. - OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 023
Ty — Do not enter social security numbers on this form as it may be made public. )i
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
A _For the 2023 calendar year, or tax year beginning_ ,and ending
B Checkif applicable: |C Name of erganization D Employer identification number
j Address change LAND OF LINCOLN LEGAL AID INC.
—] Haime: R Doing business as 3 7 - 09584 48
— 9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Inital return 8787 STATE STREET 618-398-0574
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
— EAST ST. LOUIS IL 62203 G Grossreceiptsy 16,400,685
J Amended return F Name and address of principal officer: o ]
j Application pending GREG SHEVLIN H(a) Is this a group return for subordinates? !_‘ Yes @, No
12 WEST LINCOLN STREET H(b) Are all subordinates included? || Yes | | No
BELLEVILLE I, 62220 If "No," altach a list. See instructions
IET 4l
| Tax-exempt status: ‘X? 501(c)(3) |_| 501(c) ) (insert no.) r| 4947(a)(1) or m 527
J  Website: WWW . LOLLAF . ORG H(c) Group exemption number

‘ Association | Other 1L Yeer of formation: 1972 |M State of legal domicile: IL

Trust

K___Form of organization: 5{] Corporation_|

S Partl Summary
1 Briefly describe the organization's mission or most significant activities: ... ... ... ..
g|  THE MISSION OF THE LAND OF LINCOLN LEGAL ATD, INC. IS TO PURSUE
& . JUSTICE FOR LOW-INCOME PERSONS THROUGH FREE REPRESENTATION AND EDUCATION.
1 S
8 2 Check thls box |f the organization dlscontmued its operations or disposed of more than 25% of its net assets.
| 3 Numberofvotingmembers of the governing body (Part VI, line 12) 3| 21
8| 4 Number of independent voting members of the governing body (Part VI, line by 4 21
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 186
E 6 Total number of volunteers (estimate if necessary) ... 6 46
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . . . . . . .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 12,961,102 16,030,729
£ | 9 Program service revenue (Part VIl line2g) 37,913 39,285
% 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 9,439 293,571
| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 32,836 37,100
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. .. .. 13,041,290 16,400,685
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,176,840 11,747,362
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:IJ- b Total fundraising expenses (Part IX, column (D), line 25) f : S f s
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,201,677 2,451,545
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 12,378,517 14,198,907
19 Revenue less expenses. Subtract line 18 from line12 662,773 2,201,778
5 § Beginning of Current Year End of Year
85 20 Totalassels (PartX, lne16) 13,553,686 16,355,864
<% 21 Total liabilities (Part X, line26) 2,167,866 2,428,399
25| 22 Net assets or fund balances. Subtract line 21 from line 20 o 11,385,820 13,927,465

Signature Block

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

Slgn Signature of officer Date
Here CALVIN HWANG DEPUTY DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 05/07/24| self-employed | P00296127
PreParer Firm's name C . J . SCHLOS SER & COMPANY 7 L . L . C . Firm's EIN 3 7 - 1 0 31 l 1 6
Use Only 233 E CENTER DR

Firm's address ALTON, IL 62002_5931 Phone no. 618"465-7717
May the IRS discuss this return with the preparer shown above? See instructions |}f Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

DAA



Form 990 (2023) LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 2
~Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11|
1 Briefly describe the organization's mission:

THE MISSION OF THE LAND OF LINCOLN LEGAL AID, INC. IS TO PURSUE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 [ ] Yes X No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seices? ] Yes X o
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,453,310 including grants of § ) (Revenue $ 68,176 )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $§ ) (Revenue § )
4e Total program service expenses 12,090,088

DAA Form 990 (2023)




Form 990 (2023) LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 3
: PartI¥: Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

COMPIRIE BEIBIMIB R | i im0 S0 5 s S8 P B B P SRR AL A SO B A 1 X
2 Is the organization required to complete Schedule B, Schedule of CcntrLbutors’? See instructons 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedufe C, Part/f .~~~ 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“"Yes," complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule O, Part/V/ 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Pert VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedulfe D, Part VIl 11b X
¢ Did the organizaticn report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partviti 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartfX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 1e] X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedufe D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XII ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optional 12b X
13 Is the organization a school described in section 170(p)(1)(A)ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lllgnd /v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
PartIX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedufe Ho 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il .. .. . .. . . . .. ... .. . . ... .. .. 21 X

