Depantment ol

Intemal Revenue Service

w990 |

benefit trust or private foundation)

the Treasury

P> Ths organization may have to use a copy of this return to satisfy state raporting requirements

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) ol the Internal Revenue Code (excep! black lung

OMB No 1545-0047

2002

Open lo Publle
Inspeciion

A For the 2002 calendar year, or tax year period beginning  JUL 1, 2002 andending JUN 30, 2003

B S:&idé':’m 3:':3 C Name of organization D Employer ideatification number
M | CHICAGO LEGAL CLINIC, INC 36-3200465
?n"a'n"ge ”s': Number and street {or P O box )t mail is not delvered to street address) Room/sutte |E Telephone number
i |oecc2938 EAST 91ST STREET (773)731-1762
Foa (MWL ety or town, state or country, and ZIP + 4 F Accounng retog || Gash Accrual
e CHICAGO, IL 60617 ] 22,
ggggf;ﬂ;m" ® Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990

G website PWWW.CLCLAW.ORG

or 990-EZ)

J Organization type eheck cetyone) B> [ X | 501{c) { 3

) Gmsertno) [ | 4947(a)(1) or [ 527

K Check here P> |:| If tha organization § gross receipts ara normally not more than $25,000 The

organization need not file a retum with the (RS, but if the organmzation recerved a Form 990 Package
in the mail W should file a returmn without financial data Some states require a complete return

H{a) Is this a group ratura for atfiliates?

Hib) it "Yes,” enter number of affihates b

H{c) Are all attiliates included?
(It "No," attach a list }

H{d) Is this a separate return filed by an or-
ganezation covered by a group ruling?

[:l Yes No

N/A [ Yes L] No

[:l Yes No

Enter 4-digit GEN P>

M Check I:] It the organization 1s not required to attach
L Gross receipts Add lines 6b 8b 9b, and 10D to ine 12 > 1,538,315. Sch B {Form 990, 990-EZ, or 990-PF)
{Part |} Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions gits grants, and similar amounts receved
a Direct public support 1a 568,783.
b Indirect public support 1b 125,072.
¢ Govarnment contnbutions {grants}) 1€
d Total (add hnes 1a through 1¢) (cash § 693,855. noncash$ ) 1 693,855,
2 Program service ravenue Including government fees and contracts (trom Part VI line 93) 2 697,749,
3 Mambership dues and assessments 3
4 Interest on savings and temporary cash investments 4 11,432.
5 Dnvidends and interest from secunties 5
6 a Gross rents ba
b Less rental expenses 6b
¢t Net rental incorne or (loss) {subteact line 6b trom line 63} 6c
o| T  Otherinvestmentincome {descibe M } 7
2 8 a Gross amount fram sale of assets other (A} Securities (B) Other
]
3 than inventory Ba 2,800.
x b Less cost or other basis and sales expenses 8h 510.
¢ Gam or (loss) (attach schedule) 8¢ 2,290.
d Netgain or {loss) (combine line Bc, columns (A} and (B)) STMT 1 8d 2,290.
9 Special avents and activities (attach schedule)
,,_“‘f_‘; a Gross revenue {not including $ 0 . of contnbutions
= reported on [ing 1a) 9a 108,663.
v b Less direct expenses other than fundraising expenses g9h 29,607.
o ¢ Net ncome or {loss) trom spacial avents (sublract ine 9b frem line 9a) SEE STATEMENT 2 9¢ 79,056.
% 10 a Gross sales of inventory lass relurns and allowances 10a
— b Less cost of goods sold 10b
t Gross profit or (loss) from sales ot inventory (attach schedule) (subtract ing 10b from line 10a) 10c
8 11 Other revenus (from Part VII, ing 103) 11 23,816.
- | 12 Total revenue {add nes 1d, 2,3, 4, 5, 6c, 7, Bd, 9c, 10c, and s ——r i\ I ‘dﬂ 12 1,508,198.
Z | 13 Program services (fram line 44, column (B)) Reutl 13 1,332,884.
&z, 14 Management and general {from ing 44, column (C)} 14 79,845,
€78 | 15  Fundraising {from line 44, column (D)) 15 60,791.
& | 16 Payments lo affiliates (altach schedule) 1 4 16
17__ Total expenses {add lines 16 and 44, column (A}) 17 1,473,520.
o] 18 Excess or {dehicit) for the year (subliact ine 17 from lne 12) 18 34,678.
58| 19 Netassets or fund balances at begnning of year (from lna 73, colunn (A)) 19 621,198,
22| 20  Other changes in net assels or fund balances {attach explanation) SEE STATEMENT 3 20 -4,385.
21 Netassets or fund balances at end of year (combine lines 18 19 and 20} 21 651,491,
%% LHA  For Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2002) ,
1
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CHICAGO LEGAL CLINIC, INC

36-3200465

Statement of All organizations must complete column (A} Golumns (B), (C). and (D} are required for section 501({c)(3) Page 2
Functional Expenses and (4) organizabons and section 4947{a)(1) nonexempt chantable trusts but optional for othars
O b b, 80, 100, or 16.0f Part 1 {4) Total ) ey ) S ganeat (D) Fundiarsing
22 Grants and allocations {attach schadule) ’ :
casn § noncash $ 22

23 Specific assistance to indviduals {attach scheduls) | 23
24 Benefits paid to or for members {attach schedule) |24
25 Compansation of officers, directors, ste % 158,000. 107,450. 22,500. 28,050.
26 Other salanes and wages 26 828,840. 773,192. 38,047. 17,601.
27 Pension plan contributions 27
28 Other employee benefits 28 62,702. 59,738. 1,183. 1,781.
29 Payroll taxes 29 76,681. 68,481. 4,668. 3,532.
30 Protessional fundraising fees 30
31 Accounting fees Eh 19,728. 17,952. 789. 587.
32 Legal fees 32
33 Supplies 3 17,641. 15,518. 1,515. 608.
34 Telephone 34 24,641. 22,800. 1,274. 567.
35 Postage and shipping a5 14,766. 13,607. 563. 596.
36 Occupancy 36 91,032. 88,531. 1,042. 1,459,
37 Equipment rental and maintenance 37 23,224. 20,271. 976. 1,977.
38 Printing and publications 38 9,337. 8,921. 276. 140.
39 Travel 39 28,273. 25,905. 987. 1,381.
40 Conferences convenlions, and meetings 40
41 |Interest 41
42 Depreciation depletion, atc (attach schadule) 42 19,693. 17,574. 1,208. 911.
43 Other expenses not covered above (temize)

a 43a

] 43b

c 43

d 43d

e SEE STATEMENT 4 43e 98,962. 92,944. 4,817. 1,201.
44 Do compesne o B (0 e e Bas nes 1315 (44| 1,473,520, 1,332,884. 79,845. 60,791.

