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PMT # Attorney General LISA MADIGAN State of lllinois
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Federal ID# 36-3863573 MO~ DAY YR MO DAY YR
Ara contributions to the organization tax deductitle? Yos [ ] ho Date Organization was created: 12/09/1992
£GA. COORDINATED ADVICE AND REFERRAL PROGRAM Year-and T
NAME FOR LEGAL SERVICES amounts G RSN
MAIL A) ASSETS As 2,469,543,
appRess 17 N. STATE STREET, NO. 1850 8) LIABILITIES B! § 71,549,
oy, state CHICAGO, IL c) NET ASSETS | ©) $ 2 3 9 7 99 4 .
ZipcopE 60602 B e _
l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVIGE REV. (GROSS AMTS.) 78.247% |0)§ 2,451,033,
F) GOVERNMENT GRANTS & MEMBERSHIP DUES 21.737% (B} % 680,908.
F) OTHER REVENUES 0.016% [P $ 505.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, £, & F) 100 % G) § 3 13 2 44 6 .
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: R sl
H) OPERATING CHARITABLE PROGRAM EXPENSE 84 2 9 0 % |H$ 2 2 2 0 9 6 8 .
1y EDUCATION PROGRAM SERVICE EXPENSE % 10 $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & f} 84,290% |y 2,220,968,
J1y JGINT COSTS ALLOCATER TO PROGRAM SERVIGES {INGLUDED IN J): $ ; S
K) GRANTS TO OTHER GHARITABLE ORGANIZATIONS % [K)$
L) TOTAL GHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) B4.290% g 2,220,968,
M) MANAGEMENT AND GENERAL EXPENSE 3.769% {ms 99,318.
N} FUNDRAISING EXPENSE 11.941% | 314,631.
0} TOTAL EXPENDITURES THIS PERIOD {ADD L, M, & N) _100% |OVE 2 6 3 4 9 1'7 .
fli. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: e R
(Altach Attorney General Report of Individual Fundraismg Campalgis- Form [FC. One for sach PFR.}
PROFESSIONAL FUNORAISERS:
P) TOTAL AMOUNT RAISED BY PAIE PROFESSIONAL FUNDRAISERS 100% [P} § 0.
@) TOTAL FUNDRAISERS FEES AND EXPENSES % 0%
R) NETRECEIVED BY THE CHARITY (P MINUS G=R) % {R) 8
PROFESSIONAL FUNDRAISING CONSULTANTS; '
$) TOTAL AMGUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS $$ 6.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: R L
Ty NAME, TITLEALLEN SCHWARTZ, EXECUTIVE DIRECTOR T} $ 132,425,
U} NAME TITLEPATRICIA WRONA, DIRECTOR OF LEGAL SERVICES U 106,128,
V) NAME, TITLETANYA PIETRKOWSKI, DIRECTOR OF DEVELOPMENT V) § 84,872,
V. CHARITABLE PROGRAM DESCRIPTION: gg‘é’é%ﬁ%%%g%eﬂ‘w {3 HIGHEST BY $ FXPENDED) List on back sids of Instructions
w CODE
W) DESCAIPTION: LEGAL SERVICES W) # 090
5  X) DESCRIPTION: X) #

Y} DESCRIPTION:




LEGACY

PROFESSIONALS LLP

GERTIFIED PUBLIC ACCOUNTANTS

December 19, 2019

Office of the Attorney General
Charitable Trust Solicitations Bureau
Atn: Annual Report Section

£00 West Randolph Street, 11% Floor
Chicago, IL 606061-3175

RE: Coordinated Advice and Referral Program for Legal Services
CO#:  01-026180 '
Y/E: June 36,2019

Ladies and Gentlemen:
We are hereby requesting a two-month extension of time to file Form AG990-IL for the referenced

organization for the year ended June 30, 2019, The Form AG-990-IL is due on or before December 31,
2019. The two-month extension will allow the organization until February 28, 2020 to file the return,

Thank you for your consideration of this matter. If you have any questions, please feel free to contact us.

Sincerely,
Legacy Professionals LLP

Legacy Professionals LLP

4 Westbrook Corporate Center | Suile 700 | Wesichester, IL 60154 | 312.368-0500 | 312-368-0746 Fax | www.legacycpas.com




Form 8868

(Rev. January 2019) Exempt Organization Return

B+ Fite a separate applicalion for each return,

Dagparlmon of the Treasury
P Go to www.lrs.gov/Form8868 for the tatest information,

internal Agvenue Sarvice

Application for Automatic Extension of Time To File a

OMB Nao. 15451709

Elecironic flling {(e-flie). You can electronically flle Form 8866 to request a 6-month aulomatic extension of Ume to flte any of the
forms listed below with the exception of Form 8870, Information Retura lor Transfers Associated With Certain Personal Benefit
Conracts, for which an extenslon request must be sent to the RS in paper formal (see instructions). For more detalls on the slectronic

filing of this form, visit www.frs, gov/e-file-providersie-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time, Only submit original {no copies needead),

Al corporations reguired to file an income tax retusn other than Form 880-T {including 1120-C filers}, parinerships, REMICs, and trusts

must use Form 7004 Yo raquest an extension of ime to file income tax returns.

Enter {ier's identifylng number

Type or | Name of exempt organization or other filer, see Instructions. Employer ldentification number (EIN) or
print COORDINATED ADVICE AND REFERRAL PROGRAM
oty the FOR LEGAL SERVICES 36-3863573
duadalefor | Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
f;'l'l‘fnyg’;a 17 N. STATE STREET, NO. 1850
instuglions. | City, town or post oflice, state, and ZIP code. For a foreign address, see Instructions,
CHICAGO, IL 60602
Enter the Return Code for the return that this application is for {lile a separate application for eachzeturny i | 0 f 1 ]
Appllcatlon Return | Application Return
s For Codo flsFor Code
Form 99¢ or Form 990-EZ 01 Form 890-T {corporation} Q7
Form 980-BL o2 Farm 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 99G-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 990G-T {trust other than above) 06 Farm 8870 12
ALLEN SCEWARTZ
€ The books are in the care of ’v 17 N STATE STREET SUITE 1850 - CHICAGO, IL 60602
Telephone No. e {312) 738-9494 Fax No. B
* i the organization does not have an office or place of business in the Unlted States, check thisbox | . ... .. . ... ... »> I:,]

© 1f this is for 2 Group Return, enter the organization's four digit Group Exemption Number {GEN)

. If this is for the whole group, check this

box P C) it itis for pait of the group, check this box [::] and attach a list with the names and EiNs of alt members the extension is for,

2020

1 |request an automatic 6:month extension of time until MAY 15,
ihe organization named above. The extension Is for the organization’s return for

, to fite the exempt organization retum for

B[} calendar year or
p (X3 tax year beginning _JUL 1, 2018 Landending JUN 30, 2019
2 I the tax year entared in ling 1 Is for less than 12 months, check reason: L] iniat return L] Final return
Change in accounting period
3a |f this application is for Forms B90-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nanrafundable credits. Ses instruclions. Jal % 0.
b If this apphcation is for Forms 990-PF, 890-T, 4720, or G089, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3bi s 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elecironic Federal Tax Paymeni Systemy). See instructions, 3c! $ 0.

Gautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EQ and Form B879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notlce, see instructions.

823041 12-19418

34.1
133111311 769095 57840X

Form 8888 {Rev. 1.2019)

2018,05000 COORDINATED ADVICE AND REFE 57840X 1




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJEGT OF ANY COURT AGTION, FINE, PENALTY OR JUDGMENT? 1. l X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN GONVIGTED BY ANY
COURT OF ANY MISDEMEANDR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2 | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY GRGANIZATION [N WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS [T A PARTY T0 ANY TRANSACTION IN WHIGH ANY OF {TS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTRING OF VALUE NOT REPORTED AS COMPENSATION? 3 E X

4, HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTCR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES? 4, i X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

DR ORGANIZATIONY 5. [ x
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) . . 6. | X
7a. DiD THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERT{SEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPEN S E S 7. _ l b
7, IF*YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ s (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES ; (i} THE AMOUNT ALLOCATED TO MANAGEMENT ARD

GENERAL & ; AND {iv} THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DiD THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8. ] X

9, HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD {TS REGISTRATION OR TAX EXEMPTION SUSPENDED OR STy :
REVOKED BY ANY GOVERNMENTAL AGENCY? 9. i X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPAOPRIATION,
COMMINGL ING OR MISUSE OF ORGANEZATIONAL FUNDS? 10, f X

11, LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS
THREE LARGEST ACCOUNTS:

PROVIDENCE BANK & TRUST, 630 EAST 162ND STREET, SOUTH HOLLAND, IL 60473

BMO HARRIS BANK, P.O. BOX 94033, PALATINE, IL 60094

WINTRUST WEALTH MANAGEMENT, 231 SOUTH LASALLE ST, CHICAGO, IL 60604

12. NAME AND TELEPHONE NUMBER OF CONTAGT PERSON: ALLEN SCHWARTZ - (312) 738-9494

ALL ATTAGHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUGTIONS

UNDER PENALTY OF PERJURY, | {WE) THE UNDERSIGNED DECLARE AND GERTIFY THAT | {WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHFDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WHH THE
ILLINGIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEGPLE OF THE STATE OF ILLINOIS RELY THRREUPON. | HEREB¥TURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDIGTION OF THE STATE OF ILLIBEIS,

BE SURE TO INCLUDE ALL FEES DUE: ALLEN SCHWARTZ /- 2/3/2 Vs

1. REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (AINT HAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END. P