DAA Form 990 (2023



Form 990 (2023) LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 4
PartI¥  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts fand ill 22 X
23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to fine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partyy 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, PartIll
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedu
L. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . 28a X
A family member of any individual described in line 28a7 If ”Yes "complete Schedule L, Part IV e 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? If
"Ves," complete Schedule L, PartV 28¢ X
29  Did the organization receive more than $25 000 in noncash contributions? If “Yes," complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
COmpete SEHBAUIB-NLPEIIY . . ooivusimussns 53655 G0msa i o s s e b S 1 e 8 2 s s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compiere Schedule R, Part I, 11,
or !V and Part V hne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)}(13)? . . 3a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, fine2 |350| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any line inthisPartV . L

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 33

Yes

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

DAA

Form 990 (2023)



Form 990 (2023) LAND OF LINCOLN LEGAL AID INC. 37-0958448

Page 5

_PartV_ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(3]

TQ - 0 Q

10

"

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 186

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedd!e o

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “*Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100, OOO and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible
Organizations that may receive deductible contributions under section 170((:)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
e Lo (o = e T ST
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

Yes No

6a X

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? o
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12

Te

7f

79

alladialial b

4|

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 126]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

_13a _

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule Q.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

14a X
14b

17

DAA

Form 990 (2023



Form 990 (2023) LAND OF LINCOLN LEGAIL AID INC. 37-0958448 Page 6
_PartVl  Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .| 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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

(4]

o ;s |Ww

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body?

8  Did the organization contempoeraneously document the meetings held or written actlons undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O ... . . . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code.)

I [ [salsalsalse [

el

10a Did the organization have local chapters, branches, or affliates? .~~~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | Ma

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"go fo fine 13~~~ 12a

b Were officers, directors, or trustees. and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEQO, Executive Director, or top management official ) 15a
b Other officers or key employees of the organizaton 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

I

b If “Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ~IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)5 only) available for public inspection. Indicate how you made these available. Check all that apply.
__| Own website j Another's website X Upon request L Other (explain on Schedule )
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
DAWN RIPPERDA 8787 STATE STREET
EAST ST. LOUIS IL 62203 618-398-0574

DAA Form 990 (2023)




Form 990 (2023) LAND OF LINCOLN LEGAL ATID INC.

37-0958448

Page 7

"Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. . . . . 1
Check if Schedule O contains a response or note to any line in this Part VIl |
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
___ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(a) ®) PGt ©) ®) )
. {do not check more than one :
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours Dfﬁ(;er and a directorftrustee) compensation compensation of other
per week from the from related compensation
{list any 221219217 [8& & organization (W-2/ organizations (W-2/ from the
hours for %%ﬁ 13 |% [BF 3 1089-MISC/ 1089-MISC/ organization and
related % g g .§ E E 8 1099-NEC) 1099-NEC) related organizations
organizations i A g E]
below G| = 2| B
dotted line) 3| 2 o
® g
(1)GREG SHEVLIN
e S S s 1.00
PRESIDENT 0.00 | X X 0
(2) TED GIANARIS
R 1.00
VICE PRESIDENT 0.00 | X X 0
(3) KELLT GORDON
SOOI |- 1.00
SECRETARY 0.00 | X X 0
(4 DAVID WEDER
TSR, S 1.00
TREASURER 0.00 |X X 0
(5) CHRISTOPHER SCHOQLZ
NS S——.| S 1.00
DIRECTOR 0.00 |X 0
(6)M. ANN HATCH
) 1.00
DIRECTOR 0.00 | X 0
(7)L.' SONYA CRAWFORD-JONES
T T T TR OO RURRRPRON NU 1.00
DIRECTOR 0.00 | X 0
(8)KEITH CASTEEL
ST ETUTUURURURORURRRNY SR 1.00
DIRECTOR 0.00 [X 0
(9)RUSSELL SCOTT
ST UORO 1.00
DIRECTOR 0.00 | X 0
(10)ALLEN COLLINS
TR TSRO RRNORPRPRRN SO 1.00
DIRECTOR 0.00 |X 0
(11)ANDREW BEQUETTE
R 1.00
DIRECTOR 0.00 | X 0