Joint Casts Check ™ [__] you are following SOP 98-2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services?
If "ves," enter (i) the aggregate amount of these joint costs § , () the amount allocated to Program services $

> [ Jves (XIno

{§ii) the amaunt allocated to Management and general $ ,and (Iv) the amount allocated to Fundraising $

[ Part I} | Statement of Program Service Accomplishments

What is tha organization's pnmary exempt purpose? ® SEE STATEMENT 5

All prganizations must describe ther exempt purpose achisvemnents in s clear and conciae manner State the number of clients served publications Issued etc Discuss
achigvements that are not measurable (Section 501(cX3) ana {d) orgarizations and 4947{a)1) nonexampt chantabla trusts must also enter the amount of grants and
alocanons to others )

Program Servica
Xpenses
(Raquired for 501(c)3) and
(4) orgs and 4347(aX1)
trusts but optional for others |

a LEGAL SERVICES — THE CLINIC PROVIDES LEGAL ASSISTANCE FOR THE

POOR AND WORKING POOR IN THE AREAS OF LAW ESSENTIAL TO

INDIVIDUAL WELL-BEING AND SPECIFICALLY HOUSING, CONSUMER,

FAMILY LAW AND ENTITLEMENTS. {Grants and allocations $ } 775,215.
b ENVIRONMENTAL LAW - FOCUSES ON NEIGHBORHOOD ENVIRONMENTAL
PROBLEMS, OFFERING BOTH EDUCATION AND DIRECT SERVICES.
(Grants and allogations § ) 190,615.
¢ DOMESTIC VIOLENCE - THE PROGRAM WAS CREATED TO EFFECTIVELY
COMBAT THE NIGHTMARE OF DOMESTIC VIOLENCE THROUGH A
COMPREHENSIVE APPROACH TO VICTIM ASSISTANCE.
{Grants and allocations § ) 148,055.
d TMMIGRATION PROJECT -~ THE CLINIC PROVIDES REPRESENTATION TO
THOSE FACING IMMIGRATION PROBLEMS.
{Grants and allocations § ) 93,114.
@ Other program services (attach schedule) STATEMENT 6 {Grants and allocations $ } 125,885.
f Total of Program Service Expenses {should equal line 44, column (B), Program services) > 1,332,884.
gﬁﬂg s Form 990 (2002)
2
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Form 990 {2002} * CHICAGO LEGAL CLINIC, INC 36-3200465 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrnption column (A) (B)
should be for end-of-year amounis only Beginning of year End of year
45  Cash - non-interest-baaring -3,025. 4 -65,176.
46 Savings and temperary cash tnvestments 234,898, 4 345,096.
47 a Accounts recervable 473
b Less allowance for doubtful accounts 47h 47
48 a Pladges recevable 4B8a
b Lass allowance for doubtful accounts 48h 4Bc
49 Grants recervable 36,132.] a9 40,484.
80  Recewvables from officers, directors trustees
m and key employees 50
:&; 51 a Othernotes and loans recevable 51a
& b Less allowanca tor doubttul accounts 51b S1e
52  Inventones for sale oruse 52
53  Prepaid expenses and deferred charges B,746.| 53 B,746.
54 Investrments - secunties [ Jcost [Jrmv 94
85 a Investrments - land bulldings, and
aquipment basis boa
b Less accumulated depreciation §5b §5¢
56  investments - othar SEE STATEMENT 7 182,454.| 56 203,083.
57 a Land, buidings, and equipment basis 57a 225,493,
b Less accumulated depreciation 57b 176,431. 47,641.| 57 49,062.
58  Other assets (descnbe SEE STATEMENT 8 700,324.] s8 464,959.
59 Total assels {add lines 45 through 58) (must equal ling 74} 1,207,170.| s 1,046,254,
60  Accounts payable and accrued expenses 5,318.] &0 2,697,
61 Granls payable 61
a 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees and key employees 63
E 64 a Tax-exermpt bond habiities G4a
2 b Mortgages and other notes payable 84b
66  Otner labilties (descnbe P> SEE STATEMENT 9 580,654.] 65 392,066.
$6___ Total llabsliies (add hines 60 through 65) 585,972.] &5 394,763.
Drganizations ihat fallow SFAS 117, check hera P and cornplete lines 67 through
" 69 and lines 73 and 74
8 |67  Unresincted 569,898.| &7 605,799.
& |88 Temporanly restrcted 51,300.] g8 45,692.
1 69  Permanently rastricted 69
E Organizations that do no! foffow SFAS 117, check here ™ (1 and complete lines
u 70 through 74
3 70 GCapital stock, trust principal, or current funds 70
:3; n Paid-in or capital surplus, or land, building and equipment fund i
<« |72  Retaned earnings, endowment accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add Lines 67 through 69 or ines 70 through 72,
column (A) must equal ine 19, colurn {B) must equal lme 21) 621,198.| 651,491.
74 Total habilities and net assets / fund balances (2dd ines 66 and 73) 1,207,170.] 78 1,046,254,

Form 980 1s available for public inspection and, for some people serves as the pnmary or sole source of information about a particular erganization How the public
perceives an orgamzation m such cases may be determined by the information presented on rts return Theretore, please make sure the return ts complete and accurata
and fully describes, in Part i1}, the crganization’s programs and accomplishments

