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) } O
3 [__.l A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(m). 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 1n section 170(b)(1)(A)(v1). (Complete Part II)

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

0 00 H0 O

10 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 Il )
An organization organized and operated exclusively to test for public safety See section 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
a D 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.
l___:] 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 IV, Sections A and C.
c r:l Type llf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

J

1"
12

0

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

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

that 1s 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 wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

d

f Enter the number of supported organizations I

g Provide the following nformation about the supported organization(s)

(1) Name of supported (u) EIN {m) Type of orgamization W)Ts the organization iisted T (v) Amount of monetary {v1) Amount of other

{describad on lines 1 10 10 your governing document?

organization o ( iructions Yes No support (see instructions} | support (see instructions)
above (ses instru

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19

14

Schedule A (Form 990 or 990-EZ) 2019



—_— o —

' LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule A (Form 990 or 990 £2) 2019 BAR ASSOCIATION, INC. 59-1208322 page2
P upport Schedule for Organizations Described in Sections
+ (Complete only If you checked the box on line 5, 7, or 8 of Part.| or If the organization falled to qualify under Part Ill If the organization
. fails to quahfy under the tests listed below, please complete Part Ill )
Section A. Public Support

Calendar year (or fiscal year beginming in) (a) 2015 (b) 2016 (c) 2017 ~ {d)2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees teceived (Do not

include any “unusual grants ") 4,149,856, 3,298 464, 3,639,154, 4,116,653, 4,319,607.] 19,523,734,

"27 Tax revenues levied forf the organ- ~
1zation's benefit and either paid to
or expended on its behaif

3 The value of services or faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4,149,856, 3,298,464, 3,639,154, 4,116,653, 4,319,607, 19,523,734,

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

column (f)
6 Public support. Subtract ine 5 from tine 4 19,523,734,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b} 2016 ~(c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 4,149,856, 3,298 464, 3,639,154, 4,116,653, 4,319,607, 19,523,734,

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,

and income from similar sources 1,534. 1,545. 1,820. 2,057. 6,119.f 13,075.

9 Netincome from unrelated business

activities, whether or not the
business I1s regularly carried on

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

assets (Explain in Part VI ) 24,736.] 63,370. 28,262. 33,203.f 68,109.] 217,680.
11 Total support. Add hines 7 through 10 19,754,489,
12 Gross recelpts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 98.83
15 Public support percentage from 2018 Schedule A, Part (I, ine 14 15 99.10 %
16a 33 1/3% support test - 2019. If the organization did not check the box on iine 13, and line 14 1s 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 - 2018, If the organization did not check a box on Iine 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organization > [:I
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 » :]
Schedule A (Form 990 or 990-EZ} 2019
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LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule A (Form 990 or 990.E2) 2019 BAR ASSOCIATION, INC.
ule for Organizations Described in Section

+  (Complete only if you checked the box on Iine 10 of Part | or if the organization falled 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) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 ,ﬁ Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

59-1208322 pages

/

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

3 Gross receipts from activities that 4
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities /
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included on hnes 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year /

¢ Add lines 7a and 7b /

8 Public support. (subuacting 7¢ liom ling 61 /
Section B. Total Support
Ab) 2016
/

Calendar year (or fiscal year beginning in) p
10a Gross income from interest, V
dividends, payments received on /

(a) 2015 _(c)2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10a and 10b
11 Net income from unrelated business |/’
activities not included in hne 10b,
whether or not the business i1s
regularly carned on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support. (Add iines 9, 10

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Compyitation of Public Support Percentage

711, and 12)

»[ ]

15 Pubic supp;;lercentage for 2019 (ine 8, column (f}, divided by line 13, column (f}) 15 %
16 Public suppgrt percentage from 2018 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investient iIncome percentage for 2019 (line 10c¢, column (f), divided by ine 13, column (f)) 17 %
18 Invegtment income percentage from 2018 Scheduie A, Part ill, ine 17 18 %

19a 3%1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
ore than 33 1/3%, check this box andstop here. The organization qualifies as a publficly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

L]

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization quaiifies as a publicly supported organization
‘ 20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

L]
»l ]

932023 09-25-19
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. ‘ LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule A (Form 990 or 990-E2) 2019 BAR ASSOCIATION, INC.