DAA

Form 990 (2023



Form 990 (2023) LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 8
~Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustes) compensation compensation of other
per week o= =To = To= from the from related compensation
(list any = A = 25| @ organization (W-2/ organizations (W-2/ from the
hours for sl £ 8 g 2g| 2 1099-MISC/ 1099-MISC/ organization and
related io\—"uc_; ) =1 %5 - 1099-NEC) 1099-NEC) related organizations
organizations 3| 2 ‘% 3
below Zl e @ ]
dotted line) of & %
(12) LORI CRENSHAW BRYANT
(2) 1.00
DIRECTOR 0.00 |X 0 0 0
(13) HOPE HARDIN
(3 S — 1.00
DIRECTOR 0.00 (X 0 0 0
(14) DALE ASCHEMANN
2 D 1.00
DIRECTOR 0.00 [X 0 0 0
(15) JOSLYN SANDIFER
€ R, (. 1.00
DIRECTOR 0.00 |X 0 0 0
(16) CHRISTOPHER SMITH
L1 R U 1.00
DIRECTOR 0.00 |X 0 0 0
(17) JESSICA GOMPERS
TN (I 1.00
DIRECTOR 0.00 |X 0 0 0
(18) PAMELA HART
(1B) s e s s 1.00
DIRECTOR 0.00 |X 0 0 0
(19) DARRIUS TYLER
(9) i e, 1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal ... . ..
¢ Tatalfrom confinuafiansheststo Par Vll Section A 459,598 59,152
d_ Total (addlines1bandic) . .. ... ... ... 459,598 59,152

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person . .. . . . . . . . . . .

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Nare and

(A)
business address

B
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

DAA
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Form 990 (2023) LAND OF LINCOLN LEGAL AID INC.

37-0958448

Part Vil

Statement of Revenue

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

(A)

Total revenue

B

function revenue

Related or exempt

(C)
Unrelated
business revenue

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

returns and allowances

10a

10b

*é-g 1a Federated campaigns . .. . 1a 429,783
‘32 b Membership dues 1b -
sw<| ¢ Fundraisingevents 1c
E_E d Related organizations 1d
SE| e Govemment grants (contributions) 1e 10,460,325
S®|  f Allolher contributions, gifts, grants,
gg and similar amounls not included above ........ | 1f 5,140,621
ga g MNoncash contributions included in
k8= lines ta-1f . ... 19 |$ S
S& h Total. Addlinesta=tf .. ... . 16,030,729
Business Codel:
@ | 2a  CONTRACT SERVICES 541100 38,747 38,747
Tg b . ATTORNEY FEES 541100 538 538
0z ¢
E g St S S
‘E—_‘m e T
= S R TR B T R S
f All other program service revenue ... ... ... ... ... ..
g Total. Add lines 2a—2f ... 39,285)
3 Investment income (including dividends, interest, and
other similar amounts) 293,571 293,571
4 Income from investment of tax-exempt bond proceeds
I £ | L
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalinc. or (loss) 6¢c
d Net rental income or (1088) . cuvss i sisvniiiin disiee e
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
2| c Gainor(loss) |_Tc
E d Netgain or (oS8} s e i s sis e s s
& | 8a Gross income from fundraising events
(notincluding  §
of contributions reported on line
1c). See Part IV, linet8 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part 1V, line19 | 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities .................. ...
10a Gross sales of inventory, less

c
0 :
Sof11a  REDMBURSEMENTS 200002 31, 100 25100
5§ ©
= d ANOINBITEVENLIE oonvmmumsss somaen s
e Total. Addlinestla=11d ... ... 37,100

Total revenue. See instructions

16,400,685

76,385

293,571

DAA

Form 990 (2023)



Form 990 (2023) LAND OF LINCOLN LEGAL AID INC.

_PartIX _ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

37-0958448 Page 10

Do not include amounts reported on lines 6b, 7b, . (A) (B) () (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granls and other assistance to domestic organizations :
and domeslic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part 1V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 518,751 7,146 511,605
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 8,683,626 8,018,939 653,131 11,556
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employar contributions) 355,446 255,192 99,792 462
9 Otheremployee benefits 1,516,919 1,331,162 183,239 2,518
10 Payrolltaxes o o 672,620 590,404 81,349 867
11 Fees for services (nonemployees):
a Management L
b lega 154,297 147,373 6,924
¢ Accounting 41,010 41,010
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.) 349 ’ 937 105 r 201 244 s 736
12 Advertising and promotion
13 Office expenses 228,646 178,349 30,856 19,441
14 Information technology
15 Royalties
16 Occupancy 695,331 593,561 101,170 600
17 Travel R 189,243 171,960 17,073 210
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 97,354 92,439 4,915
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,297 4,726
23 Insurance - o 53,487 52,256
24 Other expenses. ltemize expenses not covered - i
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) = : S
4 . COMSUMABLER o iosssismision 495,614 459,491 30,258 5,865
b . BITIGATION & NOBARY e 52,736 52,192 544
e  LIERART & LECAL DESIARCH 47,454 47,454
d DUES AND ATTORNEY REGISTR 27,141 24,901 2,240
e Allotherexpenses 1,998 522 1,476
25  Total functional expenses. Add lines 1 through 2de 14 ,198, 907 12 ,090,088 2 ,062 ,574 46,245
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here d if
following SOP 98-2 (ASC 958-720) ... ............
DAA