223021
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Form 990 (2002} * ' CHICAGO LEGAL CLINIC, INC 36-3200465 Page 4
| Part IV-A] Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
" ot duated avctlsatamants 2| 1,589,858. " iuiteq manci satoments. »|a| 1,559,565.
b Amounts included on ling a but not on
b Amounts included on ing a but not on ling 17, Farm 990
hing 12, Form 990 (1) Donated servicas
(1) Netunrealized gains and use of faciilies  $ 56,438,
on investments ) -4,385. {2) Pnor year adjustments
{2) Donated services reported on line 20,
and use otfacilties 56,438. Form 990 $
(3) Reccvenes of prior (3) Losses reporied on
year grants $ ling 20, Form990  §
{4) Other (specity) (4) Other (specify)
STMT 10 $ 29,607.1. .. STMT 11 $ 29,607. .
Add amounts on lines (1) through (4) »|b 81,660. Add amounts on lines (1) through (4) »ib 86,045.
¢t Lineamnusineb »(c| 1,508,198.] ¢ uneammnusineb »(c| 1,473,520.
d Amounts included on ling 12, Farm d Amounts included on line 17, Form
990 but not on line a 990 but not on line a
{t)} Investment expenses (1) Investment expenses
notincluded on not Included on
line 6b, Form880  § line 6b, Form 990 §
(2) Other (specrfy) . {2) Other (specty)
$ ", $ .
Add amounts on iings {1) and (2) >4 0. Add amounts on Iines (1) and(2) > 0.
@ Total revenue parling 12 Form 990 e Total expenses par hag 17, Form 990
(ting ¢ plus Iine d) »le| 1,508,198. {Ine ¢ plus ine ) »le| 1,473,520.
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each ane sven if nol compensated )
(B) Title ancli‘ ?1\rt=.ratg?:l Itmurs [Fl Complensallnn {DJ“%?Q,.M:LE;T%:D (E) Explensg
{A) Name and address per week gevoledto [ (Ifnot pald. enter | GinyBoelmed | 2000 o s
SEE STATEMENT 12 ~~~~—~—~—~—————""""7 158,000. 0. 0.

75 Did any officer, director, truslee, or key employee receive aggregale compensation of more than $100,000 from your orgamzation and all related

organizations, of which mora than $10,000 was prowided by the related organizalions? If "Yes,” attach schedute B [ | Yes [X] No

Form 990 (2002}

223031 01-22 03
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Form 990 (2002) - ' CHICAGO LEGAL CLINIC, INC 36-3200465 Page 5

| Part V1| Other Information Yes| No
T6  Did the grgamzation engage In any aclivity not previously reported to the IRS? 13 “Yes,” attach a detailed dascnption of sach actvity 75 X
77 Were any changes made m the organizing or governing documents but not reportad to the IRS? 17 X
It *Yas," attach a conformed copy of the changes
78 a Did the organization have unrelated busmess gross incomne of $1 000 or more dunng the year covered by this retum? 78a X
b It Yes,” has tt filad a tax return on Form 990-T tor this year? N/A 78
79  Was there a hquidation dissolution, termination, or substanbiaf contraction dunng the year? 79 X

It *Yas," attach a statement
80 a s the orgamization related {other than by association with a statewsde or nalionwide arganization) through common membarship, .
governing bodies, trustees, officers, elc , to any other exempt or norexempt organization? 8pa | X
b It "Yes,’ enter the name of the orgamization P CLCET, INC.

and check whether t1s [Xl exempt or [:] nonexempt

81 a Enter direct or indirect political expenditures See ling 81 instructions | 81a | 0. q.
b Did the organizatron fila Form 1120-POL for this year? B1b X
82 a Did the organization recerve donated services or the use of matenals, equipmant, or facilities at no charge or at substantially less than
fair rental valua? 82a | X
b If "Yes." you may tndicate the value of these tems here Do not include this amount as revenue in Part | or as 2n
expense in Part 11 (See instructions i Part 1) | 820 | 56,438.
83 a Did the prganization comply with the public inspaction requiremants for returns and exemption apphcations? 83a | X
b Dud the prganization comply with the disclosure requirements relating to quid pro quo contnibutions? 83 | X
84 a Drd the organization solicit any contnbulions or gifis that were not tax deduchible? B4a X
b If *Yes," did the orgamzation include with every salicitaion an express stalement that such contnbutions or gifts were not
tax daductibla? N/A 84b
85  501{c)4). (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 833
b Did the organization make only in-house lobbyng expenditures of $2,000 or less? N/A 85h

If "Yes" was answered to either 85a or 85b do not compilete 85¢ through 85h below unless the organization receved a waiver tor proxy tax
owed for the prior year

¢ Dues assessments, and simitar amounts fram members 85¢ N/A )
d Seclion 162{g) lobbying and political expenditures 854 N/A '
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85a N/A
{  Taxable amount of lobbying and politicat expenditures {line 85d less 85¢) g5t N/A
g Does the organizabion elect to pay the section 6033(e) tax on the amount on ling 8517 N/A 85q
h I section 6033(a)(1}(A) dues notices were sent does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and politicat expenditures tor the following tax year? N/A 85h
86  501(c)(7) orgarzabions Enter a Initizbion fees and capital contnbutions included on hine 12 86a N/A
b Gross receipts, included on kne 12, for public usa ot club faciities 88b N/A
B7  501(c)12) organizations Enler a Gross income from members ! shareholders B7a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from thern ) 87h N/A

88 Al any time durng the year, did the orgamzation own a 50% or greater interast in a taxable corporation or partnership,
or an entity disregarded as Separate from the organization under Regulations sections 301 77031-2 and 301 7701-32

It "Yes," complete Part 1X 88 X
89 a 501(c)3) organizations Entar Amount of tax imposed on the organization dunng the year under .
section 4911 0.  section4s12 0., section 4855 0. . .

b 507(ck3) and 501(c)4) organizatrons Did the orgamzation engage in any section 4958 excess benalit
transachion dusing the vear or did it becoms aware of an excess benefit transaction from a prior year?

