FLS 04/27/2005 10-4¥ AM . Py

Form 990 ‘ OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2004
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) - Open to Publie
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements mmh
A For the 2004 calendar year, or tax year beginning . and ending
B Check if applicable Please | ¢ Name of organization D Employer identification no.
Address change :‘,?e:?: 59-1436126
|| Name change print or FLORIDA LEGAL SERVICES 7 INC. E Telephone number
|| Initial retumn type. Number and street (or P O box if mail is not delivered to street address) Room/suite 850-385-7900
|| Final retun See 2121 DELTA WA¥ BLUD F_ Accounting method: | | Cash
|| Amended retumn :"::JT_: City or town, state or country, and ZIP + 4 Accrual Other (specify)
| | Application pending|_tions, TALLAHASSEE FL 32303-4209 ]’
®saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? Yes |Z| No
G Website: » FLORIDALEGAL.ORG H(b) If"Yes." enter number of affiliates P> . .
J Organization type H(c) Are all affiliates included? D Yes D No
(check only one) P [il 501(c) ( 3 ) < (insert no.) |_| 4947(a)}(1) or |—| 527 (If"No," att a hst See instr )
K Checkhere P D if the organization’s gross receipts are normally not more than $25,000.] H(d) Is this a separate return filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? |—| Yos I—l No
Form 990 Package in the mail, it should file a return without financial data. Some states | Group Exemption Number P
require a complete return. M Check P I:l if the organization is not required
L __Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 2,925,210 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
@fﬂ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
| 1  Contributions, gifts, grants, and similar amounts received:
= a Direct public support L ) . 1a 82,228
b Indirect public support S o 1b 2,392,182
¢ Government contributions (grants) . .. .. . ... ... R 129,000
d Total (add lines 1a through 1c) (cash $ 2,603,410 noncash $ ) 1d 2,603,410
«— | 2 Program service revenue including government fees and contracts (from Part VI, line93) 2 317,861
S| 3 Membershipduesandassessments | ... ... ... 3
4 Interest on savings and temporary cash investments 4 3 7z 939
- 5 Dividends and interest from securities L . . . 5
sa Gross rents ........................................................ sa
8| e e g
c Netrental income or (loss) (subtract line 6b from line6a) . . . .. .. .. . . . o 6¢c
R 7  Other investment income (describe > ) 7
3 8a Gross amount from sales of assets other (A) Secunties (B) Other
H thaninventory .. ... o 8
u Less: cost or other basis and sales expenses 8b
e ¢ Gain or (loss) (attach schedule) 8c
d Netgain or (loss) (combine line 8¢, columns (A)and(B)) = =~ = .. = . .. . . . 8d
9  Special events and activities (attach scheduls). If any amount is from gaming, check here P ]____I
a Gross revenue (not including $ of
contributions reported online 18) . . .. .. . ... ... %a
b Less: direct expenses other than fundraising expenses o . 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) . . 9c
10a Gross sales of inventory, less retumns and allowances 10a
b Less:costofgoodssold ==~ o o 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Otherrevenue (from Part VIl line 103) . ... 11
12__ Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 2,925,210
E | 13 Program services (from line 44, column (B)) . 1 RECEIVEU 13 2,744,845
p | 14 Management and general (from line 44, column (C)) _ v 14 248,315
e . s "
n : : Eundrmsmg (frorfl line 44, column (D)) . ... ... ... . 181 MAY 1 Y] 2009 15
s ayments to affiliates (attach schedule) =~ L N Al T . o 16
s | 17 Total expenses (add lines 16 and 44, column (A)) - 17 4,993,160
A| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) . OGD EN ’ U ] ) 18 -67,950
NS| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 178,195
f f 20  Other changes in net assets or fund balances (attach explanation) . L . o 20
$| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 110,245
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2004)

instructions.
DAA

W %
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Form 990 (2004) 59-1436126

"FLORIDA LEGAL SERVICES, INC.