Form 990 (2023)



Form 990 (2023) LAND OF LINCOLN LEGAL AID INC. 37-0958448

Part

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

DAA

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5,087,930] 4 6,512,182
2 Savings and temporary cash investments 1,293,645] 2 1;195;531
3 Pledges and grants receivable, net 233,486| 3 299,211
4 Accountsreceivable,net 1,597,769| 4 2,751,809
5 Loans and other receivables from any current or former officer, director, : : :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
Ju| under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
@ | 7 Notesand loans receivable,net 1,325;299| 7 1,358,816
< B Inventorles for Sa]e OT U 8
9 Prepaid expenses and deferred charges 40,289| o 34,785
10a Land, buildings, and equipment: cost or other : s ' .
basis. Complete Part VI of ScheduleD :
b Less: accumulated depreciaon 96,124 10c 78,827
11 Investments—publicly traded securies 3,879,144 4,124,703
12 Investments—other securities. See Part 1V, line11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 13,553,686 15 16,355,864
17 Accounts payable and accrued expenses 533,974| 17 611,661
18 Grantspayable 18
19 DeferFEd O U 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 16,869 21 36,013
@ 22 Loans and other payables to any current or former officer, director, -
__‘:'_' trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... .. ... IR RTRRRRROS 1,617,023 1,780,725
26 Total liabilities. Add lines 17 through 25 ... ... 2,167,866 2,428,399
Organizations that follow FASB ASC 958, check here E T : - oo
g and complete lines 27, 28, 32, and 33. S
& |27 Netassets without donor restrictions 13,828,047
@ |28 Net assets with donor restrictions 99,418
. Organizations that do not follow FASB ASC 958, check here z :
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds =~~~ 29
Tuﬂ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
§ |32 Total netassets or fund balances e 11,385,820 32 13,927,465
33 Total liabilities and net assets/fund balances . .. 13,553,686| 33 16,355,864
Form 990 (2023



Form 990 (2023) LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 12
_PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . ]
1 Total revenue (must equal Part VIIl, column (A), line12) 1 16,400,685
2 Total expenses (must equal Part IX, column (A), line25) 2 14,198,907
3 Revenue less expenses. Subtractline 2 fom linet 3 2,201,778
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column w 4 11,385,820
5 Netunrealized gains (losses)oninvestments 5 339,867
6 Donated services and use of facilites 6
T Investmentexpenses . 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedwleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (BY) .. 10 13,927,465

‘Part Xl  Financial Statements and Reportmg

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

]

1

2a

3a

Accounting method used to prepare the Form 990: j Cash E Accrual : Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.
?_ Separate basis [ Consolidated basis j Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.

E Separate basis [—7 Consolidated basis j Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

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

No_

3a

X

....................... 3b

X

DAA

Form 990 (2023



Form 990 (2023) LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 8
B Part V![ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of ather
per week —— from the from related compensat
(list any ia 2|8 E é(:ac 3 arganization (W-2/ organizations (W-2/ from (:EJOH
hours for s2| £18 |2 28| 2 1099-MISC/ 1099-MISC/ organization and
related 25 g 1?_. gé‘ B 1099-NEC) 1099-NEC) related organizations
organizations | " S| 2 3
below & LE,I & -‘3
dotted line) ®l & %
(20) SARAH SETTLES
W2) e ) 1.00
DIRECTOR 0.00 |X 0 0 0
(21) RACHEL ABNEY
(M3) 1.00
DIRECTOR 0.00 | X 0 0 0
(22) CLARISSA GAFEH
L+ I 40.00
EXECUTIVE DIRECTOR 0.00 X 169,590 0 23,150
(23) CALVIN HWANG
L 40.00
DEPUTY DIRECTOR 0.00 X 153,269 0 14,290
(24) ANDREW WEAVER
< —— 40.00
DIRECTOR-PROGRAM OPS 0.00 X 136,739 0 21,712
(17)
(18)
(19)
1b Subtotal ... 459,598 59,152
¢ Total from continuation sheets to Part VII, Section A . . .. . .. ..
d_“Total.(add lines 1 and 16) .wvmmmmmsrm s memssseesrmrs o