It "Yes " attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualtied persons dunng the year under
sections 4912, 4955, and 4958 [ ] 0.
d Enter Amount of tax on line 89¢, above, retmbursed by the organization | 4 0.
80 a Listthe states with which a copy of this returnis led »  ILLINOIS
b Number of employees employed n the pay penod thal includes March 12, 2002 [ oo | 38
81 Thebooksareincare of ™ EDWARD GROSSMAN, EXEC DIR Telephonane » (773)731-1762
Locatedat » 2938 EAST 918T STREET, CHICAGO, IL 2P+a 60617
92  Saection 4947(a)(1) nonexempt chantable trusts filtng Form 990 in lrew of Form 1041- Check here | 4 1:]
and enter the amount of tax-exempl interast receved or accruad dunng the tax year » l 92 I N/A
2N Form 990 {2002)

5
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Form 890 {2002)" ' CHICAGO LEGAL CLINIC, INC 36-3200465 Page 6
{ Part VIt | Analysis of Income-Producing Activities (See page 31 of the instructions )

:l?: fn‘;er gross amounts unless otherwise Mulnrelaled busmesstlg;:ome :EETudou by section c(.:; 513 or514 N d(E)
naicaie u elated or exempl
93 Program service revenue Bucséggss Amount ES",?,’; Amount function |ncom§
a CLIENT FEES 449,329.
b CONTRACT FOR SERVICE 248,420.
-
d
8

1 Medicare/Medicand payments
g Feas and contracts from government agancies
94 Membership dues and assessmants
95 Interest on savings and temporary cash nvestments 14 11,432.
96 Dwmvidends and interest from secunties
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rentalincorne or {loss) Srom personal property
99 Other invesiment income
100 Gam or {loss) rom sales of assels
gther than nventery 2,290.
101 Net income or {loss) from special events 79,056.
102 Gross proht or (loss) from sales of inventory
103 Cther ravenue

a MISCELLANEQUS 3,653,
b SUBLET INCOME 18,280.
¢ INCOME FROM SHARED

| ¢ EMPLOYEE 1,883.
8

1 104 Subtotal {add coturnns {B), (D}, and (E}) 0. 11,432. 802,911.

‘ 105 Total (add ine 104, columns (B, (D), and (E}) > 814,343.

Nole Line 105 plus ine 1d, Part I, should equal the amount on fine 12, Part |
{ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }
LineNo | Explain how each activity for which income 15 reperted 1n column {E) of Part VIl contnbuted importantly to the accomphshment ot the orgamzation's
A 4 exempt purposes {other than by providing funds for such purposes)

SEE STATEMENT 13

! [Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstructions )

[ (A) (8) {€) D) {E)
| Name, address, and EIN of corporation, Percentage of Nature ot activibies Total income End-of-year
| partnership, or disregarded entity ownership interest assets
| %
‘ N/A %
%
%)
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts {Ses page 33 of the instructions )
{a) Did the organization, during the year receive any funds, direclly or indirectly, to pay premiums on a parsonal benefit contract? { Jves [_YJ No
{b) Did the organization, during tha year pay premiums, directly or indirectfy, on a personal banefit contract® [:] Yes No

Note /f “Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

mpanying schedules snd statements and m tne best of my knowledpe and belief itcs true

771\79:1 of which preparer has any knowled

) THormas. T PALRoC !(/ Pess/DoENV T

Type or print name and title
Check if

Preparer's SSA or PTIN




SCHEDULE'A Organization Exempt Under Section 501(c)(3) OMB No 1345 0047
(Form 880 or 880-EZ) (Except Privale Foundation) and Section 501(e), 501(1), 501(K),
501(n), or Section 4947(a){1) Nanexempt Charltahle Trust 2 0 02
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service = MUST be cempleted by tha above organizations and aftached to their Farm 990 er 980-EZ
Name ot the organization Employer Identi!ication rumber
CHICAGO LEGAL CLINIC, INC 36 3200465

[Part ! l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one |fthere are nona, anter “None )
(a) Name and addrass of each employes paid (b) Title and avaraga haurs {d) Contnbutiona 1| {g) Expénsa

per waek davoled to (t) Compensatign | Smeloyee banefit |, int and other
mara than $50.000 position R arraoe” | altowances

Total number ot other employees paid
over $50 000 > 0

I Part i1 l Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruchions List each one {whether individuals or firms) I there are nona entar "Nane ")

(a) Name and address of each independant contractar paid more than $50,000 (b) Type ot service {c) Gompansation

Total number of athers receiving over
$50,000 for professional services > 0
223101m1 2200 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 930-E2) 2002
7
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Schedule A {(Form'990 or 990-E2) 2002 CHICAGO LEGAL CLINIC, INC 36-3200465 Page2
Statements About Activities (See page 2 of the mstruchons ) Yos| No
1 Dunng the year, has the organization attempled to influence national, state, or locat legistation, including any attempt to influence
public opimen on a legisiative matter or referendum® If "Yes,” entar the total expenses paid or incurred in connection with the
lobbying actrvities P> § $ (Must equal amounts on line 38, Part VI-A,
or ling v of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Forrm 5768 must complete Part VI-A Other organrzations checking
"Yes,” must complete Part VI-B AND attach a statermant giving a detailed descnption of the lobbying activities
2 Durnng the yeatr, has the orgamzation, either duactly or indirectly engaged in any ot tha following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of thew families, or with any taxable organization with which any such
person 1s affiliated as an officer, diractor, trustes, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods senvices, or facilities? 2¢c X
d Payment of compensation {or payment or reimbursement of expenses if mose than §1,000)> SEE PART V, FORM 3980 ad | X
e Transfar of any part of its ;ncome or assets? 28 X
3 Doas the organization make grants tor scholarships tellowships student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403({b}) annuity plan for your employees? 4 X

Note Attach a stalement to expiain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualfy" to receive payments

{ Part i | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization 1s not a private toundation becausa it 15 (Please check only ONE applicable box }