59-1208322 pagea

art Supporting Organizations
* (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part V| how the supported organizations are designated If designated by
class or purpose, describe the designation If histornic and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,® answer
(b) and (c) below

b Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI.

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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed In ne 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 508(a)(1) or (2))? /f "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below

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

Yes

| |z

3a

3b

3c

4a

ANRRNARE

4b

4c

|

5a

5b

Ll |

5¢

9a

9b

9c

—
—

10a

10b

-
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. LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule A (Form 990 or 990-62) 2019 BAR_ ASSOCIATION, INC. 59-1208322 pages
[Part V] Supporting Organizations /~ontnueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in {b) and (c) —_ _J
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type 1 Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? I/f “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

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? /f "Yes," explain in
Part V| how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type !l Supporting Organizations

Yes

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)? /f "No, * describe in Part VI how contro!
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

|
|
|

Yes

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, (1) a written notice describing the type and amount of support provided durnng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below

|
I Y

b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's actvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwvities but for the orgamization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or 1
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R |
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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' LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule A (Form 980 or 990-€2) 2019 BAR ASSOCIATION, INC. 59-1208322 pages
(Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Il non functionally integrated supparting organizations must complete Sections A through E

Y

Section A - Adjusted Net Income (A) Prior Year ® fc:);rt:ggtal\)(ear
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 - - T T 4
5 __Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %g{lir:a;ear
1 Aggregate far market value of all non-exempt-use assets (see ' l
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1ic) 1d
e Discount claimed for blockage or other |
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tolne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ine 8, Column A} 1
2 Enter 85% of line 1 2
3 Mumum asset amount for prior year (from Section B, Iine 8, Column A) 3
4  Enter greater of ine 2 or ne 3 4
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_l Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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‘ LEGAL AID SOCIETY OF THE ORANGE COUNTY

Schedule A (Form 990 or 890-E7) 2019 BAR ASSOCTIATION, INC. 59-1208322 page7
[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations /onfnued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of iIncome from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part VI) Sée instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

U] (i) (1in)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of ines 3a through e
__9 Applied to underdistributions of prior years
h Apphed to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from Section D,
hne 7 $
a Appled to underdistributions of prior years
b Applied to 2019 distributable amount
Remainder Subtract ines 4a and 4b from 4 ]
5 Remaning underdistributions for years pnior to 2019, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part V! See Instructions
7 Excess distributions carryover to 2020. Add lines 3;
and 4c
8 Breakdown of line 7 |
Excess from 2015 {
Excess from 2016 |
Excess from 2017 |
!
]

~io ja |0 |T|®

—_— el e

Excess from 2018
Excess from 2019

o |a|o |o|v

Schedule A (Form 990 or 990-EZ) 2019
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. . LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule A (Form 990 or 990-£7) 2019 BAR ASSOCIATION, INC. 59-~1208322 pages
]Eart !l|

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part I, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part |V, Section C,
line 1, Part |V, Section D, lines 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMS No_1645-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department 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 IV, 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 |-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 V|, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part 1I-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 II-A
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lI|
Name of organization LEGAL AID SOCIETY OF THE ORANGE COUNTY Employer identification number

BAR ASSOCIATION, INC. 59-1208322

[Partl-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
3 Volunteer hours for political campaign activihies

|Part1-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 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L Ino
4a Was a correction made? l:] Yes !:] 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Did the filng organization file Form 1120-POL for this year? LJves L[Jno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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
political action committee (PAC) !If additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of palitical
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. Schedulfe C (Form 990 or 990-EZ) 2019
LHA
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. . LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule C (Form 990 or 990-E2) 2019 BAR ASSOCIATION, INC. 59-1208322 Page2

- - | EarﬂT-A ] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P L] ifthe fiing organization belongs to an affilated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:,?"z;h{:gnrs (&) Afﬂ{?:;g group
(The term "expenditures" means amounts paid or incurred.) totals

1a’" Total lobbying expenditures'to Influénce public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
It the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from ine 1a If zero or less, enter -0-

1 Subtract ine 1f from line 1c If zero or less, enter -0-

J If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬂscgf‘ﬁ';??geﬁ;;mg ) {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a_Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule C (Form 990 or 990-E2) 2019 BAR ASSOCIATION, INC. 59-1208 3 22 Page3
omplete if the organization i1s exempt und
(election under section 501(h)).