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and

(A)
business address

_(B),
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

DAA

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support RT—

Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 23

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
LAND OF LINCOLN LEGAL AID INC. 37-0958448
_ Part Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name
Clty, and Stater
An organization operated for the beneﬁt of a college or university owned or operated by a governmeﬂtal unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 | Anagricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
BOIVBIBIENT om0 g 1 A5 5 S S AR B
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
1 ‘_1 An organization organized and operated exclusively to test for public safety. See section 509(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 or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b . Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll 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.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations :I

g Provide the following information about the supported organization(s).

L1

2
3
4

L.

1]

10

[ ]

<]

1]

[ ]

e

{i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA



Schedule A (Form 890) 2023

LAND OF LINCOLN LEGAL AID INC.

37-0958448

Page 2
_Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 9,221,486 8,337,581 11,668,693 12,961,102 16,030,729 58,219,591
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 | 9,221,486 11,668,693| 12,961,102| 16,030,729| 58,219,591
5  The portion of total contributions by . e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 58,219,591
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from I|ne4 ) ) 9,221,486 8,337,581 11,668,693 12,961,102 16,030,729 58,219,591
8  Gross income from mterest dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources 112,967 28,071 9,074 9,439 293,571 453,122
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ......... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(S =1 aH1 o Hak=12 V1 ) USR——————— 23,331 43,382 32,836 37,100 223,306
11 Total support. Add lines 7 through 10 |3 2 : 58,896,019
12 Gross receipts from related activities, etc. (see |nstructlons) 433,205
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fﬂh tax year as a section 501(c)(3)
organization, check this boxand stop here ... ........... ... ... ..o ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, coumn () 14 98.85%
15 Public support percentage from 2022 Schedule A, Partll, line 14 15 99.18%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton z
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton :
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................... SO I

DAA

Schedule A (Form 990) 2023



LAND OF LINCOLN LEGAL AID INC.

Schedule A (Form 990) 2023 37-0958448 Page 3
_Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, conlributions, and membership fees
received. (Do notinclude any “unusual granis.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line®.) i i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13  Total support. (Add lines 9, 10¢, 11,
L2 B O —
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this boxandstop here . .. .. ... ... L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (®y) 15 %
16 Public support percentage from 2022 Schedule A, Part Il ine 15 . o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column(f)) 17 Y%
18 Investment income percentage from 2022 Schedule A, PartlIll, linet7 o 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line )
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... . ... D
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A

(Form 990) 2023 LAND OF LINCOLN LEGAI. AID INC.

37-0958448 Pags 4

rar

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
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.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in p/ace to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii}) 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).

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?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,"” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Y

10a

10b

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 LAND OF LINCOLN LEGAL AID INC. 37-0958448

Page 5

PartlV  Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yesr

No

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than cne supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

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

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b I
c

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),

| The organization satisfied the Activities Test. Complete line 2 below.

C The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No," provide details in Part VI.

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

D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

. H)

e

3b

DAA
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LAND OF LINCOLN LEGAL AID INC.

37-0958448 Page 6

_PartV

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year ‘
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (B W N [=

(=B ES, B - VI S R

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

7

Other expenses (see instructions)

8

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

Section B = Minimum Asset Amount

(B) Current Year

(A) Prior Year )
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 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 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 : Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

LAND OF LINCOLN LEGAL AID INC.

37-0958448

Page 7

CPartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1  Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 .. .. ... . .. . ...

From2019. . ... ...

ErEM 2020 s s s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tr|*|e|a|e |o|e
n
-
o
3
n
o
2

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

h—

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2019 . .. ... ... ...

Excess from 2020 ..........................

Excess from 2021

Excess from 2022

© Q|0 |ow

Excess from 2023

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 8
_PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10: Part II, line 17a or 17b: Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023



Schedule B

OMB No. 1545-0047

Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2 023
Department of the Treasury . s s
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LAND OF LINCOLN LEGAL AID INC. 37-0958448
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c)( 3 ) (enter number) organization

[]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

1 O O

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IlI.