5 |:| A chureh, convention of churches, or association of churches Section 170(b){ 1)(A){1}
b |:| A school Section 170(D)(1)}{A}n) {Also complete Part V')
7 [:] A hospital or a cooparative hospital service orgamization Section 170{b){1}{A})
8 [:I A Federal, stata, or local government or governmental unit Sechion 170(b){1}{A){v)
9 I:l A medical research organization operated m conjunction with a hospital Section 170{b){1}A}(m} Enter the hospital's name, city,
and state >
10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}{1}{A}v)
{Also complete the Support Schedule in Part IV-A }
Ma @ An organization that normally receives a subsiantial part of its support trom a gevarnmental umit or from the general public
Section 170(b){1){A}v1) {Also complete the Support Schedule in Part IV-A)
11b |:] A commurity trust Section 170(b){1){A}w) (Also complete the Support Schedute in Part IV-A )
12 [:] An orgamzation that normally receives (1} more than 33 1/3% of its suppor from contributions, membership fees, and gross
recespls from activities related to ifs chamiable, etc , 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 sectron 509(a)(2) (Also completa the Support Scheduls in Part IV-A )
13 D An orgamization that 1 not controfled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1} tines 5 through 12 above, or {2) section 501{c){4), {5), or {6}, it they meet the tast of sechion 509(a}{2) {See section 509{a}{3})

Provide the tollowing information about the supported organizations (See page 5 of the instructions )

{b) Line numbar

{a) Name(s) of supported orgamzation(s) from above

14 [:I An organization organized and operated 1o tast for pubhc safety Saction 509(a}(4) (Ses page 3 of the instructions }

Schedule A (Form 980 or 990-E2) 2002
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Scheduls A (Form+990 or 990-E7) 2002 CHICAGO LEGAL CLINIC,

INC

36-3200465

Page 3

| Part IV-A | ;‘i“

ote You may use the worksheet in the instructions for convertin

pport Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
from the accrual to the cash method of accounting

Calendar year (or fiscal year

heglnning In}

{a) 2001

{b) 2000

(c) 1999

(d) 1998

{e) Total

15

>
Gitts, grants, and contnbutions
receved (Do not include unusual
grants Ses ling 28)

715,490.

547,947.

593' 760-

571,487.

2,428,684,

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
parformed, or turnishing of
facilities in any activity that 15
related to the organization s
charttable, elc , purpose

599,865,

664,522.

546,929.

432,795.

2,244,111.

18

Gross income from nterest,
dradends, amounts recerved from
payments on secunties loans {sec-
tion 512(a)(5)) rents, rovalties, and
unretated business taxable incame
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

11,084.

14,653.

11,365.

9,499.

46,601.

19

Net income trom unrelated business
actrvities not included tn e 18

20

Tax revenuss levigd for the
erganization’s benefil and either
paid to It or expended on its behali

21

The value of services or facilities
furmshed to the organization by a
govemmental umt without charge
Do not include the value of services
or tacilities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include gan or {loss) from
sale of capital assets

115,763.

99,371.

SEE STATEME
68,017.

NT 14
67,443.

350,594.

23

Total of hines 15 through 22

1,442,202.

1,326,493.

1,220,071,

1,081,224.

5,069,990,

24

Line 23 minus line 17

842,337.

661,971.

673,142.

648,429.

2,825,879,

25

Enter 1% ot line 23

14,422,

13,265.

12,201.

10,812,

26

Organizations described on hines 10 or 11

Do not fila this )ist with your return  Enter the sum of all these excess amounts
Total suppont tor section 509(a){1) test Enter ina 24, column (e}

Add Amounts from column () for ines 18

46,601. 19

a Enter 2% of amount in column {g), line 24
Prepare a Itst for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicty supported orgamzation) whose total gifts tor 1998 throwgh 2001 exceeded the amount shown in line 26a

| 26a

56,518.

26h

975,306.

26¢

2,825,879.

22

350,594.

26b

975,30

6. 26d

Public support (line 26¢ minus ing 26d Lotal)

Public support parcantage (lina 268 (numerator) divided by line 26c {denominator})

1,372,501.

268

1,453,378.

YVYYy VY

26l

51.4310%

27

o ™ a o

Organizations described on line 12 a For amounts included tn Iines 15, 16, and 17 that wera receved trom a "disqualitied person ™ prepare a list for your
records to show the name of, and total amounts recerved 1n each year from, each “disquabfied person * Do not file this list with your retern Enter the sum ot

such amounts tor gach year
{2001)

the larger amount descnbed in {1} or {2), enter the sum of these differences {the axcess amounts) for each year

(2001}

Add Amounts from column (e} for ines 15

17

N/A

(2000}

{2000)

(1999)
For any amount included in ling 17 that was receved from each person {other than ‘disqualihied persons™} prepare a hist tor your records to show the name of
and amount recerved for each year that was more than the larger of (1) the amount on ling 25 for the year or {2) $5,000 (Include in the list organizations

dascnbed in lines 5 through 11, as well as ndwiduals ) Do not flte this st with your return After computing the ditterence between the amount recerved and

(1999)

16

(1998)

N/A
(1998)

20

2

27t

N/A

Add Line 272 total

and line 27b total

Public support {Ine 27¢ total minus Iine 274 total}
Total support for section 508{a){2) test Enter amount on line 23, colurnn ()
Public support percentage {line 27e {numerator) dwvided by line 27f {denominator))

Investment income percentage (ine 18, column (e} {(numerator} divided by line 271 {denominator})

27d

N/A

> | 27|

N/A

278

N/A

27q

-

N/AJ %

YV VYVYY

27h

N/A &

28 Unusual Grants For an organization desenbed in line 10 11, or 12 that receivad any unusual grants duning 1998 through 2001, prepara a list for your records
10 show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descniption of the nature of the grant Do not file this list with

your return Do not include these grants in hina 15
223121 01 22-03

NONE

Schedule A (Form 990 or 990 EZ) 2002
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Schedule A {Form 990 or 950-£2) 2002 CHICAGO LEGAL CLINIC, INC 36-3200465 Pages
{Part V| Pnvate School Questionnaire (Seepage 7 of the mslructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscnminatery policy toward students by staternent in its charter, bylaws, other governing e

mstrument, or in a resofution of ds governing body? 29
30  Does the organization include a statement of s racially aendiscnminatory policy toward students in all s brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Hasthe organization pubhicized ts racially nondiscniminatory policy through newspaper or broadcast madia dunng the pariod of
solicitation for students, or during the registration penod if it bas no solicitation program, in a way that makes the policy known .
to all parts of the general community it serves? AN
1 “Yes,” please dascrbe, it "No,” please axplain {If you need more space, attach a separate statement )