For each "Yes" response on Ines 1a through 11 below, provide in Part IV a detalled 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 legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of —
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X

Qo -0 o0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total Add lines 1¢ through 11

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

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the filing organmization incurred a section 4912 tax, did it file Form 4720 for this year? |
|Part Il- A[ Complete if the organization is exempt under section 501(c)(4), section 501 (c)(S), or section

o] I Lt ol I o R e T R )

501(c)(6).
. Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part - 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 lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affiiated group hst), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

SCHEDULE C PART II-B LINE 1B

THE LOBBYING ACTIVITIES INVOLVE AN AGREEMENT WITH AN OUTSIDE ENTITY TO

PROVIDE "“RESQURCE DEVELOPMENT CONSULTATION SERVICES" FOR THE LEGAL AID

SOCIETY OF THE ORANGE COUNTY BAR ASSOCIATION, INC. ("LEGAL AID SOCIETY"),

WHICH INVOLVES ADVOCACY ON BEHALF OF THE LEGAL AID SOCIETY TO

SECURE/IMPROVE FUNDING WITH VARIOUS FLORIDA AGENCIES TO INCLUDE THE
Schedule C (Form 990 or 990-EZ) 2019
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LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule C (Form 990 or 990-£7) 2019 BAR ASSOCIATION, INC. 59-1208322 Pages
[Part V] Supplemental Information (contnued)

FLORIDA LEGISLATURE - SUCH ADVOCACY COSTS WERE AS FOLLOWS:

ANNUAL AGREEMENT COSTS $30,000

STAFF EXPENSE 675
COMMUNICATIONS 300
TOTAL $30,975

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements TR
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 g
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization LEGAL AID SOCIETY OF THE ORANGE COUNTY Employer identification number
BAR ASSOCIATION, INC. 59-1208322

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

organization answered "Yes" on Form 990, Part 1V, ine 6

GO b WN 4

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

l'otal number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year)
Aggregate value at end 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 legal control? [:] Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? ':] Yes l__—] No

Part Il [ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

Qa o oo

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

Complete Iines 2a through 2d if the organization held a qualhfied 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 easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included n (c) acquired after 7/25/06, and not on a historic structure

lIisted in the National Register 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 s located P>
Does the organization have a written poltcy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, handhing 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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(1)? D Yes l:‘ No
In Part XIll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other smilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil 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
ant, 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 VIlI, hne 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histortcal 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 990, Part Vili, ine 1 >
b Assets included in Form 990, Part X |_ 2
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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- LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule D (Form 990) 2019 BAR ASSOCIATION, INC. 59-1208322 pgge?2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
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 ':] Public exhibition d [:l Loan or exchange program
b D Scholarly research e l:l 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 Xiif
S Durning the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise tunds rather than to be maintained as part of the organization’s collection? [_—_I Yes

l Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

C'No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

D Yes @ No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ms L_J No
b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XlII [X‘

lT’Brt V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, hne 10
(c) Two years back | (d) Three years back | (e) Four years back

a) Current year (b) Prior year

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

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

a Board designated or quasi-endowment p» %

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

o Q o0 T

-

by Yes | No
() Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)

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

4 __Descnbe in Part Xl the intended uses of the organization's endowment funds
| Part Vi |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, lne 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 180,111. 180,111.
b Buildings 603,770. 512,733. 91,037.
¢ Leasehold improvements
d Equipment
e Other 424,2389. 304,623. 119,616.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 390,764.