[]

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA



Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
LAND OF LINCOLN LEGAL AID INC. 37-0958448
_Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| LEGAL SERVICES CORPORATION Person X
3333 K. STREET, NW Payroll D
......................................................................... $.....4,005,171 | Noncash | |
WASHINGTON . . . DC 20007 | (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LAWYERS TRUST FUND OF ILLINOIS Person X
TWO PRUDENTIAL PLAZA Payroll B
.......................................................................... $ 2,938,560 Noncash L]
CHICAGO . IL 60601 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. IL CRIMINAL JUSTICE INFO AUTHORITY Person X
300 WEST ADAMS, 7TH FLOOR Payroll | ]
........................................................................... $ ..1,425,808 | Noncash | |
CHICAGO IL 60606 (Complete Part i for
noncash contributions.)
= (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ILLINOIS EQUAL JUSTICE FOUNDATION Person X
321 S. PLYMOUTH CT, STE 1505 Payroll D
........................................................................... $ ....3,255,273 Noncash L |
CHICAGO . . . .. ... IL 60604 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. 'UNITED WAY OF GREATER ST. LOUIS Person X
1111 OLIVE STREET Payroll L
........................................................................ $ .....429,783 | Noncash | |
ST. LOUIS . . ... .. MO 63101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WEST SIDE JUSTICE CENTER Person X
601 S. CALIFORNIA AVENUE Payroll Q
$ 661,201 Noncash

(Complete Part Il f(?r
noncash contributions. )

DAA

Schedule B (Form 990) (2023)



SCHEDULE C Political Campaign and Lobbying Activities T —

(Form 990) 2
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 20 3

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open 'to"fPubli_ -

Department of the Treasury £ B = -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes™ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

» Section 501(c)(4), {5). or (8) organizations: Complete Part IIl.
Name of organization Employer identification number

LAND OF LINCOLN LEGAL AID INC. 37-0958448

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 F’rowde a description of the organization’s direct and indirect political campaign activities in Part 1V. See instructions for

definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructons ]

3 Volunteer hours for political campaign activities. Seeinstructions ... ... .
‘Parti-B. Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss o
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L &S
3 Ifthe organization incurred a section 4855 tax, did it file Form 4720 for this year> r Yes D No
4a Wasacomectionmade? “Yes [ |No

- b _I_f_"_\_fe_s." describe in Part IV.
:PartI-€ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing ocrganization for section 527 exempt function

BOHVIEIES R .
2 Enter the amount of the filing organization's funds contrlbuted to other organizations for section
SR e NGO AIVES: s s B s S 0 st s A R A Y s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL
B8 A7 e e, S
4 Did the filing organization file Form 1120-POL for thisyear? [ [Yes  |No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
{1
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

DAA



Schedule C (Form 990) 2023 LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 2
_PartlkA Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check : if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiiated

(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

- © QO O T

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, 5175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of linetfy
h Subtract line 1g from line 1a. If zero or less, enter-0-
Subtract line 1f from line 1c. If zero or less, enter-0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... . ... ... ... ... . ... ... il s | lYes  |No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023

DAA



Schedule C (Form 990) 2023 LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 3
‘Partl-B = Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part [V a detailed

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion an a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported onlines 1c through 1i)? X
Media advertisements?
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Complete if the organization is exempt under sectlon 501(c)(4) section 501(c)(5), or sectlon

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

Complete if the organization is exempt under section 501(c)(4), section 501(0)(5) or sectlon

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No"” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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

a Current year

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

and political expendltures next year'?

: Supplemental Information
Prowde the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

PERMITTED BY FEDERAL REGULATIONS. THUS, LAND OF LINCOLN ENGAGES IN SELF-

- HELP LOBBYING REGARDING FUNDING FOR LEGAL SERVICES. LAND OF LINCOLN

DAA Schedule C (Form 990) 2023



Schedule C (Form 990) 2023 LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 4
 PartlV. Supplemental Information (continued)