2.) FOR FEES DUE SEF INSTRUCTIONS. O AN LY eaams W K /3 / 2p

8.} REPORTS THAT ARE LATE OR REASURLR or TRUSTEE prsramier 7 © SIGNATURE DATE

[NCOMPLEYE ARE SUBJECTTO A

$100.00 PENALTY. LEGACY PROFESSIONALS LLPXW,WWXW 2/ oo

AN PREPARER (PRINT NAME) SiaFATURF




fm 990

Department of {ha Treasury
internn] Rovenuo Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4847{a){1) of the Internal Revenue Code (except private foundations)

B Do not enter social security ntinbers on this form as it may be made public,
B Go to www.irs.qov/Farm@90 for Instructions and the latest information,

OMB No, 1645-0047

- Open to Pubile

2018

Inspeation

A _For the 2018 calendar year, or tax yoar beginning  JUL 1, 2018 “andending JUN 30, 2019
B Chack i  Name of organization D Employer identification number
mlcatles |- OORDINATED ADVICE AND REFERRAL PROGRAM :
(& | FOR LEGAL SERVICES
[ Jthmes | Doing business as 36-3863573
R Mumber and strest {or P.0. box if mall is not dotivared to street address) Reom/siite | € Telephene number
oAl 17 N. STATE STREET 1850 {312) 738-9434
S5 1 City or town, state or province, country, and ZIP or foreign postal code G_Gross rcaipts $ 3,160,796.
Ameeded| CHTCAGO, IL 60602 H(a)} Is this a group return
. JamEtes: 3 & Narme and address of principal officer; SEAN W. GALLAGHER for subordinates? .. [ Yes No
pending SAME AS C ABOVE H(b) Ara all subordinales Includad? D Yes m No
| Tax-exempt status; 501(c}3) L] 501{e} { }<ll (insert no) [ ] 4ga7(ay(tar ] soy If "No," attach a list. (see instructions)
J Website: pr WWW . CARPLS ., ORG H{c) Group exemption number

K Formo

f organization; { X Corporation [ 1 Trust "7 Assoclation [ ] Other e

[ ear of formation: 199 2] M state of legal domicile: L L

| PartI] Summary
o| 1 Briefly describe the organization's mission or most significant activities; PRO BONQO LEGAL ADVICE & REFERRAL
14
=
g 2 Chock this box [ Tirme organization ¢iscontinued s operations or disposed of more than 25% of its net assets,
% 8 Number of voting members of the governing body (Part VL I8 181 . ........cooiv oo seee e eeseeee e 3 23
3 4 Number of indspendent voting membars of the governing body (Part VE N8 1b) . ....eveeese oo e 4 23
gl & Total numbear of individuals employad In calendar year 2018 (Pant V, N8 28} ... secs e eneons 8 38
Z‘; 6 Tolal number of voluntesrs (astimate iIfNBCASSANY] | ... . oo ee s aesreresntan 8 82
g 7 a Totat unrelated business revenus from Part Vill, column (C), line 12 Ta 0.
b Net unretated businass taxable income from Form 990-T, Ine 38 . . ..o i, 7h 0.
Prior Year Current Year
o| & Contibutions and grants (Part VIl line 1hy ... et e 2,300,226, 3,117,821,
E 9 Program service ravenus Part VIL ERE 20) oo 13,786, 11,050,
2110 Investment income (Part VIli, column (A}, ines 3, 4, and 7d) 950, 505,
€1 41 Other revenue {Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) .. ... -75,344, -86,215,
12 Total revenus - add lines 8 through 11 imust equal Part VI, column {A), line 12) ... 2,239,628, 3,043,261,
13 Grants and similar amounts paid {Part 1X, column (A}, lines 1-3} .., 0. 0.
14  Benefits pald to or for members (Part 1X, column (B}, ine d) . e 0. 0.
gl 15 Salarles, other compensation, amployee benefits (Part X, column (A}, lines 510} .. 1,913,173, 2,127,512,
4| 18a Professional fundraising feas {Part IX, colurnn (A), fine 116) | _...oooeinicnnsisnns 0 R 0.
8| b Total fundralsing expenses (Part iX, column (D), line 25) = 225,446, K |
d| 17 other expanses (Pad X, column (&), linos 11a-11d, 116246} .. ... 4 7 2 8 5 4 . 418,220,
18 Total expenses. Add lines 1317 (must equal Part IX, columa (A), line 26) 2,386,027, 2,545,732,
19 Revenue less expenses. Sublract line 18 fromline 12 ... ..o -146,399, 497,529,
54 Bepinalag of Guirent Year End of Year
25 20 Total assets (Part X, line 16) 1,956,619, 2,469,543,
£ 21 Total labillties (Part X, N6 26) .,.......c.cocuvremenrcsivoniisicsieoes e 56,154, 71,549,
= = Nel assols or fund ba!ancasSubtract linve 21 from ling 20 o 1,900,465, 2,397,994,

ng accompanying schedules and statements, and to the best of my keowledge and hotief, it is

Under penalties of perjury, | dpelare 1at | have axamin o;?mm incl \
lrue, correct, and complets. ecl p cf pmpam er tlicepyAs based on all Information of which preparer has aay knowledge.
| _z/z/27

Sign > Signature ol offices Date '
Here ALLEN SCHWARTZ, EXECUTIVE DIRECTOR
Typa or print nama and fitte
Peini/Type preparer's name Proparer's signature Date Check (]| PTIN
Pald CHRIS FRANZ CHRIS FRANZ ;1 1/3‘33(5 stempioes POL456588
Preparer |Firm'gname _p LEGACY PROFESSIONALS LLP Frms €N 32-0043539
Use Only |Firn's address p. 4 WESTBROOK CORPORATE CTR #700
WESTCHESTER, IL 60154 Phonene.312-368-0500

May the IS discuss this return with the preparer shown above? {seg INStruGtona) s i [Xlvyes [ INo

N o Form 990 (2015)

832001 12-31- 18

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




COORDINATED ADVICE AND REFERRAL PROGRAM

Form 980 (2018) FOR LEGAL SERVICES 36-3863573 page?
{ Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylinsinthis Part Il ... e (1

1 Briefly describe the organization’s misslon:
TO OPERATE EXCLUSIVELY FOR CHARITABLE PURPOSES, INCLUDING BUT NOT
LIMITED TO ESTABLISHING AND OPERATING A CENTRAL INFORMATION AND
REFERRAL SYSTEM FOR LEGAL SERVICES TO BE PROVIDED TQ INDIGENT AND
LOW-INCOME RESIDENTS OF COOK COUNTY, ILLINOIS.

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

RO EOIM 900 OF S90-EZ0 et ee oo beeeeb et s et b et aeens s [ lves [XIno
if "Yes," describe these new services on Schedule Q.
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){d) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a  (code: } {Exponses § 2 ) 220 i 968. including grants of $ ) (Revenue s 1 1 r 05 0 + )
PROVIDE PRO BONO LEGAL ADVICE AND COORDINATE REFERRALS FOR TINDIGENT
CLIENTS TO LEGAL AID CFFICES IN COOK_COUNTY,

4h  {(code: } (Expenses § including grants of $ ) {Revenue $ }

4c  {Cods: } (Expenses $ including grents of $ ) (Revenue $ )

4d Other program services {Describe In Schedule O.)
{Exponses $ including grants of § ) {Revenue $ )
4e Total program setvice expenses pr 2,220,968,

Form 980 (2018)
832002 12-31-16

4
08020201 769095 57840.X 2018.05030 COORDINATED ADVICE AND RE 57840.X1




COORDINATED ADVICE AND REFERRAL PROGRAM

Form 990 (2018 FOR LEGAL SERVICES 36-3863573  Paged
[PaﬂlvlCheckﬁstofRequhedSchedubs
Yes | Ne
1 s the organization described in section 801(c)(3) or 4247{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. . 1 1 X
2 |sthe organization required to complate Schedu.'e 5 Schedule of Contrrbutors’? 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppesition to candidates for
public office? [f "Yes," COMPIBIE SCREAUIE C, PAIT T < oo ee e eee et e et ee et eee e ee ettt eeee e ereareeen 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete SCEAUIE C, PAIIL ...........ccouovvsreisierssisrseemsssssses et ssssssnss s srsseenssasssssessssssesesanes 4 X
5 Isthe organization a section 501({c){d), 501(c)(B}, or 501{c}{6} organization that recelves membership duss, assessments, or
similar amounts as defined in Revenua Procedure 98197 Jf "Yes," complete Schedule G, Part It ....ccoooeveeeeeereeeeeeerrencnnnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accountis for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complate Schedule D, Parti |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Fart if .. . 7 X
8 Did the organizatien maintain collections of works of art, historical treasures, or other similar assats? jf "Yes," comp,'eje
Schedule D, Part Il . . .. 1. 8 X
9 Did the organization report an amount in Part X Ilne 21 for &SCrow or cuslodlal account Ilabrilty, serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit rapair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV v 8 £
10 Did the organization, direcily or through a related organlzation hoid assets in temporarsly restncted endowments permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V' ................... 10 X
11 if the organization’s answer to any of the following gquestions is "Yes," then complete Schedule D Pans Vl Vii VtEI IX orX S e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,* complate Schedule D,
PR VI oo ovveecocsvvss s s sssseass s sessss s s8Rt Ma| X
b Did the organization report an ameunt for investments - other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 167 /f "Yes," complele Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that Is 5% or more of |ts toial
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil .................. SSURVOUR I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of rls tota| assets reporied in
Part X, line 187 if "Yes,* complete Schedule D, Part IX . 11d X
¢ Did the organization report an amount for other Iaabitlires in Part X lme 25? jf "Yes, " complere Schedu.'e D pan x ,,,,,,,,,,,,,,,,,, 11! X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," compiefe Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
Schedule D, Parts XI and Xil SRS I -8 D .
b Was the organization included in consoladated mdependent audrted flnanmal statemenis for lhe tax year?
if "Yes," and If the organization answared "No® to line 12a, then completing Schedule D, Parts X and Xil Is optional 12b X
13 s the organization a school described in section 170E)(1HANI? 7 "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? s 114a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantrmaking, fundrarsing, bussness
investment, and program service activities oulside the United States, or aggregata foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts f and IV . - S . X
15 Did the crganization report on Part IX, colurin {(A), line 3 more lhan $5 UUU of grants or other assrstance to or for any
forelgn organization? ff "Yes, " complete Schedule F, Parts 1 @NG IV ..o eees e eneea e 15 X
16  Did the organization repott on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedula F, Parts itand IV ................. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsmg services on F’art IX
column (&), 1ines 6 and 1167 Jf "Yes, " cOMPIBLE SCHEOUIE G, PAI I —o...oo.coooeooeeevoee s ereeev e esesese s es e sease e eeseeseeneeereeseenn 17 X
18 Did the organization report more than $18,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? f "Yes," complete SCREAUIE G, PAr Il ..ot et bsassae e et an s eh et st ee b reae s rems e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming astivities on Part VIII, line 9a? Jf *Yes, "
complete Scheduls G, Part il . v 19 X
20a Did the organization operate one or more hospltai facltltles’? ;r “Yes K comp[ete Schedufe H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retumn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domoestic organization or
domestic governiment on Part IX, column (A), Hne 17 [f "Yes " complete Schedule |, Pars { and If 21 X
832003 12-31-18 Form 990 {2018)