32  Does the organization maintain the tollowing

a Records indrcating the racial composition of the student boedy, faculty, and administrative statt? 32a
b Records documenting that schokarships and other financial assistance ara awarded on 2 racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studant

admissions, programs and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 324

if you answered "No' to any of the above, please explain {If you need mare space, attach a separate statement §

33  Does the organization discnminate by race in any way with respsct to

2 Students’ nghts or privileges? 33a
b Admissions policias? 33b
t Employment of faculty or administratrve staff? 33c
d Scholarships or other fmancial assistance? 33d
e Educational policies? 33e
f Use ot tacilities? 33t
g Athletic programs? 339
h Otker extracurncufar actrvities? 33h

If you answered "Yes” to any of the above, please explain (It you need more space, attach a separate statamant }

34 a Does the organizalion receiva any financial aid or assistance from a governmental agency? Jda
b Has the organization s nght to such aid ever been revoked or suspended? 34h
it you answered “Yes’ to either 34a or b, please explain using an attached statement .

35  Does the organizalion certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587 covenng racial nondiscrimination? 1t *No,” attach an explanation 35

Scheduls A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-£Z) 2002 CHICAGO LEGAL CLINIC, INC 36-3200465 Pages

{ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be complated ONLY by an eligible organization that filed Form 5768)
Check P a D it tha organizatron belongs to an affiiated group Check P b :] it you checked "3" and "imited control® provisions apply
Limits on Lobbying Expenditures Amllaté:)group To be comfa?e)ted for ALL
{The term "expenditures” means amounts patd or Incurred ) tolals electing organizations
N/A
36 Total lobbying expenditures to influenca public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative bady (diract lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
38 Other exempt purposs expenditures 39
40 Total exempt purpose expendrtures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount an line 40 [s - The lobbying nontaxabte amount Is -
Not over $500 000 20% of tha amount on lina 40
Over $500 000 but not over $1 000,000 $100 000 plus 15% of the excess aver $500,000 .
Over $1 000 000 but not over $1,500,000 $175 000 plus 10% of the exces over $1 000 000 41
Over $1,500,000 but not over $17 000 000 $225,000 plus 5% of the excess over $1 500,000 : . ’
Gver $17 000,000 $1 000 000 R
42 Grassrools nontaxable amount {(entar 25% of ine 41) 42
43 Subtract hne 42 from line 36 Enter -0- if lne 42 15 more than kng 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 15 more than ling 38 44
GCaution If there is an amount on edther line 43 or line 44, you must file Form 4720 " ’

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a saction 501(h} election do not have to complste all of the five columns
below See the instructions tor inas 45 through 50 on page 11 of the instrections )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b} {c) (d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount .
{150% ot ling 45(e}) : ) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots caling amount ‘
{150% of ina 48{e}) - ' 0.
S0 Grassroots lobbying
expenditures 0.
[ Part VI-Bi Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that drd not completa Part Vi-A) {See page 11 of the instructions } N/A
Dunng the year, did the organization atternpt to Influence national state or local legislation, including any attemp! to ves | Mo Amount
influgnce public opinion on a legislative matter or referendum, through the use ot
3 Volunteers
b Pad statt or management (Include compensation in expenses reported on ines ¢ through h }
t Med:a advertisaments
d Mailings te membars, legisiators or the publc
e Publications, or published or broadcast statements
! Grants to other organizations tor lobbying purposes
g Owrect contact with fegislators, their staifs, govarnment otheuals, or a legisiative body
h Rallies, demonstrations, semiars, cenvantions speeches, lectures, or any other means
| Total lobbying expenditures (Add linest through h ) 0.
It "Yes to any of the above, also attach a statemnent giving a detailed dascniption of the lobbying activities
H5% Schedute A (Form 990 or 990-E2) 2002
11
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Schedule A {Form 990 or 990-€7) 2002 CHICAGQO LEGAL CLINIC, INC 36-3200465 Pages
| Part VI I Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions }
51 Did the reporiing organization diractly or indirectly engage in any of the following with any other organization descnbed in section
501{c} ot the Code (other than section 501(c){3) orgamzations} or in saction 527, relating to political organizahions?

a  Transfers trom the reporting organization to a nonchartable exempt orgamzation of Yes | No
{ly Cash 51ai) X
(1) Other assets a(H) X

b Other transactions
(i) Sales or axchanges of assets with a nonchantable sxempt orgamization bii) X
(1) Purchases of assets from a nonchantable exempt organization b{ll) X
{iii) Rental of faciilies equipment, or gther assets b1l X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantess biv) X
(vI) Performanca of services or membarship of fundraising solicitations bivl) X
¢ Shanng of taciities, squipment, maiing lists, other assets, or paid employees t X

d H tha answer to any of the above Is "Yes " complete the tollowing schedule Column {b) should always show the fair market value of the
goods, other assats, or services given by the reporting organization !f the grganization received less than tair market valug in any

transaction or shanng arrangernent, show in column {d) the value of the goods other assets, or services recerved N/A
{a) (b) (c) (d)
Lina no Amount Involved Name of nonchantable exempt ¢rgantzation Description of lransfars, transactions and shanng arrangements

52 a s the organizatton directly or indwrectly affiliated with, or related te, one or more tax-exempt organizations described in section 501(c) of the

Coda (other than section S01{c)(37) o1 1n section 5277 » [ Jves No
b It"Yas “ complets tha following schedule N/A
(a) {b) {c)
Name of organization Type of organization Descniption of relationship
A Schedule A {Form 980 or 990-E2) 2002
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CHICAGO LEGAL CLINIC, INC

36-3200465

FORM 990

GAIN (LOSS5) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF EQUIPMENT VARIOUS 02/10/03 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
2,800. 5,254. . 5,054. 2,600.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF PROPERTY VARIOUS 06/30/03 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,850. 0. 3,540. -310.
TO FM 990, PART I, LN 8 2,800. 9,104. 0. 8,594. 2,290.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
2003 BANQUET 105,612. 105,612. 29,607. 76,005.
PARKING 3,051. 3,051. 3,051.
TO FM 990, PART I, LINE 9 108,663. 108,663. 29,607. 79,056.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -4,385.
TOTAL TO FORM 990, PART I, LINE 20 ~4,385.
16 STATEMENT(S) 1, 2, 3
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L4 ’