932052 10-02-19
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: ' LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule D (Form 990) 2019 BAR ASSOCIATION, INC. 59-1208322 page3
| Part V|I| Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derwvatives
(2) Closely held equity interests
(3) Other
_®
(B)
(©)
_ D
B
I (I
_G)
_(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12 ) > |
] Part VII|] Investments - Program Related.
Complete if the arganization answered "Yes" on Form 890, Part IV, line 11¢c See Form 890, Part X, fine 13
{a) Descnption of iInvestment (b) Book value {c) Method of valuation Cost or end-of-year market value

{1)

{2

(3)
4

(5)
_®
)

{8)
9
Total (Col. (b) must equal Form 990, Part X, col (B) ine 13 ) i
ther Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ne 11d See Form 990, Part X, lne 15

(a) Description {b) Book value
(1)
2
() I
{4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »

] Part X ’ Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. {a) Descniption of habiity {b) Book value

(1) Federal income taxes

2

3

4)

6

®

@

@

()
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »
2. Liability for uncertain tax positions In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XI|

Schedule D (Form 990) 2019
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, ' LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule B (Form 990) 2019 BAR ASSOCIATION, INC.

59-1208322 Pagﬁ

IPart X1 |

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 4,349,289.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xill) 2d —

e Add Ines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4 R 349 . 289.
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part XIll ) 4b —

¢ Add lines 4a and 4b 4c 0.

Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 4,349, 289.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 4 ' 084,306.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X!I1) 2d ——

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,084,306.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xl1I') 4b .

c Add Iines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part /, line 18) 5 4,084,306,

]T’art XIll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part II!, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,

ines 2d and 4b, and Part XII, lines 2d and 4b Aiso complete this part to provide any additional information

PART IV, LINE 2B:

FORM 990,

PART X, LINE 21 REFLECTS A LIABILITY BALANCE WHICH THE

ORGANIZATION MAINTAINS FOR PAYMENTS RECEIVED FROM CLIENTS FOR ESTIMATED

EXPENSES RELATED TO SERVICES TO BE

PERFORMED FOR THE CLIENT. THE BALANCE

IS

OFFSET AGAINST A CONTRA ASSET ACCOUNT (I.E. CASH IN BANK).

932054 10-02-19

33

Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ){ Complete if the orgamization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. “0\@9"2 Eoipéplic}- 1
Interrtal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Jnspection..y & |
Name of the organization LEGAIL AID SOCIETY OF THE ORANGE COUNTY Employer identification number
BAR ASSOCIATION, INC. 59-1208322
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part
1 Indicate whether the organization raised funds through any of the following actwities Check all that apply

a [:I Mail solicitations e Solicitation of non-government grants
b [:‘ Internet and email solicitations f l—_—l Solicitation of government grants
c l:] Phone solicitations g [_—_l Special fundraising events

d D In-person solicitations
2 a Did the organmization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes E] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

m) Did {v) Amount paid .
(i) Name and address of individual . h(.m anser () Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Actvity o comirolo from activity fundraiser to (or retained by)
ri
Y contrbutions? hsted in col {i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or icensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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‘ LEGAL AID SOCIETY OF THE ORANGE COUNTY

Schedule G (Form 990 or 990-E2) 2019 BAR ASSOCIATION,

INC.

59-1208322 page2

]Part II|

Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross ncome on Form 990 EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

c) Other events
(e} {d) Total events

PROMOTIONAL NONE
d |
EVENT (add CZOI(a(::;;vough
9 (event type) (event type) (total number)
=
[
é 1 Gross recelpts 227,032. 227,032.
2 Less Contributions 227,032. 227,032.
3 __Gross income (line 1 minus Ine 2}
4 Cash prizes
5 Noncash prizes
2
%]
é 6 Rent/facility costs
|
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 44 ,546. 44 ,546.
10 Drrect expense summary Add lines 4 through 9 in column (d) » 44,546.
Net income summary Subtract line 10 from line 3, column (d) > -44,546.

I Part in l Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo | (€} Othergaming | o) through col (cl)
S
Q
e
1_ Gross revenue
o | 2 Cashpnzes
@
8
2| 3 Noncash prizes
w
i3]
2 | 4 Rent/facility costs
a
5 Other direct expenses
L] ves % [:[Yes % L] ves %
6 Volunteer labor No E:] No No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

E_]Yes U No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

E_]Yes D No

932082 09-11-19
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LEGAL AID SOCIETY OF THE ORANGE COUNTY

Schedule G (Form 990 or 990-E2) 2019 BAR _ASSOCIATION, INC. 59-1208322 pages
11 Does the organization conduct gaming activities with nonmembers? L lves [_Ino
12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes 3 No