08020201 769095 57840.X

5

2018.05030 COORDINATED ADVICE AND RE 57840.X1




COORDINATED ADVICE AND REFERRAL PROGRAM

Form 990 (2018) FOR LEGAL SERVICES 36-3863573 paged
[Part IV [ Checklist of Required Schedules /oninyag

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}, ine 27 f *Yes," complete SCHEAUI |, PArS T ANT M oooveeeeeeeeeeeeeeeeeeeees oottt es st 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organizatien’s current
and former officers, direclors, trustees, key employees, and highest compensated employees?  f "Yes, " compiete
Schedule J . 23 X
24a Did the organizatton have a tax exempt bond issue Wilh an outstanding prmcapal ammmt of more than $1 DD 000 as of the
last day of the yeai, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Scheduls K. If "No," go to line 254 .. et e, 1240 X
b Did tha organization invest any proceeds ol tax exempt bonds beyond a lemporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AIY TAXOXOMPL BONAST | e e et s e E e ettt eee et ee e 24c
d Did the crganization act as an "on behalf of" issuar for bonds outstanding at any time during the vear? ... ... |24d
26a Section 501{¢){3), 501{c}(4), and 501{c}{29} organizations, Did the organization engage in an excess benaefit
transaction with a disqualified person during the year? f "Yes," complate SChaaUIE L, PAM T ..co.ov.oveeeeeeeeeeeeeeeeeeeeeveenree e, 25a X
b Is the organization aware that it engaged in an excess benafit 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 890-EZ? I "Yes, * complete
| SCREUUIE Ly PAM T oooovooeeooo et eessameseese oo oo oo eeeeeee e 26 X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recsivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? ff "Yag, "
compiete Schedule L, Partil ... i, | 26 X
27 Did the organization provide a grant or othar assnstance to an oft‘ cer, dwector trustee key empfoyee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf *Yes,” complate SCREAUIE L, PA Il .....ccoc..covvemriiieei s sstes s ness s 27| 1 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e EFEE! IR
instructions for applicable filing thresholds, conditions, and exceptlons): : R
a Aocurrent or former officet, director, trustee, or key employee? f "Yas," complete Schedule L, Part iV ..o . | 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? Jf "Yes," compiete Schedule L, Pan‘ /v . | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employas {or a family member thareof} was an officer,
director, trustee, or diract or indirect owner? Jf "Yes," complete Schedude L, Part IV .................... v | 28G X
29 Did the organization receive more than $26,000 in non-cash contributions? j¢ "Yes, " comp.'ete Schedufe M I ] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conserva!ton
contributions? If “Yes," complete Schedule M . OO USROS UROORPURURUPR . X
31 Did the organization liquidate, terminate, or dissolve and cease oparattons‘?
Y5, cOmMPIate SChEAUIB N, PAMET oot eee e et ee e ee et e ean et aeeter e rereratsr v nseens a1 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes, " compleie
Schedule N, Partll ........o.......... e |32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatson under Regulatmns
sections 301.7701-2 and 301.7701-3? Jf *Yes," complete Schedule R, Par | ...coccoovveeee.. e |38 X
34 Was the organization related tc any tax-exempt or taxable entity? 7 'Yes," complete Schedufs Fl pan ;,r m orfl/ and
PartV, line 1 ... 4 X
35a Did the organization have a controlled enl|ty W|th1n the meaning of sectlon 512(b)(13}? e |L35a X
b i "Yes" loline 35a, did the organizaticn receive any payment from or engage in any transaction wrth a controlled entuty
within the meaning of section 512(b)(13)? i "Yes,* complete Schedule R, Part V, line 2 ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfets to an exempt non- chantabie related organizaucn?
If "Yes," compiete SCHagUIE R, PV, NG 2 ..o.ocvovioes v eesses e ee e cemase e sa e ss et 1 s svm et em s st eres os s enssses s s e amemne 36 ;4
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal incoms tax purposes? Jf "Yes," complete Schedule R, Part Vi .ooveovverenn |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note, All Form 990 filers are reguired to complete Schedule O . R |- 1 I .
-Part Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornote toany line In this Party [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable . ... |1a (2% BARLE] IRTENH SE
b Enter the number of Forms W-2G included in line 1a. Enter -0- I not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RS P
{gambling) winnings 0 prize WINNrS? .. .o 1c | X
832004 12-31-18 Form 980 (zo18)
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COORDINATED ADVICE AND REFERRAL PROGRAM

Form 990 (2018) FOR LEGAL SERVICES 36-3863573 Page8
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (oniinueq)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, O : s
filed for the calendar year ending with or within the year covered by thisretum . ... | 2a | 39 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax rstums? | ... 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife {see instructions) | ... B R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b 1 "Yes," has It filad a Form 980-T for this year? f "No" to fine 3b, provide ani explanation In Schedule O ... e, |30
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account}? ... j 4a X _
b If "Yes," enter the name of the foreign country; P S Br ] e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR). R IR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ... Sa X
b Did any taxable party notify the organization that it was or is a paty to a prohibited tax shelter transaction? ... | -8B X
¢ If “Yas" 1o line 5a or Bb, did the organization file Form 8886-T7 | 5S¢
6a Does the organization have annual gross receipts that are norma“y greater than $1 OD 000 and did the orgamzatlon sollclt
any contributions that were not 1ax deductible as charitabls conttibutions? i L @@ X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were NOLLAX ABAUGHDIET | . et eem s et bbb oo na et et et e 6h
7 Organizations that may receive deductible contributions under section 170(c} G o
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided 1o the payor? { 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | &
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
10 118 FOIM B2ZBRT  _..oooieioeoeees oo ees st est e s bes s sssbs e a1 e b YRR LA 7e X
d If *Yes," indicate the number of Forms 8282 filed during the year . . e, I 7d | R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiuims, directly or indirectly, on a personal benefit contract? I Y | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 7y
h I the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 8
sponsaring erganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the spensoring organization make any taxable distrlbutions under section 49687 SRR
b Did the sponsoring organization make a distribution to a donor, donor advisor, er related person?
10 Section 501(¢){7) organizations. Enter;
a initiation fees and capital contributions included on Part VI, line 12 | ........cccooviivrieienee 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities 10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders .. . 1112
b Gross incoms from other scurces (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.y ... 11k
12a Section 4947(a){1) non-exempt chartlable trusts. !s the orgamzallon fIEmg Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. I 12b 1 i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedu!e 0 i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves on hand | ... 13c RIEH B i
t4a Did the organization receive any paymenis for Indoor tanning services during the tax year? - e L M4 X
% If "Yes," has it filed a Form 720 to report these payments? Jf *No,” provide an explanation in Scheduie O SO S L . -
15 |5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,808 in remuneration or
excess parachute payment(s} SUIING T YOAIT | . . it s seare st sa e s eaia ] | X
If "Yes," see Instructions and file Form 4720, Schedule N, S B
16 s the crganization an educationai institution subject to the section 4968 excise tax on net investment incoma? 16 X
if “Yes," complete Form 4720, Scheduls O. RER R Rt
Form 990 (2018)
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COORDINATED ADVICE AND REFERRAL PROGRAM
Form 980 (2018) FOR LEGAL SERVICES 36-3863573  page$

| Part Vi | Governance, Management, and DISclOSUre For each "Yes® response fo fines 2 through 7b below, and for & "No* response
{o fine 8a, &b, or T10b below, describe the circumstances, processes, or changes In Schedufe O. See insfructions.