ATTORNEYS, WHEN REQUESTED BY AN OFFICIAL, PROVIDE INFORMATION REGARDING

Schedule C (Form 990) 2023

DAA



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open 'tb:Pﬁbf
Internal Revenue Service Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection’
Name of the organization Employer identification number
LAND OF LINCOLN LEGAL AID INC. 37-0958448
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? - : Yes U No
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 B

conferring impermissible private benefit? ... ... e P N . S A | Yes !J No
Conservation Easements
Complete if the organization 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 (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a bk W N =
by
Q
(=]
=
@
Q
o]
B
®
<
L
=
@
o
=8
«
=
»
=]
=
]
-
(o]
3
a
c
=
=]
[(=]
<
@
o)
=
=

eld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a cerlified historic structure included on line2a 2c
d Number of conservation easements included an line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
axyear

Number of states where property subject to conservation easement is located =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes D No

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NNANBYIN? .. ... | Yes _ No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X S

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S
b Assets included in:Form 990, Part X ovw v s srmusas s s ssns wasis v T P LS $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA



Schedule D (Form 990) 2023 LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 2
_Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a | Public exhibition d | Loan or exchange program
b | Scholarly research e | Other

| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XlI.

5 During the year, did the organization salicit or receive donations of art, historical ireasures or other similar

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? | Yes X No
b If "Yes,” explain the arrangement in Part XIII and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ... 1e
f Endingbalance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? z Yes 7| No
b \f "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... ... ... ... .. X
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
IOSSES ...............................
Grants or scholarsfups ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
Other expenditures for facilities and
PIOQraMS v vissame i
f Administrative expenses =~
g Endofyearbalance ==
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? ... 3a(i)
(ii) Related organizations? ... 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . |3p
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost ar ather basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ....................................... :
B BUIANTS e s sevmmssoms
¢ Leasehold improvements 1,247,689 1,168,862 78,827
d Equipment 165,750 165,750
e Other ... .. T 125,520 125,520
Total. Add lines 1a through 1e. (Co.’umn (d) must equa.’ Form 990, Part X, line 10c, column (B)) ... . ] 78,827

Schedule D (Form 990) 2023

DAA



Schedule D (Form 990y 2023 LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 3
_ Part VIl Investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Caost or end-of-year markel value

(1) Financial derivatives

Investments — Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, line 13, col. (B))
~PartIX = Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bock value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Tutal (Column (b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FUNDS RECEIVED IN ADVANCE 1,780,725
(3)

4)
(3)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 890, Part X, line 25, col. (B)) . . .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA

1,780,725

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 4
_PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 16,803,037
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o
a Netunrealized gains (losses) on investments
b Donated services and use of faciltes ..~
¢ Recoveries of prior year grants
d Other (Describein Part XIIL)
e Addlines 2athrough2d 402,352
3 Subtractline 2efrom line 1. ... 16,400,685
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b
b Other (Describein Part XIIL)
oo L L T ——— 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . .. . . . . . . ... 5 16,400,685

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

-+ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .~~~
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

1

14,601,259

402,352

a Donated services and use of facilites .. 2a

b Prioryearadjustments 2b

C Otherlosses 2c

d Other (Describein Part XIIL) 2d =

e Addlines 2athrough 2d 2e
Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on | ine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

14,198,907

b Other (Describe in Part XIII.) 4b

T

14,198,907

Part XlII Supplemental Informat:on

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

_ PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

~ CLIENT TRUST DEPOSITS, $36,013, HELD BY THE PROGRAM FOR DISTRIBUTION ON

. INTERPRETATION OF FASB NO. 109) REQUIRING DISCLOSURE OF UNCERTAIN TAX

. TO UNCERTAIN TAX POSITIONS. IN ADDITION, NO TAX POSITIONS EXIST FOR WHICH

DAA

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 LAND OF LINCOLN LEGAL AID INC. 37-0958448 Page 5
~ Part Xll = Supplemental Information (continued)

IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX

YEARS REMAINING OPEN AS OF DECEMBER 31, 2023 ARE THE PAST THREE YEARS ENDED

DECEMBER 31, 2020 THROUGH 2022. LOLLA EVALUATES ANY UNCERTAIN TAX POSITIONS

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Compensated Employees

2023

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

~ Open to Public

Inspectlon

Name of the organization

Employer |dentlf|cat|on number

LAND OF LINCOLN LEGAL AID INC. 37-0958448

TPartl

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

9

990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

E First-class or charter travel D Housing allowance or residence for personal use

|j| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,"” complete Part Il to
explain

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part IIl.

j Compensation committee ‘X Written employment contract
j Independent compensation consultant j Compensation survey or study
J Form 990 of other organizations @ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "“Yes” on line 5a or 5b, describe in F'art III

For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of:
The organization‘?