a

Pdge 2

Statement of
Functional Expenses

Part il

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

. Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Funaraising
22 Grants and allocations (attach schedule) See Stmt
(cash$ 40,000 cashs yl 22 40,000 40,000

23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 1,721,184] 1,550,209 170,975
27 Pension plan contributions 27 87,888 79,158 8,730
28 Other employee benefits 28 305,789 276,010 29,779
29 Payroll taxes 29 131,058 118,076 12,982
30 Professional fundraising fees 30
31 Accounting fees 31 6,500 5,708 792
32 Legal fees 32
33 Supplies 33 26,366 24,199 2,167
34 Telephone 34 57,287 55,680 1,607
35 Postage and shipping 35 6,297 6,099 198
36 Occupancy 36 134,652 127,223 7,429
37 Equipment rental and maintenance 37 46,967 44,556 2,411
38 Pninting and publications 38 31,191 29,369 1,822
39 Travel 39 59,047 56,197 2,850
40 Conferences, conventions, and meetings 40
41 Iinterest 41
42 Depreciation, depletion, etc (attach schedule) 42 11,531 10,575 956
43 Other expenses not covered above (itemize) a 43a

b See Statement 43b 327,403 321,786 5,617

c 43c

d 43d

e 43¢
44 Total functional expenses (add knes 22 - 43) Organizations

completing columns (B)-(D), carry these totals to lines 13-15 44 2 7 993 7 160 2 I 744 7 845 248 . 315 0

Joint Costs. Check P |:| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $

(lil) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

, (ii) the amount allocated to Program services $

PDYes@No

Part il

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What I1s the organization's primary exempt purpose?

» SUPPORT LEGAL SERVICES FOR THE POOR

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) &
(4) orgs , & 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and ailocations to others ) others )
a PROVIDE ASSISTANCE, SUPPORT, AND TRAINING TO LEGAL SERVICE
CORPORATIONS IN FLORIDA TO ENCOURGE THE PROVISION OF HIGH
QUALITY LEGAL SERVICE TO THE POOR.
(Grants and allocations __ $ 40,000 )| 2,744,845
b
(Grants and allocations  $ )
c
(Grants and allocations _ $ )
d
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations  $ )
f_Total of Program Service Expenses (should equal iine 44, column (B), Program services) > 2,744,845

DAA

Form 990 (2004)
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Form 990 (2004) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 3
‘PartiV  Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 45
46  Savings and temporary cash investments 280 ,950] 46 230,845
47a Accounts receivable . 47a 2,627
b Less: allowance for doubtful accounts 47b 195j41c 2,627
48a Pledgesreceivable =~ =~ = 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable 21,167 49 21,167
50 Receivables from ofﬂcers dlrectors. trustees and key employees
A (attach schedule) .. ... . . .. . L 50
s 51a Other notes and Ioans receivable (attach
s schedule) . ... ... S 51a
(- b Less: allowance for doubtful accounts 51b 5ic
t 52 Inventones for sale OI' use ......... e & sesranre +  sassans veare . asesrsan 52
s 53  Prepaid expenses and deferred charges S 26,335| =3 31,100
54 Investments-securies »> D Cost FMV 54
55a Investments-land, buildings, and
equipment: basis =~ 55a
b Less: accumulated depreciation (attach .
schedule) . . . ... . .. 55b 55¢
56  Investments-other (attach schedule) . . ... o 56
57a Land, buildings, and equipment: basis 57a 233,955
b Less: accumulated depreciation (attach
schedule) See Statement 3 |[sm 215,018 26,249|s1¢c 18,937
58 Other assets (describe P _See Statement 4 ) 568,485| s8 443,489
59 Total assets (add lines 45 through 58) (must equal line 74) . ... .. 923,381] s9 748,165
L | 8 Accounts payable and accrued expenses . . . . ... 184,583] e 202,338
i | 8 Grantspayable .. . . ... .. 81
a 62 Deferred revenue ........ e e+ serassen 62
:’ 63 Loans from officers, dlrectors trustees and key employees (attach
. schedule) . . el 63
l 64a Tax-exempt bond liabilities (attach schedule) e 64a
: b Mortgages and other notes payable (attach schedule) _____________ 64b
e | 65 Otherliabilities (describe P_See Statement 5 ) 560,603 e5 435,582
]
66 Total liabilities (add lines 60 through68) ... .. .. .. 745,186 es 637,920
Organizations that follow SFAS 117, check here P @ and complete lines
67 through 69 and lines 73 and 74.
NF| 67 Umesticted . .. .. 138,464/ o 110,245
eul 68 Temporariyresticted 1T 39,731[ e
d| 69 Permanentlyresticted . . .. . ... 69
A | Organizations that do not follow SFAS 117 check here P “and
sB complete lines 70 through 74.
Sa}) 70 Capital stock, trust principal, or currentfunds 70
te :’ 71 Paid-in or capital surplus, or land, building, and equipmentfund =~ 71
s n| 72 Retained earnings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 or lines
Oe 70 through 72;
| column (A) must equal line 19; column (B) must equal line 21) — 178,195{ 73 110,245
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 923,381} 74 748,165