Check if Scheduile O contains a responss ornoteto anylineinthisPart VI .. ..o
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the goveming body at the end of the tax year . ........... |12 23 o I
If there are material differences in voting rights among members of the governing body, or if the governing Ao
body delegated broad authority to an axecutlve commiites or similar committes, exphain in Schedule O, s | -
b Enter the number of voting mambers included in line 14, above, who are independent . ... 1b 23 ER s
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or Kay MPLOYERT e e eee et ee s 2 X
3 Did the organization delegate control over managemant duties custematlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson? ... . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was ﬂled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels? 5 X
6 Did the organization have members or stoCKNOIEIST | ... s 6 X
7a Did the crganization have membaers, stockholders, or other persons whe had the power to elect or appolnt one or
more members of the govemning body? ... 7a X
b Are any governance decislons of the organization reserved to (or subjecl to approval by) members, stockholders or
persons other than the goveming body? ... S i X
8  Did the organization contemporaneously document the mee!mgs hald of written actions undertaken dunng the s year bythe fallewmg R R
a Thegoveming body? .. .. .. e |88 X
b Each committes with authority to act on beha|f of the governmg body‘? b | X

9 s there any officer, diractor, trustes, or key employes listed in Part VI, Section A who cannot be reached at the
organization’s mailing address? jf "Yes " provide the names and addrasses in Schedle Q..o ) X
Section B. Policies s section B requests :nformmammmMmmw&m@)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a ;¢
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensurs their operations are consistent with the organization's exempt purposes? . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filmg the form? | 11a X
b Describa in Schedule O the process, if any, used by the organizatlon to review this Form 890, R B
12a Did the organization have a written conflict of interest policy? 1f "No," go toling T8 et 12a| X
b Woars officers, directors, or trustees, and key smployees required to disclose annually interesis that could glve rise to conflicts? ... 12b | X
¢ Did the organization regulany and consistently menitor and enforce compliance with the policy? 1f "Yes,* describe
11 SCHEUUIE O NOW thiS WAS TONE  ....iivieeisiviseveeeiesaesseseestsssass e sseses et sb st a8 s st r b b4 me o418 or e s e s b et ea et ens s st esasesese s 12¢] X
13  Did the organization have a written whistleblower policy? . 13 X
14  Did the organization have a written document retention and destructlon pollcy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approva[ by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEG, Executive Directar, or top management oficial . _.............c.cc.vverereeemerrsressscnvenerssssnneenerese 188 L &
b Other officers or key employees of the organization . 16b X
If "Yes" to line 15a or 15b, describe the process In Scheduls o (see instructtons) SEe ISR I
16a Did the organization invest in, contribute assets to, or parlicipate In a joint venture or similar arrangement with a S
taxable sniity during the year? ... 16aj X
b 1f "Yes,." did the organization follow a written pollcy or procedure requiring the orgamzatlon to eva!uate |ts partlmpatlon S B R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's Sl B
exemnpt status with respect to such atrangements? . . s snsea 1 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled P IL
18 Section 6104 requires an organization io make its Forms 1023 (1024 or 1024-A if applicable), 998, and 920-T (Section 501{c)(3)s only) available
for public inspection, Indicate how you made these avallable. Chack all that apply.
I::] Own website l:] Another's website Upon request |:] Other (axplaln in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, cenflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization's books and records »

ALLEN SCHWARTZ - (312) 738-9494
17 N STATE STREET SUITE 1850, CHICAGCO, II. 60602
832006 12-31-18 Form 980 (2018)
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COORDINATED ADVICE AND REFERRAL PROGRAM
Form 990 (2018) FOR LEGAL SERVICES 36-3863573  PageT
|Part VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part Vi

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

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

D Chack this box if nelther the organization nor any related organization compsnsated any current officer, d:rector, or trustee.

(A) (B c) D) (E} {F)
Name and Title Average | o cf; flf::[)?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/rusies) from from related other
{list any g the organizations compensation
hoursfor | =& o organization (W-2/1099-MISC) from the
retated | x| & z {(W-2/1099-MISC) organization
organizations *_Ig; % g %m and related
below ElE| .1 El88 s organizations
ine) 1S|B|E]|3l58 5
(1) DAVID B,H, WILLIAMS 1.00
PRESIDENT - NEW X X 0. 0. 0.
{Z) SARAH M, KONEKY 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) MICHARL B. SLADE 1.00
SECRETARY - NEW X X 0. 0. 0.
{4) G, SCOTT SOLOMON 1.00
TREASURER - NEW X X 0. 0. 0.
{5) BRUCE R, BRAUN 1.00
DIRECTOR X 0. 0. 0.
{6} KYLE R, HARTMAN 1.00
DIRECTOR X 0. 0. 0,
{7} ERIC MATREJEK 1.00
DIRECTOR X 0. 0. 0.
(8) SARAH M, PADGEMD 1.00
DIRECTOR X 0. 0. 0.
{9) ANDREW K, POLOVIN 1.00
DIRECTOR X 0. 0. 0.
{10) KATHLEEN A, SWEITZER 1.00
DIRECTOR X 0. 0. 0.
(11} LATASHA R, THOMAY 1.00
DIRECTOR X 0. 0. 0.
{12) JOSEPH F, HETZ 1.00
DIRECTOR X 0. Q. 0.
{13) PAMELA L, PETERS 1.00
DIRECTOR X 0. 0. 0.
{14) DANIEL D, RUBINSTEIN 1.00
DIRECTOR X 0. 0. 0.
{15) BILL CLEAVER 1.00
DIRECTOR X 0. 0. Q.
{16) BRYAN LOCKE 1.00
DIRECTOR X G, 0. 0.
(17) AMDREW F, MERRICK 1.00
DIRECTOR X 0. 0. 0.
832007 12-21-18 5 Form 990 (2018)
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COORDINATED ADVICE AND REFERRAL: PROGRAM

Form 990 (2018) FOR LEGAL SERVICES 36~3863573 Page8
iPart \""l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A} (B) {C} (D} (E) {F}
Nama and title Average {onat cv':agx?jrt]i?:m - Reportable Reportable Estimated
hours per | nox, untess person Is both an compensation compensaticn amount of
week officer and & director/rustas) from from related other
(istany | 2 the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related g g 2 (W-2/1089-MISC) organization
organizations| £ § 3 gl and related
below ERR-A I 3t organizations
(18) MICHAEL R, PACE 1.00
DIRECTOR X 0. 0. 0.
{19} CHRIS A HAMWAY 1.00
DIRECTOR - NEW X 0. 0. 0.
(20) AMY VAN GELDER 1.00
DIRECTOR - NEW X 0. 0. 0.
{21) SEAN W, GALLAGHER 1.00
DIRECTOR, PRESIDENT -~ PAST X 0. 0. 0.
(22} SUSAN J, SCHWARTZ 1.00
DIRECTOR, SECRETARY - PAST X 0. 0. 0.
{23) ANDREW D, RICHMOND 1.090
DIRECTOR, TREASURER - PAST X 0. 0, 0.
{24) MICHAEL M, ZMORA 1,00
DIRECTOR - PAST X 0. 0. 0.
{25} ALLEN SCHWARTZ 40,00
EXECUTIVE DIRECTOR X 130,482, 0. 0.
b Sub-tOtal e > 130,482, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and ¢} .. 130,482, 0. 0.
2 Total number of individuals (mcludmg but not I|m|tecE to those lssied above) who received more than $100,000 of reportable
compensation from the organization > 2
Yes | No
3 Did the organization list any formet officer, director, or trustee, key employes, or highest compensated employes on SR BRES RO
line 1a? if "Yas," complete Schadule J for such individual —................. SO - I £
4  For any individual listed on line 1a, is the sum of reportable compensat:on and other compensatlon from the orgamzatlon R I R
and related organizations greater than $150,0007 jf *Yes, " complele Schadule J for such individual .. e |2 X
5  Did any perscn listed on tine 1a recelve or accrue compensation from any unrelated organization or Indivsdua! for services EHERIR BACOE RS
rendered to the organization? Jf “Yes," complefe Schedlle J fOr SUCH DEISON oo nssseinsee | D X

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repott compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization » 0

Form 990 (018)
832000 12-37-13
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COCRDINATED ADVICE AND REFERRAL PROGRAM
Forrn 960 {2018) FOR LEGAL SERVICES 36-3863573 page9
| ﬁart Viii |

Statement of Revenue

Chegk If Scheduls O contains a response or note to any line in this Part VIl .
Total revenue Related ar Unrelated lewenu excluded
exempt function business om taf under

revente revenue 55185 t.°5“134

1 a Federated campaigns ... l1a
b Membershipdues . ... |1b
¢ Fundraisingevents . ... lle i ) 063,8 36.

d Related organizations 1d

e

f

Govemment grants {contributions) 1e 680,908,
Al other contributions, gifts, grants, and
similar amounts not Included above 1

______ n,373,177,
Noncash contributions includsd in lines 1a-1f: $ 7 I 4 6 6 .
Total. Add lines 18- oo > 3 117 921 .

Business Code

CLIENT FEES 541100 | 11,050.| 11,050.

ey

ntributions, Gifts, Grants

= 2

Program Service
Bevenue

a
b
[
d
e
f

Al other program service revenue ...
g Total Add lines 2a-2f .

3 Investment income { ncludmg dlvidends anterest and
other SImItar aMOUNts) .. ___.__...........cccoocormrrrrmsrersrros > 497. 497.
4  Incoms from Investment of tax-exempt bond proceeds »
5 ROVAIISS ..o eeperen i i PP
{i) Real {ii) Personal

» 11,050,

6a Grossrents ...
b Less: rental expenses | .
¢ Rental income or floss) ..,

d Net rental income or Joss}
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory | 28,358 .
b Less: cost or other basis
and sales expenses 28,350,

¢ Gainorfloss} .. ... 8.,
d Netgainor{loss) ...
8 a Gross income from fundraising events (not
including $ 1,063,836, of
contributions reported on line 1¢}. See
PartiV,line 18 . ...
b Less: direct expenses ... .
¢ Net income or (Joss) from fundralsmg events
9 a Grossincome from gaming activities. See
Part IV, line 18 ...
b Less:directexpenses ...
¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, loss retums
and allowances a

b Less:costofgoodssold .. ... b

¢ _Net income or (loss) from sales of inventory ... B . . ! s
Miscellaneous Revenua Business Gode] ~ T | i e e

Other Revenue

11 a
Iy
[+
d Allotherrevenue ... ... _ _ _ _
e Total. Add fines 11211d .o Lo RS T st
42 Total revenue, See instructions 3,043,261, 11,050, 0. -85,710.
832009 12-31-18 form 990 (2018)
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atement of Functional Expenses

Secilon 501{c)(3} and 501(c)(4) organizations must compleie alf columns. All other organizations must complete column {A).