If "“Yes" on line 6a or 6b, descrlbe in Part 1.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described onlines 5 and 67 If “Yes," describe in Partit- .~~~
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Paﬁ I” ..............................................................................................................................
If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes| No

4a
4b
.

o[>

9

For Paperwork Reduction Act Notice, see the !nstructlons for Form 990
DAA

Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUE No. 1645 (47

(FOFm 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. 'pen to Publ |c

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. ___I_r_lspecfton i _:::.:_

Name of the organization Employer identification number
LAND OF LINCOLN LEGAL AID INC. 37-0958448

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

e lllinois Attorney General Kwame Raoul Eisiiad Tl
PMT # Charitable Trust Bureau, 115 S. LaSalle St
Chicago, IL 60603 Co#_ 01006772

Check all items attached:

AMT . . 3 Copy of IRS Return
Report for the Fiscal Period: i Audited Financial Statements
- | Reviewed Financial Statements
INIT Beginning _01/01/2023 Wake Checks | | Copy of Form IFC
ayable to <7 -
: e ; X $15 Annual Report Filing Fee
inois Charity =
& Ending 102/31/2023 BureauFund | $100 Late Report Filing Fee
- M DAY YR
Federatll.:)#. 37 09584.4_8 ‘ ‘ Date organization was created: 05/17/1972
Are contributions to the organization tax deductible? Yes D No @ MO DAY YR
Legal Name: YEAR-END :‘ -'
LAND OF LINCOLN LEGAL AID INC. AMOUNTS
Mail Address: 8787 STATE STREET A) ASSETS A)S 16,355,864
City, State: EAST ST. LOUIS IL B)LIABILITIES | B)$ 2,428,399

Zip Code: 62203 ALEr R 13,927,465

I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT _
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS.) 349 D)$ 5,609,689
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES 64 % E)$ 10,460,325
F) OTHER REVENUES 2% F)$ 330,671
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F) 100% 6)$ 16,400,685

Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR =
H) OPERATING CHARITABLE PROGRAM EXPENSE 859 H) $ 12,090,088
Iy EDUCATION PROGRAM SERVICE EXPENSE %
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 85% 12,090,088
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $ : '
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K) $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 85% L)$ 12,090,088
M) MANAGEMENT AND GENERAL EXPENSE 15% M) $ 2,062,574
N) FUNDRAISING EXPENSE % N) $ 46,245

O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N)

lll. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES
(Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q = R)

« PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: :

T) NAME, TITLE. CLARISSA GAFF EXECUTIVE DIRECTOR T)$ 169,590

14,198,907

U) NAME, TITLE; CALVIN HWANG DEP DIR FIN & ADMIN | U)$ 153,269

V) NAME, TITLE: ANDREW WEAVER DIR OF PROGRAM OPS V) $ 136;739
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES bk beck 2o et

W) DESCRIPTION: LEGAL SERVICES W) # 090

X) DESCRIPTION: X) #

Y) DESCRIPTION: Y)#




LAND OF LINCOLN LEGAL AID INC. 37-0958448

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT? 1.

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? .. : 2.

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST,; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT

REPORTED AS COMPENSATION? 3.

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR

OR TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4.

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

THE PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5.

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC.) 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? T

7b. IF “YES", ENTER
(I) THE AGGREGATE AMOUNT OF THESE JOINT COSTS &
(1) THE AMOUNT ALLOCATED TO PROGRAM SERVICES §
(111) THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ; AND
(IV) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR
TAX EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? .. ..

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE OR ANY THEFT, DEFALCATION,

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? .. .................. P 10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

FIRST BANK, EAST ST. LOUIS, IL; COMMERCE BANK, BELLEVILLE, IL

YES

NO

ASSOCIATED BANK, EAST ST. LOUIS, IL

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: CALVIN HWANG

618-398-0574

* ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS -

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE

AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF

ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE

JURISDICTION OF THE STATE OF ILLINOIS.

BE SURETO INCLUDE ALL FEESDUE:  pRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1.) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END.
2.) FORFEES DUE, SEE INSTRUCTIONS.  TRe ASIRER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO

A $100.00 PENALTY. KEVIN J. TEPEN

PREPARER (PRINT NAME) SIGNATURE DATE



37-0958448 lllinois Statements

OTHER REVENUE

Description Amount
INVESTMENT INCOME 5 293,571
REIMBURSEMENTS 37,100

TOTAL 5 330,671