CHICAGO LEGAL CLINIC, INC 36-3200465

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 11,031. 8,573. 2,250. 208.
DUES 2,471. 2,471.
ADVERTISING 145. 145.
OTHER 3,741. 1,406. 1,942. 393.
CONSULTING 12,000. 10,920. 480. 600.
PROGRAM GRANTS 48,574. 48,574.
VOLUNTEER CONTRACTS 21,000, 21,000.
TOTAL TO FM 990, LN 43 98,962. 92,944, 4,817. 1,201.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART IIT
EXPLANATION

THE ORGANIZATION PROVIDES COMMUNITY BASED LEGAL SERVICES AND EDUCATION TO
THE UNDER-SERVED AND DISADVANTAGED IN CHICAGO METROPOLITAN AREAS.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

EDUCATIONAL SEMINARS 13,594.

PRO BONO LEGAL SERVICES 87,090.

CIRCUIT RIDER 25,201.

TOTAL TO FORM 990, PART III, LINE E 125,885,
17 STATEMENT(S) 4, 5, 6

07211117 099379 22094 2002.06000 CHICAGO LEGAL CLINIC, INC 22094 1



CHICAGO LEGAL CLINIC, INC

36-3200465

FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
U.S. TREASURY STRIPS MARKET VALUE 53,142.
MUTUAL FUNDS MARKET VALUE 59,621.
CERTIFICATE OF DEPOSIT MARKET VALUE 90,320.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 203,083.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
RESTRICTED CASH, CLIENT DEPOSITS 393,451.
UNCONDITIONAL PROMISES TO GIVE, UNRESTRICTED 52,254.
CLIENT FEES RECEIVABLE 17,019.
OTHER RECEIVABLES 2,235.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 464,959.
FORM 990 OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT
CLIENTS DEPOSITS 393,451.
OTHER LIABILITIES -1,385.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 392,066.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
DIRECT EXPENSES RELATED TO SPECIAL EVENT ON LINE 9B 29,607.
TOTAL TO FORM 990, PART IV-A 29,607,
18 STATEMENT(S) 7, 8, 9, 10

07211117 099379 22094 2002.06000 CHICAGO LEGAL CLINIC,

INC 22094 1



CHICAGO LEGAL CLINIC, INC

36-3200465

OTHER EXPENSES NOT INCLUDED ON FORM 990

FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

DIRECT EXPENSES RELATED TO SPECIAL EVENTS ON LINE 9B 29,607.
TOTAL TO FORM 990, PART IV-B 29,607.

FORM 930

TRUSTEES AND KEY EMPLOYEES

PART V - LIST OF OFFICERS, DIRECTORS,

STATEMENT 12

NAME AND ADDRESS

REV. THOMAS J. PAPROCKI
1400 S. AUSTIN BLVD
CICERO, IL 60804

PATRICIA C. BOBB

833 W. JACKSON BLVD, SUITE 200
CHICAGO, IL 60607
REV. MARK BRUMMEL, C.M.F.
205 W. MONROE ST.
CHICAGO, IL 60606

PAUL BENETURSKI
2400 wW. 95TH ST
EVERGREEN PARK, IL 60805
CHARLES J. O'LAUGHLIN
ONE IBM PLAZA

CHICAGO, IL 60611

JACQUELINE DIXON
50 S. LASALLE ST. B7
CHICAGO, IL 60675

MARK CHUDZINSKI
319 N. WISNER STREET
PARK RIDGE, IL 60068

CARRIE K. HUFF

190 S. LASALLE ST.
CHICAGO, IL 60603

07211117 099379 22094

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT
10HR/MO

VICE-PRESIDENT
2HR/MO

DIRECTOR
1HR/MO

TREASURER
3HR/MO

PRES.
1HR/MO

EMERITUS

DIRECTOR
1HR/MO

DIRECTOR
1HR/MO

DIRECTOR
2HR/MO

19

2002.06000 CHICAGO LEGAL CLINIC,

0. 0. 0.
0. 0. 0
0 0. 0
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 11, 12
INC 22094 1
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CHICAGO LEGAL CL

FT

INIC, INC 36-32004865
DANIEL J. MCNAMARA DIRECTOR
2255 W. 112TH ST 1HR/MO 0. 0. 0.
CHICAGO, IL 60643
PENELOPE A. WOODS SECRETARY
ONE N. WACKER 1HR/MO 0. 0. 0.
CHICAGO, IL 60606
ANTHONY J. ZIAK DIRECTOR
3658 E. 106TH ST. 1HR/MO 0. 0. 0.
CHICAGO, IL 60617
JESSE RUIZ DIRECTOR
191 N. WACKER DR, STE 3700 2HR/MO 0. 0. 0.
CHICAGO, IL 60606
EDWARD GROSSMAN EXEC DIRECTOR
7422 CHOCTAW 200 HR/MO 56,500. 0. 0.
PALOS HTS, IL 60463
CASE HOOGENDOORN DIRECTOR
122 S. MICHIGAN, SUITE 1220 1HR/MO 0. 0. 0.
CHICAGO, IL 60693
KATHY POSNER DIRECTOR
100 E. HURON, APT 3505 4HR/MO 0. 0. 0.
CHICAGO, IL 60611
JAMES D. JACOBSON DIRECTOR
55 W. MONROE ST, SUITE 3550 2HR/MO 0. 0. 0.
CHICAGO, IL 60603
ROBYN ROSS DIRECTOR
111 W. MONROE ST. 4HR/MO 0. 0. 0.
CHICAGO, IL 60603
WALTER SKOWRONSKI DIRECTOR
100 N. RIVERSIDE MC 5003-3636 1HR/MO 0. 0. 0.
CHICAGO, IL 60606
ROBERT SLAUGHTER DIRECTOR
ONE IBM PLAZA, 333 N. WABASH AVE., 1HR/MO
44TH FL 0. 0. 0.
CHICAGO, IL 60611
DAVID WISE DIRECTOR
161 N. CLARK STREET, SUITE 2240 1HR/MO 0. 0. 0.
CHICAGO, IL 60601
LOIS BOUDREAU DIRECTOR
1244 STATE ST, #2348 2HR/MO 0. 0. 0.
LEMONT, IL 60439