Chack if Schedule O contains a response ornote to anylineinthis Part IX .o
A

Do not include amaounts reported on lines 66, () 8 (C)
7b, 8, 95, and 10b of Part I, Total oxpanses P anses B“ean"e‘igf’&%l‘niﬁi Fé‘)?ééﬁ':éig
1 Granis and other assistanca to domestic organizations R B R LR R
and domastic governmants, See Part 1V, ling 21
2  Grants and other assistance to domestic
individuals, Ses Part W, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governmenits, and foreign
individuals. Ses Part IV, lines 1 and 18 | .,
4  Benefits paid to or formembers ...
§ Compensation of current offlcers, directors.
trustees, and key employees ., . 132,425, 112,561, 10,594, 9,270,
6 Gompensation not included above, to disquahﬂed
persons (as defined under section 4958(f){1)) and
persons described in section 4958{¢)3KB) ...
7 Othersalaries and Wages o, 1,711,980.] 1,532,279, 26,479, 153,222,
8  Pension plan accrials and sontributions (include
section 401(k} and 403({b) smployer contributions)

9 Other employee benefits ... 138,364. 123,392, 2,782, 12,1990,
10 Payroll taxes ..o 144,743, 129,082, 2,909. 12,752,
11 Fees for services {non-employaes):

a Management | e
b Legal . ...
¢ Acsounting . 13,323, 13,323,
d Lobbying .
e Professtonal fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, {if line 11g amount exceads 10% of line 25,
column (A) amount, fist line 11g axpenses on Sch 0.) 6,530. 6,530,
12 Advertising and promotion ... 13,617, 13,617,
i3 Office eXpenses e, 49,196. 41,816, 4,920, 2,460.
14 [nformation technology ... ..., 62,363, 53,009. 6,236, 3,118,
15 Royalties | ...
16  Occupancy 105,144. 89,373, 10,514. 5,257,
17 Travel 412. 412,
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officlals
19 Conferences, conventions, and mestings .., 11,642, 5,674. 637, 5,331,
20 INOrost .
21 Payments to affiflates __ .. . .
22  Depreciation, deplstion, and amortization 82,102, 69,786, 8,211, 4,105.
L 14,437. 13,123, 244, 1,070,
24  Other axpenses. |temize expenses not covered . RO I S g s
above. {LIst miscellansous expenses In Hna 24e. I line |
24 amount exceeds 10% of line 25, coiumn (A} Sl SRR B A
amouni,1|st1m9,24eaxpensesonSchedﬁIeO.) RO L
a EQUIPMENT MAINTENANCE 54,517, 46,338, 5,452, 2,726,
b DUES AND SUBSCRIPTIONS 4,427, 4,024, 75, 328,
¢ LIBRARY 510. 510.
d
e All other expenses
265 _ Total functional expenses. Add lines 1 through 24s 2,545,732.] 2,220,968, 99,318, 225,446,
26 Joint costs. Compiels this line only I the organizagion
reportad In column (B) oint costs from a combined
sducational campalgn and fundraising solicitation.
Chaeck here ) D # following SOP 98-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)
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COORDINATED ADVICE AND REFERRAL PROGRAM
Form 990 {2018) FOR LEGAL SERVICES 36-3863573  page 11
[Part X [ Balance Sheet -
Check if Schedule O contains aresponse ornotetoanylinginthisPart X ... e [ ]
(A) (B)
Beginning of year End of year
1 Cash - nondnteresthoanng ... s 162,777.1 1 340,013,
2 Savings and temporary cash Investments ... .., 501,629.] 2 1,004,397,
3 Pledges and grants receivable, net 1,118,194.] 3 1,014,490,
4 Accounts receivable, net B,750.; a 21,743,
5 Loans and other receivables from current and former OﬂlGBrS, dlrectors, REETRE e B RN I e
trustess, key employees, and highest compensated employees. Complete
Part Iof SChedUIB L e 5
6 Loans and other recelvables from other disqualified persons {as defined under o B
section 4958{)(1)}, persons described in section 4958(c){3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(8} voluntary e
“ employess' bensficiary organizations (see instr). Compleie Partli of Scht. | 6
3 7 Notes and loans receivable, Bt . ... ..coooccooooemrerrrerrres e sererscrnereen 7
8 inventories forsaleoruse ... SOV OROOONOR 8
9  Prepaid expenses and deferred charges 10,841.] 9 14,716,
10a Land, buldings, and equipment: cost or other PR e (B SR
basis. Complete Part Vl of ScheduleD 10a 520,033, R R RN R
b Less: accumtlated depreciation 10b 455,192, 145,085.] 100 64,841,
11 Investments - publicly tradad securitios ... 11
12 Investments - other securities, See Part IV, line 11 .. 12
13 Investments - programe-related. See Part IV, line 11 ... 13
14 intangiblo assets ... .. 14
15  Other assets. See Part IV fne 11 9,343.] 15 9,343,
___| 18 Total assets. Add lines 1 through 16 (must equal Hne 84} ... 1,956,619.] 18 2,469,543,
17 Accounts payable and aceorued SXPENSES . e 40,460.1 17 68,014,
18 Grants payable | ... 18
19 Deferred FaVENUE ||, .. ... oo e 19
20 Tax-oxempt bond iabifities ... 20
21 Escrow or custodial account [iability, Complete Part IV of Schedule D | 24
w | 22 Loans and other payables to current and former officers, directors, trustees, Fd
E key employees, highest compensated employees, and disqualified persons, :
a Complete Part Il of ScheduteL _.___.... i 22
- 23 Secured mortgages and notes payable to unrelated thzrcl games ,,,,,,,,,,,,,,,,,, 23
24  Unsscured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal Income tax, payables to related third
parties, and other fiabilities not included on linss 17-24). Complete Part X of
SCHEAUIE D __.ooorsveeseeees e et 15,694.| 25 3,535,
26 Total liabilities, Add lines 17 through 25 e, 5_5 L ]_-5 4. 28 _ 71, _54 S.
Organizations that follow SFAS 117 {ASC 958), check here P> (X] and il L
2 complete lines 27 through 29, and lines 33 and 34. BRI F) R S R
8 27 Unrestrioted net SSBS . ..coccrorroicrrcrermmssmeesns s 762,273, 27 1,154,677,
ﬁ 28  Temporarily restricted net assets 1,138,192.] 28 1,243,317,
- | 29 Permanently restrictad net assets
E Organizations that do not follow SFAS 117 (ASC 958}, check here P[]
5 and complete lines 30 through 34. g
# | 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paidiin or capital surplus, or land, building, or squipment fund 3
2 32  Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assels of FURA BAIANCES __.........veeeememuereeummmiiiosmssasssnsssoones 1,900,465.] as 2,397,994.
34 Total liabllities and net assete/und balaioos i 1,956,619.) a4 2,469,543,
Form 890 (2018}

832011 12-31-18
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COORDINATED ADVICE AND REFERRAL PROGRAM

Form 990 (2018) FOR LEGAL SERVICES 36-3863573  page 12
[ Part Xi| Reconciliation of Net Assets
Chack if Schedule O contains a response or hote to anylineinthis Park Xl ..o 1]
1 Total revenue (must equal Part VIll, column (A), e 12} . ......cocoomiurmermmimsssnmirmmmmoss oo ssnessseon 1 3,043,261,
2 Total expenses {must equal Part IX, column (&), fine 28) | . 2 2,545,732,
3 Revenus less expenses, Subtract ine 2 om ne 1 ..o 3 497,529.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,900,465,
5 Net unrealizad galns (l0sses) OR IVESIMOMS || .. e 5
8 Donated servicas and use of fACHINIES || ... ..o e e e 6 !
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
SO B o e e 10 2,397,994,
| Part Xllf Financial Statements and Reporting
Check if Scheduls O contalns a response or note to anyline in this Part XH ... o

Yes | No

1 Accounting method used to prepare the Form 900: [ _] Cash Accrual  [__] Other i L
it the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,

2a Ware 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 hasis, consolidated basis, or beth:
1 Separate basis [ Consolidated basls [ Both consolidated and separate basis

b Woere the organization's financial statements audited by an Independent agcountant? |
if "Yes," check a box below to Indicate whather the financlal statements for the year were audited on a separate basis,
consolidated basls, or both:
Separate basis I::] Consolidated basis E Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of Its financial statements and selection of an independent accountant? ... 2c _X_
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. oS!