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part l1l, the organization's
programs and accomplishments.

DAA
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Form 990 (2004)

FLORIDA LEGAL SERVICES,

INC.

59-1436126

LS

Page 4

Part {V-A

Reconciliation of Revenue per Audited

. Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Part IV-B

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements P | a 2,925,210 audited financial statements >|a 2,993,160
b Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains on (1) Donated services and use
investments $ of facilities  $§
(2) Donated services and use (2) Prior year adjustments
of facilites § reported on line 20,
(3) Recoveries of prior Form 990 $
yeargrants §$ (3) Losses reported on line 20,
(4) Other (specify): Form 990 $
(4) Other (specify).
e $
Add amountson lines (1)through(4) » | bl  + $
Add amounts on lines (1) through (4) P
¢ Lineaminuslineb b |lc 2,925,210|c Lineaminuslineb | 2,993,160
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $§ 6b, Form 990 §
(2) Other (specify): (2) Other (specify).
........ $ . .. §
Add amounts on lines (1) and (2) >l d Add amounts on lines (1) and (2) >l d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined) . ... . »loe 2,925,210 (inecpluslined) .. . .. ... | A 2,993,160

Part ¥ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.) 57
B) Title and average C) Compensation Contrib. to E) Expense
(A) Name and address hos.urs) per F\;\aes?tl'(c:.:'lievotegd to ( (I)f not_o |)3Id. enter p'i';‘,’,'g d&g’m acgcg)ﬂg\tﬂ ;;Ecei c:;her

. KENT SPUHLER . . . . . . ... EXEC DIR
2121 DELTA WAY TALLAHASSEE FL 99,270 21,743 0
. SEE SCHEDULE I = . .. = ... DIRECTORS

0 0 0

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule-see page 28 of the instructions.