‘ 13 Indicate the percentage of gaming activity conducted in
‘ a The organization's facity

13a %
‘ b An outside facility

13b %

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

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:l No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer D Employee l—_—l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [____] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part |Vl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part lil, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and nghest-

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

Depar{ment of the Treasury P Attach to Form 990.
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization LEGAL AID SOCIETY OF THE ORANGE COUNTY Employer identification number
BAR ASSOCIATION, INC. 59-1208322

rﬁart I | Questions Regarding Compensation

1a Check the appropniate box{es) if the orgamization provided any of the following to or for a person histed on Form 990,

9

Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

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

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 Ill to explan

Oid the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the orgamization used to establish the compensation of the organization’s
CEOQO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part lil

Compensation committee Written employment contract
Compensation survey or study

Approval by the board or compensation committee

Independent compensation consultant
Form 990 of other organizations

During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

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

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

The organization?

Any related organization?

If "Yes" on ine 5a or 5b, describe in Part |ll

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

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part 1l

For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part |li

Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |li

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

4a

4b

4c

5a

5b

>

6a

6b

| e

X
—
X

9

1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19

38

Schedule J (Form 990) 2019



6€ 64-12-0L 2112€6
6102 (066 wio4) r 3INpaydg

7 . (m

(w)

(n)
(1)
n
(0]
0 0 0 0 0 0 ‘0 )] YOLOFUIA FATLADAXE
‘0 "TL9'96T "GYSET "EIS°2T ‘0 ‘0 ‘€719°891 |® OTII¥IEd 30 ANNV ANVH (T)
dwod uoiesuaduwod
066 wuo4 Joud uo uoesud
8|qeuodal anuadul uoijesuadwo?
- paiiajap se payodal uonesuadwos L_%EM ) ™ m:ucom () Mmmm ) juL pue awen (v)
) (g) uwnioo ui )i spausq p3.18Jap J9)0 — -

_ uonjesuadwo) (4) |suwnjos jo .ol (3) s|qexejuoN (Q) pue yuawsaidy (D) | uonesuadwos DSIN-E660L 10/PUR Z-M JO umopyeaiq (g)

|[enpiAIpul Jey} Joj syunowe (3) pue () uwnjod sjgedndde ‘e aul ‘v UOIO3S ‘(IA Ued ‘066 W04 JO JUNOWE [B10} 3y} [enba JSnw [enpiaipul palsl yoes 1oy (in)-()(g) suwnjod jo wns ay] 310N

. IIA Hed ‘066 W04 uo pajsl| },usdie Jey)} s|enpiaipul AUe 3si| Jou og
- (1) moJ uo ‘suondnysul aY} Ut paquosap ‘suoneziuebio pajelas woy pue (i) mos uc uoeziueBio ay) wouy uonesuadwod podal ‘r aNPaydg uo pauodal aq JsSNW uoNESUSAWOD BSOYM [BNPIAIPUI YOBS JO4
i papasau si aoeds [euolyppe j sardod ateondnp asn ‘saakojdwz pajesuadwod) 1saybiy pue ‘saakojdwz £3)] ‘saaisni] ‘s10103.41Q ‘SI82J0 _ 1i tma_

¢ 3% ZCE8021-65 "DNI 'NOILYIDOSSY dvd 5102 (066 WIod) T oMPatos
AILNNOD IONVEO dHIL 40 ALIIDOS dIV T¥YDHET




6L-12-0L £L12€e6

0¥

61CZ (066 waod) r 3INpayag

uonewsoul [euolyppe Aue oy ued siyj 939/dwod os|y || Hed 10} pue ‘g pue ‘7 ‘qQ 'eQ 'qS ‘BG 'OF ‘Qp 'y ‘€ ‘gl ‘Bl Saul| ‘| Wed 40} pasnbas suonduosap 1o ‘uoneue|dxa ‘UOIJEWLIOJU BY) 3PIAOIY

uoineuou] [eauawslddng _ m @
€<bed TTEBITTI-6S *ONI 'NOILVIDOSSY dv¥d 610¢ (066 Wiod) f ANPaUdS
ALNNOD FOHNVEO HHIL J0 ALIIDOS AIV TUYDET