2a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

2p) X

Actand OMB Circular A1337 .. 3a X
b If "Yes," did the organization undergo the reqwrad audit or audlts? if the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 2018)

832012 12-31-18

14
08020201 769095 57840.X 2018.05030 COORDINATED ADVICE AND RE 57840.X1




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-EZ] Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} organization or a section 20 1 8
4947(a){ 1) nonexempt charitable trust. .
Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ, jope“ to Pub!ic
Internal Ravenua Servica P Go to www.Irs.gov/Form@90 for instructions and the latest information. " Inspection .-
Name of the organization COORDINATED ADVICE AND REFERRAL PROGRAM Employer identification number
FOR LEGAL SERVICES 36-3863573

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

The crganization is not a private foundation bacause It is: {For fines 1 through 12, check only ohe box )
1 [ A church, convention of churches, or association of churches described in section 170{k){1{Al(i),
[ ] Aschoot described in section 170{b}1{AMID. (Attach Schedule E (Form 990 or 990-EZ))
L1a hospital or a ceoperative hospltal service orgarization described in section 170(b}{1)(A)(ifi).
[ ] Awmedical research organization operated in conjunction with a hospital described in section 170{b){1{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or unlversity ewned or operated by a governmental unit described in
section 170{b){1){A}iv). (Complets Part Il.)
A federal, state, or local government or governmantal unit described in section 170{b){1){Aj(v).
An organization that normally recelves a substanttal part of its suppott from a governmentai unit or from the general public described in
section 170{b)(1}{A}(vi}. {Complete Part il.}
A community rust described in section 170(b){ 1§A}(vi). (Complete Part Il)
An agrlcultural research organization described in section 170{b){1{A}(ix} operated in cenjunction with a land-grant college
or university or a nor-and-grant coliage of agriculture (see instructions). Enter the name, cily, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). {Complste Part Hl.}
11 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ot
more publicly supported organizations described In section 509(a)(1) or section 608({a}(2). See section 508{a){3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 128, 121, and 12g.
a |:| Type |, A supporting organization operated, supervised, or controfled by its suppored organization(s), typicatly by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors of trustees of the supporting
organization, You must complete Part IV, Sections Aand B.
b l::l Type H. A supporting organization supervised or controlled in conmection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type Il functionally integrated, A supporting organization operated In connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an aitentiveness
requirement {see Instructions). You must complete Part IV, Seotions A and D, and Part V.,
e |_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type it
functionally integrated, or Type Iif non-functionally integrated supporting organization.
f Enter the number of supported organizations .......... l |

g Provide the following informatlon about the suppoiied organlzailon(s)
(i} Name of supportad (B EIN {il} Type of organization (’VJ T5 g grganizabon sted 1 (v} Amount of monetary {vi) Amount of other

h iin your governing document?
organization (described on lines 1-10 support {sae lnstructlons} | support {sse instructions)

above (see instnictions) Yes No

bW N

10

0 00 B0 O

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. 832024 10-11-16  Schedule A {Form 990 or 890-EZ) 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM

36-3863573 Page2

Schadule A {Form 990 or 900-E7) 2018 FOR LEGAL SERVICES
- Support Scheddle for Organizations Described in Sections 170(b}{1){ANiv] and T170(b){T}HA}{Vi)

{Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar ysar for fiscal year beginning in) P

1 Giits, grants, contributions, and
membarship fees recelved. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The valus of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _ .

5 The portion of total centributions
by each person {other than a
govemmental unit or publicly
suppoited organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ()

6 Public support. subractline§ from line 4.

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e] 2018

{f) Total

1714851,

1983055.

2628599,

2300226,

3117921,

11745652,

T714851.

2629599,

2300226

11745652,

1583055

3117921,

3733182,

8012470,

Section B, Total Support

Catendar year {or fiscal year baginning in) =
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whether ornot the
business is regularly carried on

Other income. Do not include gain

of loss from the sale of capitat

assets (Explain in Part VL)

10

11 Total support, Add linas 7 through 19
12

13

{a) 2014

(b) 2015

{c} 2018

{d} 2017

{e] 2018

{f} Total

1714851,

1983055,

2629599,

2300226,

3117921,

11745652,

685,

470.

221,

466.

497,

2,338,

1,216,

908,

[L1749207,

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

orqamzatlon check this box and stop here

12 |

118,637,

»[ ]

Sooi Ao bl Suphar‘t Percentage

14 Public support psrcentage for 2018 {line 6, column {f) divided by line 11, column {f}
15 Public support percentage from 2017 Schedule A, Part i, line 14

14

68.20 %

15

65.99 %

16a 33 1/3% support test - 2018, If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% of more, check this box

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

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on Iine 13 1Ga. or 16b and Elne 14 is 10% or more,

and if the organization mests 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 suppotted organization ...

b 10% -facts-and-circumstances test - 2017, I the organization did not check a box on line 13, 18a, 16b, or 174, and Ilne 18 is 10% or
mete, and If the organization meets the "facts-and-circumstances" test, check this bex and  stop here. Expiain in Part Vi how the

organization meets the "facts-and-circumstances” test, The organization gualifies as a publicly supported organization

18 _ Private foundation. !f the arganization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see Insliustions

»[]

e
]

832022 10-11-18
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COORDINATED ADVICE AND REFERRAL PROGRAM
Schedule A (Form 990 or 900-E2) 2018 FOR LEGAL SERVICES 36-3863573 pages
[Part ] S

Suppor Schaedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calandar year (or fiscal year beginning in} > {a) 2014 (b} 2615 {c] 2016 {d} 2017 {e) 2018 {f) Tolal
1 Gifts, grants, contribuiions, and
membership fess received. {Do not
inciude any "unusual grants.")

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

3 Gross recelpts from activities ihat
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the arganization without charge

6 Total, Add lines 1 through & .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Armounts inciuded on lines 2 and 3 recalved
from cther than disquatified persons that
exceod the greater of $5,000 o 1% of the
amount on Hne 13 for the year

cAddlines7aand7b ...

8 Public support, (Sublactling 7¢ from ling §,)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2034 {h} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaitiss,
and income from similar sources

b Unrelated business taxable income
{lass section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capiial
assets (Explainin Part VL) -

13 Total support. {add lines 9, 0o, 11, and 12)

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

chagk this box and stop here ... N 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 dine 8, column (), divided by line 13, coluran () ... 15 %
16 Public support percentage from 2017 Schedula A, Part L IO 15 o pieecninneieinniizeiareneenconceiinionsy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (iine 10¢, column {f), divided by line 13, column (i) . 17 %
18 Investment income percentage from 2017 Schedule A, Partlil, ine 17 18 %
194 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... N 1

b 33 1/3% support tests ~ 2017, If the organization did not check a box on line 14 or line 19a, and {ine 16 Is more than 33 1/3%. and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___ . P 1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chagk this box and see INStRUCHIONS . ooceerer i » ]
832023 10-11-18 1 Schedule A (Forim 990 or 990-EZ) 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM
Scheduls A (Form 990 or 990-E2) 2018 FOR LEGAL SERVICES 36-3863573 Paged
[Part VT supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complsta Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part I, complete

Sections A, D, and E, I you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No
1 Ave all of the organization’s supported organizations listed by name in the organization’s goverming i
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2  Did the crganization have any supperted organization that does not have an IRS determination of status s
undser section 509(a){(1) or (27 if *Yes," axplain in Part VI how the organization determined that the supported s :
organjzation was described in sectfon 508(a)(1} or (2). ' _2_ 1
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (67 If"Yes," answer SRR
{b) and {c} below.
b Did the organization contirm that each supported organization qualified under section 501(ci(4), (B}, or {6} and
satisfied the public support tests under section 509(a)2)? Jf “Yes, " describe in Part Vl when and how the

organization mads the determination. ab |
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B) e
purposes? if "Yes, * explain in Part VI what controls the organization put In place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? ff
"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
supporsted organization? if "Yes,* describe in Part V| how the organization had such control and discretlon
despite baing 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(@)(1) or (2)? Jf "Yes, " expfain in Part VI what controls the organization used
to ensure that all support to the ferelgn supported organization was used exclusively for section 170(ci2KB)
purpcses.

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer () and (c) below (if applicable). Alse, provide detaitin Part Vi, including {j the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reascns for each such action;

{iity the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | 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 {j its supported organizations, (i} individuals that are pant of the charitable class
benefited by cne or mare of its supporied organizations, or {iii) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detall in
Part Vi.

7 Did the organization provide a grant, loan, compensation, ot other similar payment to a substantial conttributor
{as definad in section 4958{(c)(3){C)), a family member of a substantial contributer, or a 36% controlled entity with T
regard to a substantiat contributor? Jf "Yes," complate Part | of Schedule L (Form 990 or 990-E2). 7

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 e §
if "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ).

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

in section 509(a)(1) or (2N7 Jf “Yes," provide detall in Part VI, - 9?‘_._ :
b Did one or more disqualified persons {as defined in line 2a) hold a controlling Interest in any entity in which SIS
the supporting organization had an interest? jf "Yes," provide detall In Part VI. _ 9b

¢ Did a disqualified psrson {as definad in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? tf *Yes," provide detall in Part v,
10a Was the organization subject to tha excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type HI nonfunctionally integrated

supporting organizations)? Jf 'Yes," answer 10b below. 10a_|
b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule G, Form 4720, lo FERERYS B
___ delermine whether the grganization bad excess business holdings.) 10b
832024 10-11-18 Schedule A {Form 990 or 990-EZ} 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM
Schadule A {Form 990 or 990-E7y 2018 FOR LEGAL SERVICES 36-3863573 Pages
[PartIVT Supporting Organizations continyed)

Yes | No
11 Has the crganization accepted a gift or contribution from any of the following persons? f R S
a A person who directly or indirectly controls, either alone or together with persons described In (b} and @) SRR
below, the governing body of a supported organization? 11a
b A family member of a person dascribed in {a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b} above? ff "Yas" {0 a, b, or ¢. provide detall in Part Vi, 11e
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustess, or membership of one or more supported organizations have the power to o
regularly appoint or efect at least a majority of the organization’s directors or trustess at all times during the
tax year? Jf “No, " describa In Part VI now the supported organizationfs) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfer remove directors or trustees were aliocated among the supported

organizations and what condifions 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 i

organization{s) that operated, supervised, or conlrolled the supporting organization? Jf "Yes, ® explain in

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

— supervised. or cenirolled the supporting organization, 2
Section C. Type | Supporting Organizations

Yes i No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors Sl
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed

. the supported organizafion(s}
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of lis supported organizations, by the last day of the fifth monith of the | e
organization's tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in affect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported S
organization{s} or {ji) serving on the governing body of a supported organization? Jf "Ne," expfain in Part VI how
the organization maintained a ciose and coniinuous working relationship with the supported organization(s). : 2 _