20 STATEMENT (S) 12

07211117 099379 22094 2002.06000 CHICAGO LEGAL CLINIC, INC 22094 1
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CHICAGO LEGAL CLINIC, INC 36-3200465

FRANK M. CLARK DIRECTOR

P O BOX 805398 3HR/MO 0. 0. 0.
CHICAGO, IL 60680-4398

MARTA C. BUKATA DEPUTY DIRECT

1041 ROYAL DUBLIN 200 HR/MO 55,500. 0. 0.
DYER, IN 46311

KEITH HARLEY ENVIRONMENTAL LAW PROG DIR

580 SUGAR CREEK DRIVE 170 HR/MO 46,000. 0. 0.
JOLIET, IL 60433

DAVID L. LAPORTE DIRECTOR

175 W. JACKSON BLVD, STE #1600 1 HR/MO 0. 0. 0.

CHICAGO, IL 60604

TOTALS INCLUDED ON FORM 990, PART V 158,000. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A PROVIDING LOW COST LEGAL SERVICES IS THE PURPOSE OF THE ORGANIZATION.
93B PROVIDING LOW COST LEGAL SERVICES IS5 THE PURPOSE OF THE ORGANIZATION.
100 LOSS RECOGNIZED FRCOM DISPOSAL OF PROPERTY AND EQUIPMENT.
101 AGENCY HAS AN ANNUAL FUND RAISER TO RAISE FUNDS TO BE USED FOR THE
PURPOSE OF PROVIDING LOW COST LEGAL SERVICES TO THE UNDERSERVED.
103A MISCELLANEOUS REVENUES ARE USED FOR PROVIDING LOW COST LEGAL SERVICES.
103B SUBLET INCOME IS DERIVED FROM SUBLETTING UNUSED LEASED SPACE
TO REDUCE RENT COSTS AND THEREBY MAKING MORE FUNDS AVAILABLE FOR
PROGRAM SERVICES.
103D INCOME FROM SHARED EMPLOYEE IS DERIVED FROM FEES CHARGED TO AN
UNRELATED ORGANIZATION FOR SHARING THE SERVICES OF A TECHNOLOGY
EMPLOYEE. THE INCOME REDUCES THE PAYROLL COST OF HAVING A
TECHNOLOGY EMPLOYEE ON STAFF THEREBY MAKING MORE FUNDS AVAILABLE
FOR PROGRAM SERVICES.

SCHEDULE A OTHER INCOME STATEMENT 14

2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS AND OTHER 115,763. 99,371. 68,017. 67,443.
TOTAL TO SCHEDULE A, LINE 22 115,763. 99,371. 68,017. 67,443.
21 STATEMENT(S) 12, 13, 14

07211117 099379 22094 2002.06000 CHICAGO LEGAL CLINIC, INC 22094 1



Fom 8868 - Application for Extension of Time To File an

(Decermber 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intarmal Revenus Service P File a separats application for each retumn

® |f you are filing for an Automatic 3-Mconth Extenslon, complete only Part | and check this box > m

® |f you are filing for an Additlonal (not automatic} 3-Month Extension, complete only Part Il (on page 2 of this form)
Note" Do not complete Part Il unless you have already bean granted an automatic 3-month extension on a previously filed Form 8868.

Part § Automatic 3-Month Extension of Time - Only submit original (no coptes nesded)

Note Form 990-T corporations requesting an automatic 6-month extension - chack this box and completa Part | only » []

All other corporations (inchuding Form 990-C filers) must use Form 7004 to requast an axtension of time to file income tax
ratums. Fartnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1085, 1086, or 1041

Types or | Name of Exempt Organzation Empioyer identification number
print

CHICAGO LEGAL CLINIC, INC 36-3200465
Flle by the

duscute for | Number, street, and room or sulite no i a P O box, see instructions

fingyowr | 2938 EAST 91ST STREET

retum See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instruciions

CHICAGO, IL 60617

Check typa of return ta be filed (file a separate applicaton for each retum)

(X1 Form 990 (] Form 890-T (corporation) (] Form 4720

[ Form g90-BL [ Form 890-T (sec 401(s) or 408(a) trust) [] Form 5227

D Form 990-EZ D Form 980-T {trust other than above) |:| Form 6069

[ Form 990-PF 1 Form 1041 A [ Form 8870

® |f the organization does nol have an office or place of business in the United States, check this box > D

® |fthis is for a Group Retumn, enter the organization’s four digit Group Exemnption Number (GEN) i this is for the whole group, check this

box P [_1 If s for part of the group, check this box [ and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-month, for 850-T corporation} extenslon of time unti___ FEBRUARY 17, 2004
to file the exampt organization retumn for the organzation named above The extension is for the organization's retum for
» [ calendar year or
P[mtaxyearbegmnmg JUL 1, 2002 ,andendng_JUN 30, 2003

2 i this tax year i for less than 12 montha, check reason (1 inctual retum [} Final retum :l Change In accounting perod

3a I this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, leas any
nonrsfundable credits See instructions $

b if this application ts for Form 990-PF or 990-T, enter any raefundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credr $

¢ Balance Due Subtract ine 3b from Iine 3a Include your payment with this form, or, d required, deposnt with FTD
coupon or, f required, by using EFTPS {Electronic Federal Tax Payment Systemn) See instructions $ N/A

Signature and Verlfication

Under panattias of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belef,
it 15 true, correct, and complete, and that | am authenzed to prepare this form

Signatura P> @w j é\//éu- Titte P> CrPA Date P ’//' "-/’J

LHA  For Paperwork Reduction Act ﬂotlco. see Instruction Form 8868 (12-2000)

223801
05-01 @

06081111 099379 22094 2002.06000 CHICAGO LEGAL CLINIC, INC 22094 1