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TN

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Ga to www.irs.gov/Form990 for the latest information. Inspection
Narmie of the organization LEGAL AID SOCIETY OF THE ORANGE COUNTY Employer identification number
BAR ASSOCIATION, INC. 59-1208322

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

TO PROVIDE QUALITY CIVIL LEGAL SERVICES FOR LOW-INCOME RESIDENTS, THE

WORKING POOR, AND CHILDREN AND DISADVANTAGED GROUPS WITH SPECIAL LEGAL

NEEDS IN ORANGE COUNTY, FLORIDA AND TO ASSIST IN PROVIDING LEGAL

SERVICES TO SIMILARLY SITUATED RESIDENTS OF NEIGHBORING COUNTIES

THROUGH AN EFFECTIVE AND FISCALLY SOUND PROGRAM THROUGH THE COMBINED

EFFORTS OF STAFF AND PRO BONO ATTORNEYS.

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

A DRAFT OF THE FORM 990 WAS REVIEWED IN DETAIL BY THE EXECUTIVE DIRECTOR

AND THE BUSINESS OFFICE ADMINISTRATOR ALONG WITH A VOTING MEMBER OF THE

BOARD OF TRUSTEES (TREASURER) FOR ANY CHANGES PRIOR TO SUBMISSION TO THE

IRS. FORM 990 INFORMATION WILL BE PROVIDED TO THE OTHER BOARD MEMBERS AFTER

SUBMISSION TO THE IRS.

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

THE CONFLICT OF INTEREST POLICY REQUIRES CONFLICTS OF INTEREST TO BE

DISCLOSED TO THE EXECUTIVE DIRECTOR AND/OR THE PRESIDENT OF THE BOARD OF

TRUSTEES ON AN ONGOING BASIS FOR ANY REQUIRED ACTION. IN ADDITION, THE

ORGANIZATION IS IMPLEMENTING A PROCEDURE THAT REQUIRES ANNUALLY, AND AT THE

TIME OF RECEIPT OF A COPY OF THE POLICY, MEMBERS OF THE BOARD OF TRUSTEES,

OFFICERS, AND KEY EMPLOYEES TO AFFIRM, THROUGH A SIGNED DECLARATION THAT

ADVISES THERE ARE NO CONFLICTS OF INTEREST OR ADVISING THERE ARE

POSSIBILITIES WHICH MUST BE DISCUSSED AND/OR DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organizaton LEGAL AID SOCIETY OF THE ORANGE COUNTY Employer identification number
BAR ASSOCIATION, INC. 59-1208322

ANNUALLY, THE BOARD OF TRUSTEES GATHERS SALARY/BENEFITS INFORMATION THROUGH

AVAILABLE COMPENSATION SURVEYS, ETC., WITH THE INTENT OF DETERMINING THE

COMPENSATION POLICIES FOR THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES

(OFFICERS ARE NOT PAID EXCEPT THE EXECUTIVE DIRECTOR/DEPUTY

DIRECTOR/BUSINESS OFFICE ADMIN.-CFO) OF THE ORGANIZATION BASED UPON THE

RESPONSIBILITIES REQUIRED, AND THE ORGANIZATION'S SIZE AND LOCATION. THE

INFORMATION IS REVIEWED BY THE BOARD OF TRUSTEES AND THE COMPENSATION

PACKAGE IS ESTABLISHED PRIMARILY TO REFLECT THE MARKET VALUE OF THE JOB

POSITION(S).

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

THE ORGANIZATION MAKES PERTINENT SECTIONS OF ITS FINANCIJAL STATEMENTS

AVAILABLE TO THE PUBLIC ON ITS WEBSITE; THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND A COMPLETE COPY OF ITS

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGNIZATION HAS NQT CHANGED ITS OVERSIGHT PROCESS OR SELECTION OF

AN INDEPENDENT ACCOUNTANT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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LEGAL AID SOCIETY OF THE ORANGE COUNTY
Schedule R (Form 990) 2019 BAR ASSOCIATION, INC. 59-1208322 pages
[Part VIl [ Supplemental Information

' _Provide additional information for responses to questions on Schedule R See instructions
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