3 By reason of the relaticnship described in (2), did the organization's supported orgahizations have a i
significant voice in the organizalion's investmant policies and in dirscting the use of the organization's
income or assets at all imes during the tax year? if "Yes," describe in Part V the role the organization's

! . ™ ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a f:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [ | The organization supported a govemmental entity. Describe in Part Vi how you supported a government entify (see Instructions,
2 Activitles Test. Answer {a) and (b) below. ___|Yesi No
a Did substantially all of the organization's activities duting the tax year directly further the exempt purposes of PR oo
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vlidentify
those supported organizations and explain how these activitles directly furthered thelr exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activitles constituted substantially all of its activities. _ __ga _
b Did the activities described in {a) constitute activities that, but for the organization's invelvement, one or more s

of the erganization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities buf for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizalions? Provide details in Part Vi, ga_
by Did the organization exercise a substantial degree of direction over tha poticies, programs, and activities of each e
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
§32026 10-11-18 { Schedule A (Form 990 or 990-EZ) 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM
Scheduls A (Form 990 or 990€7) 2018 FOR_LEGAL: SERVICES 36-3863573 Pages
[Part V-T Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [ ] Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

{8} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distzibutions

Other gross income (see instructions)

Add lings 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for produstion or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}
7__ Other expenses (ses instructions}

8  Adjusted Net Income (sublract lines 5, 6, and 7 from ling 4) 8

[ IR AN B

Db e -

(+>]

b

{B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Averags monthly value of secutities

Average monthly cash balances

Falr market value of other non-exempt-use asssis

Total {add lines 1a, 1b, and 1g)

Discount claimed for blockage or other

factors (explain in detail in_Part Vi)

2 Acquisition indebledness applicable to non-exempt-use assels 2

@ o o D

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempl use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line & by 036 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add fine 7 to line 6) 8
Section C - Distributable Amount Cutrent Year
1 Adjusted net income for prior year ffrom Section A line 8, Column A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, fine 8, Column A} a
4 Enter greaterofline2 orline 3 4
5 Income tax imposed i _prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
aemargency temporary reduction (see instructions) 6 : R
7 D Check here if the current year Is the organization’s first as a non-functionafly 1ntegrated Type 4 suppomng organizatnon {see

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM

Scheduls A (Form 990 or 990-E7) 2018 FOR _LEGAL SERVICES 36-3863573 pagez
[Part VT Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations wontinued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts [prior IRS approval required)

8 Other distributions (describe in_Part Vi), See instructions.

7

8

Total annuai distributions, Add lines 1 through 6.
Distributions to attentive suppotted organizations to which the organization is responsive
{provids details in Part VI}. See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by fine 9 amount

(i (i) {i}}
Section E - Distribution Allocations {ses instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part V), See instructions.

3 Excass distributions carryover, if any, to 2018

a_ From 2013

v _From 2014

¢ _From 2015

d_From 2016

e From 2017

f Total of lines 3a through e

¢ Applied to underdistributions of prior vears

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instrusctions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

line 7; $
a Applied to underdistributions of pricr years
b Applled to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 1o 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. Sge instructions.

6 Remalning underdistributions for 2618, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See ingtructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ o (¢ T |

Schedule A {Form 990 or 990-EZ) 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM
Scheduls A (Form 990 or 990-E7) 2018 ¥OR LEGAL SERVICES 36-3863573 pages

| Part Vi I Supplemental Information. Provide the explanations required by Part II, tine 10; Part Il, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 8a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and B; and Part V, Section E, Hines 2, 5, and 6, Also complete this part for any additional information.
(See Instructions.)

§32028 10-11-18 Schedule A {Forin 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements CHE b (042 0041
{Form $90) P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. .
Depariment of ihe Treasury > AttaCh to FOI’I“ 990, e Open to Pub'ic B
Internal Revanhue Service P Go to www.lrs.gov/Form880 for instructions and the latest information, cringpection i
Name of the organization COORDINATED ADVICE AND REFERRAL PROGRAM Employer identification number
FOR LEGAL SERVICES 36-3863573

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6,

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

Total number atendof year . ...
Aggregate value of contributions to (durmg year)
Agagregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors ln writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... |:| Yes [INe
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... g [ ]vYes m No
[ Part Il | Conservation Easements. Complste if the arganization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:l Preservation of land for public use {e.g., recreation or education) [::] Preservation of a historically important land area
{1 Protection of natural habitat E:] Preservation of a certified historic structure
[ 1 preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a consewahon easement on the last

ooa 0N A

day of the tax year. 2] Held at the End of the Tax Yoar
a Total number of conservation easements ... et ee ettt r et eanrare et tenennrnneianens |
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (a) e vl L2c
d Number of conservation easerments included in {c} acquired after 7/25/06, and noton a histonc stmcture
listed in the National Regisier 2d
3 Number of conssrvation easements mod:fled transferred re!eased extmgusshed or termmated by the organrzation during the tax
yaar p
4 Number of states where property subject to conservation easement is located p
6 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithelds? .. [:] Yes i::] No
6 Staff and volunteer hours devoted te monitering, inspecting, handling of wolatlons and enforcmg conservatlon easemenls during the year
4
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 173h)4)B){)
and section 170E}ABHI? .............c.c.. ermveerireersn L1 Yes  L_1No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts ravenue and axpense statement and balange sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes" on Form 880, Part iV, line 8.

1a If the organizaticn slected, as permitied under SFAS 116 {ASC 958}, not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitlon, education, ot research in furtherance of public service, provide, In Part XIIi,
the text of the footnote to its financial statements that describes these items.

b if the erganization elected, as permitted under SFAS 116 (ASCT 958), to report in its revenue staterment and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publio service, provide the foitowing amounts
relating to these items:

{iy Revenue included on Form 990, Part VI, fine 1 R
(i) Assetsincluded in Form 990, PartX ... s

2 If the organization teceived or held works of art, hlstorical treasures or other simlfar assets for hnanma! galn provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL NS 1 ..o ceeeecreeseeeeeeeescesssasssssssssssssnnesssnssssereneneee P8
b Assetsincluded in Form 990, Part X | K
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM
Schedule D (Form 990) 2018 FOR_LEGAL SERVICES 36-3863573 pPage?
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeg)
3 Using the organization's acqulsition, accession, and other recards, check any of the following that are a signifisant use of its collsction items

{check al that apply):
a !:| Public exhibition d [:l Lean or exchange programs
b ‘:l Scholarly research e |:| COther

] !:] Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ..ocoviinrrsmecccccen. [ ]yes [_INo

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, ine 9, or
reporied an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not includsd
O FOMM GO0, PAIEXT ..o oeooeeseses oo mes bbbt 50 [Clves [Tlno

b If "Yes," exptain the arrangement in Part Xlil and complete the following table:
Amount
¢ BegINNING DAANGE | e et e b e 1e
d Addons dURNG IS YBAN .. . e e e e 1d
o Distributions dulng e YORN .o eses s sssesessee s st st seeneniees e 1S
FOERAING DAIANCE | oo ietet e s e e et er et e et d bbb 1f
23 Did the organization include an amount on Form 990, Part X, line 21, for sscrow or custodial account Hability? ... l:] Yes [:l No

i “Yes," explain the anangoment in Part Xiil. Check here if the explanation hag been provided on Part Xlit
| art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a} Current year {b} Prior year (c} Two vears back | (d) Three vears back | (e} Four years back

1a Beginning of year balance
Contributlons | ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year and balance {ine 1g, column {a}} held as:

a Board designated or quasi-endowment P %

b Parmanent andowment P %

¢ Temporatily restricted endowment %

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 o0 T

-+

by: Yes | No
i) unrelated OrganIZations | e esssessnnsssssssssenressenssence | 320
(i) related organizalions .. ..........ccoiiiminnrien e s e SOUOO <1111}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule RT ... 3b
4 Describe in Patt Xill the intended uses of the organization's endowment funds,
| Part VI | Land, Buildings, and Equipment.
Gomplets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 994, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basis {(investment) basis {other} depreciation
1a Land e R
b Buildings
¢ Leasehold improvements ...
d EQUIDIGN ..o 131,883, 115,017. 16,866,
e OB e 388,150, 340,175, 47,975,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). line 10¢.) . > 64,841,

Schedu!e D {Form 990} 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM

Scheduls D (Form 990} 2018 FOR LEGAL SERVICES 36-3863573 page3
-Part Vil[ Envestments - Other Securities.
Complets if the organization answared "Yes" on Form 990, Part IV, line 11b. Ses Form 930, Part X, line 12,
{a) Description of securlty or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equily interests ...
{3) Other

A

(B)

{G)

{9)]

(3]

(@]

G

H
Total. (Col {b) must equal Form 890, Pari X, col. (B) line 12.)
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 9380, Part X, line 13,
{a} Desctiption of investment {b} Book value {¢) Method of valuation: Cost or end-of-year market valle

(1
(2}
(3}
4)
(5}
{6)
(7
{8}
{9)
Total, (Cok. (b) must equal Form 990, Part X, col. (B} line 13.) »
i Other Assets.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 16,
{a) Description (b} Book value

(1}
{2}
3}
{4}
{5}
{6)
(7}
(8}
k)]

{1 11
Part X Other Ltabahtles.
Complete if the organization answered "Yes" on Form 8§80, Part IV, line 11e or 111, See Form 99(} Part X !lne 25

1. {a) Dascription of Hability {h} Book value

(1) Federal income taxes A
) DEFERRED LEASE INCENTIVE 3,535, E
3}
4}
5}
)
{0
(8)
] :
Total. (Column (b} must equal Form 990, Part X, col (BIline 26) vwwicseee > 3,535, : e
2, Liability for uncertain tax positions. In Part Xii, provide the text of the footnote to the organization's financial statemenls that reports the

organization’s fiability for uncertain tax positions under FIN 48 {ASC 740} Check here i the text of the footnote has been provided in Part Xl
Schedule D (Form 920} 2018

832053 10-28-18
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COORDINATED ADVICE AND REFERRAL PROGRAM
Schedule D {Form 990) 2018 FOR_LEGAL SERVICES 36-3863573 paged
{Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a,
1 Total revenue, gains, and other support per audited financial statements ..., ] 3,462,756,

2 Amounts included on line 1 but not on Form 296, Part VI, line 12:
a Not unrealized gains (0585) ON IVESIMENS ... ._..ooocccocvmsseessrrrronss 2a 330,310
h Donated services and use of facilitios ..., 2h i
¢ Recovetles of pror Year gramts ... .....ccooioveeemresesrinrone e ee s snsnssrenserereree |28
d Other (Describe In Part XULY e 28
[+]

2 330,310,
s | 3,132,446,

Add lines 2athrough 2d . ...
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, fine 12, but not on lina 1:

a Investment expenses not included on Form 890, Part VIl ine 7b ... 4a

b OCther {Dascribe in Part XL}

¢ Add lines 4a and 4b

40 -89,185,
5 3,043,261,
Reconciliation of Expenses per Audited Fmanelal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per atdited financlal statements ..
2 Amounts included on Bne 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Priot year adjustments
Otherlosses ...
Other (Describe in Part Xl ) ..............................................................................
Addiines 2athrough 2d ...
3 Subtractling e frOMIING T ... i e e b b e s
4 Amounts included on Form 830, Part IX, line 26, but not on line 1:

a Investment expenses notincluded on Form 890, Part Vil ine 7b ...

b Other {Dascribe N Part XHL) . reeseeesereereeencessans L R

¢ AGIINGS 4a AN D | ettt |2 0.

5 Total expenses. Add lines 3 and 4c P T % EEE o I - 2,545,732,
Part Xlll} Supplementai Informatron

Provide the descriptions requlred for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information,

Total revanue. Add lines 3 and 4e. (Th

1| 2,965,227,

(-~ T + N =

419,495,
2,545,732,

PART X, LINE 2:

CARPLS IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND THUS IS GENERALLY NOT

SUBJECT TO TAX. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED

THAT CARPLS IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION

509(A) OF THE INTERNAL REVENUE CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE CARPLS TO EVALUATE TAX POSITIONS TAKEN BY CARPLS AND RECOGNIZE A

TAX LIABILITY IF CARPLS HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY

THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAX AUTHORITIES.

CARPLS IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

832054 10-20-18 Schedule D {Form 990) 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM
Schedule D {Form 990) 2018 FOR LEGAL SERVICES 36-3863573 pages
[Part XT| Supplemental Information roninueq

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENTS -89,185,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENTS 89,185,

Schedule D (Form 980) 2018
832056 10-20-18

27
08020201 769095 57840.X 2018.05030 COORDINATED ADVICE AND RE 57840.X1




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1645-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 999, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Forin 990-EZ, line 6a.
Departmant of the Tressry P Attach to Form 990 or Form 990-EZ. 'Open to Public. .

Irdesral Ravanus Service P Go to www.irs.gov/Formggo0 for instructions and the latest information. - ‘Inspection .- o
Name of the organization CQQORDINATED ADVICE AND REFERRAI, PROGRAM Employer identification number
FOR LEGAL SERVICES 36-38635"73

| Part} l Fundraising Activities. Complete if the organization answered "Yes* on Form 999, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e [__] Solicitation of non-government grants
b [_] Intemet and emall solicitations t {1 Solicitation of government grants
¢ [_] Phone solicitations g [ Spacial fundraising events

d ] In-person soHcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees, or
key employees listed in Form 880, Part ViI) or entity in connection with professional fundraising services? [ Yes [_INe
b If "Yes,” {ist 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.

ii v) Amount patd "
{i) Name and address of individual ) . ﬂ(J'riira?;gr {iv) Gross receipts u() zor ;etameg by} {vi} Amount pald
o entity {fundraisen) (i) Activity havo oustad from activity fundralser to {or retained by)
QOr GO i i
contrlbuti%n‘;‘? listed In col, {i} organization
Yes | No
TOMB] o e e PP
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018
832081 10-63-38
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COORDINATED ADVICE AND REFERRAL PROGRAM

Schedule G (Form 990 or 990-E7) 2018 FOR LEGAL SERVICES 36-3863573 page2
Partll| Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 {c} (;:Irg;;éenks () Total evants
dd col. {a} th h
GOLDEN GAVEL[RIVIA NIGHT 0 |
o {event type) (event type) {total number) '
=
=
§ 1 Grossreceipts . 1,052,200, 14,606, 1,066,806,
2 Less: Contributions ... 1,050,490. 13,346, 1,063,836,
3_ Grossincome fline 1 minusline2) ... 1,730, 1,260, 2,970,
4 Cashprizes | ...
5 Noncashprizes . ... 44. 44,
2]
@
% 6 Rentfacilty costs ...
8] 7 Foodandbeverages .. ... 54,988, 4,056, 59,044,
£
8 Entertainment . ... ..
9 Other direct eXpeNSes ... .......c.cconeen 29,253, 844. 30,097,
10 Dlrect expense summary. Add lines 4 through 9 in column &) ., » B9,185,
Net Income summary. Subtract Line 10 from line 3, column (d) > -86,215.

| Part Ilf [ Gaming. Completeif the organization answered “Yes" on Form 990, Part V, line 19, or reported more than
$15,000 on Form 990-EZ, tine 6a.

. {i) Pull tabs/instant . {d) Total gaming {add

% (a) Bingo bingo/progressive bingo {c} Other gaming col. (a} through col. (c))
o .
g

1 _Grossrevenue ..............c.o;einiiii
wl 2 Cashprizes |
&
=
3i 2 Noncash prizes
i
Bla Renttaciityoosts .
E

5 Other direct exXpenses ...,

[ ves % [ ]ves % Ij Yes %

6 Volunteerlabor . ... i_InNo [ 1no [_INo

7 Direct expense summary. Add lines 2 through 5 incofumn{d) ..., >

8 Net gaming income summary. Subtractline 7 fromline 1, columnfdl oo >

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities Insach of these states? | . .., D Yes [:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | .. ... ]:] Yes l:l No
b It “Yes," explain: :

832082 10-03-18 Schedule G {Form 990 or 980-E2) 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM

Scheduls G (Form 990 or 990-E7) 2018 FOR LEGAL SERVICES 36-3863573 Pagea
11 Does the organization conduct gaming activities with nonmembers? ... [ Jves [ _Ino
12 |s the organization a grantor, beneficiary or tnistee of a trust, ora member ofa paﬂnersh!p or olher entny formed
0 20MINIStEr ChATHaDIE GAIMING? ..............oo..vscoessse oo e st [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in;
8 The organization's FAGHIY ... ..ottt ettt es et en et ars b %
b An outside facility ................ 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spec;al evants books and records
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ tves [ INo
b f “Yes," enter the amount of gaming revente received by the organization p $ and the amount

of gaming revenus retainad by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

D Director/officer ] Employee E] 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? [ Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ofganization's own exempt activilies during the tax year - $
|Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns {ill) and {v); and Part Ill, lines 9, 8b, 10b,
i5h, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instiuctions.

532083 10-03-18 Schedule G (Form 990 or 990-EZ} 2018
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COORDINATED ADVICE AND REFERRAL PROGRAM

Schedule G (Form 990 or 990-E7) FOR LEGAL SERVICES 36-3863573 paged
| ﬁal‘t IV I Supplementaﬂ Information {continued)

Schedule G (Form 890 or 990-E2)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G to. 1245-0041
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information. ) .
Deporiment of the Treasury P Attach to Form 990 or 890-EZ, - Open to Public -
Inletnal Revenue Service P Go to www.irs.qov/Form990 for the latest information. z:Inspection -
Name of the organization COORDINATED ADVICE AND REFERRAL PROGRAM Employer identiication number
FOR LEGAL SERVICES 36-3863573

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

THE FORM 990 IS PROVIDED TO THE ENTIRE BOARD OF DIRECTORS PRIQOR TO FILING.

AFTER THE BOARDS' REVIEW, THE FORM IS APPROVED AND FILED,

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

ANNUALLY, EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH

GOVERNING BOARD DELEGATED POWERS SIGNS A STATEMENT WHICH AFFIRMS SUCH

PERSON AGREES TO COMPLY WITH THE CONFLICT OF INTEREST POLICY. IN ADDITION,

CARPLS ALSO PERFORMS PERIODIC REVIEWS TO ENSURE THE ORGANIZATION DCES NOT

ENGAGE IN ACTIVITIES THAT CQULD JEQPARDIZE ITS TAX-EXEMPT STATUS. PERIODIC

REVIEWS, AT MINIMUM, INCLUDE:

- COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE

- WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANAGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TQ THE CORPORATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARTIABLE PURPCSES AND DO NOT RESULT IN INUREMENT, TMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

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

SALARIES ARE REVIEWED ANNUALLY AND APPROVED BY THE BOARD OF DIRECTORS.

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

‘HE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATILABLE UPON REQUEST AT THE CARPLS OFFICE.

FORM 990, PART XII, LINE 2C

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2018)
832211 10-10-38
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Schadule O {Form $90 or 990-E2) (2018) Page 2
Name of the organization COORDINATED ADVICE AND REFERRAL PROGRAM Employer identification nurmber
FOR LEGAL SERVICES 36-3863573

THE ORGANIZATION HAS A COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF

AUDITS AND SELECTION OF INDEPENDENT ACCOUNTANT,

832212 10-10-18 Schedule O {Forin 990 or 990-EZ) (2018)
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