DAA

Form 990 (2004)
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Form 990 (2004) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 5
Part ¥l _ Other Information (See page 28 of the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
eachactivity . . . . ... .. . . .o OO 76 X
77  Were any changes made in the orgamzmg or govermng documents but not reported to the IRS'? . 77 X
If "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? L 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction durlng the year'? If "Yes. attach a
Statement .............................. 79
80a Isthe organlzatlon related (other than by assocratlon with a statewrde or natuonw»de orgamzatlon) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If"Yes, " enter the name of the organizaton »
.......... and check whether it is D exempt or I:I nonexempt
81a Enter direct and |nd|rect pohtlcal expendntures See line 81 mstructtons . ... .. | 81a
b Did the organization file Form 1120-POL for thisyear? 81b X
82a Did the organization receive donated services or the use of matenals equipment, or fac:htnes atno charge
or at substantially less than fair rental value? ) 'N/A [82a
b If"Yes," you may indicate the value of these |tems here Do not include thls amount as
revenue in Part | or as an expense in Part ll. (See instructions in Partnt.y . |82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? =~ 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A |83
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions
orgifs were not taxdeductible? . . ... .. ... ... ... .. .. N/A (e
85  501(cK4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A |ssa
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N/A |ssb
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts fommembers =~~~ .~ ... |sS5e
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices = ==~ 85e
f Taxable amount of lobbying and political expenditures (fine 85d less85¢) ==~ 85¢
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8572 . N/a |ssg
h |If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to |ts
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
YOAr? e 4 N/A |85
86 501(c)(7) orgs. Enter: a Imtlatlon fees and capltal contrlbutlons mcluded onlnet2z 86a
b Gross receipts, included on line 12, for public use of club facilites . .. . | 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders ...................... 87a .
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) 87b
88  Atany time during the year, did the organization own a 50% or greater interestin a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part i 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon during the year under:
section 4911 P 0 ;section4912 » 0 ;section4955 P 0
b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
aslatement explaining each transaction 0 0 L0 L 89b X
¢ Enter: Amount of tax imposed on the orgamzatron managers or disqualified persons during the year under
SeCtIOHS 4912 4955 and 4958 Te 4 easstsesrrare ssseasrere re o aresress s e sasssene ’ 0
d Enter: Amount of tax on line 89c above, reimbursed by the organlzation ....................... > 0
90a List the states with which a copy of this return is filed P> None ... e
b Number of employees employed in the pay period that includes March 12, 2004 (See mstructlons ) o I 90b I 33
91 Thebooksareincareof » BONI GREGORY _ Telephoneno. » 850=385=7900
Locatedat » TALLAHASSEE, FL 770 7 .. zp+s» 32303-4209 |
92  Section 4947(a)(1) nonexempt charitable trusts ﬁlmg Form 990 in lieu of Form 1041- Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year | l 92

DAA

Form 990 (2004)



P Bl o004y " "WLORIDA LEGAL SERVICES, INC. 59-1436126 : Page 6
Part Vil Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business tncome Excluded by sec 512, 513, or 514 (E)
. indicated. ) (B) ©) ) Related or
. Business code Amount Exclusion Amount exempt function
93 Program service revenue: code income
a ATTORNEY FEES 317,861
b
[
d
e

f Medicare/Medicaid payments = . ...
g Fees and contracts from government agencues
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments = 14 3,939
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property ...............
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

e oo U

104 Subtotal (add columns (B), (D), and (E)) _ o ) 0 3,939 317,861
105 Total (add line 104, columns (B), (D).and (E)) .. . ... .. .ccc. . ... N € 321,800
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I
_Part Vil Relationship of Activities to the Accomphshment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93a LITIGATION AWARDS OFFSETTING LITIGATION EXPENSES ON

MIGRANT WORKERS AND OTHER ISSUES

_PartiX Infom;ation Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instruch)Ens.)
c

(B) D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total(income End-of-year
paltnersh|p, or disregarded entity ownership interest assets
N/A %

%
%
%
Pant X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | Yes X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o . LJ Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, iCis true n'ect and myéte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 3
Please - ,5 - ws’
. - Date
Va4 C‘éf
l gﬁ‘eck if . Preparer's SSN or PTIN
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SCHEDULE A
(Form 990 or 990-EZ)

Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-0047

2004

Name of the organization

FLORIDA LEGAL SERVICES, INC.

Employer identification number

59-1436126

Part |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

n f e id more Tite and a hours (d) Contnbutions to (@) Expense
T ok soctoraputn__| (6 Compnsain | e b plre | scutd o
ROBERT WILLIAMS
2121 DELTA WAY TALLAHASSEE, FL ATTORNEY
TALLAHASSEE FL 40+ 78,291 20,630 0
ARTHUR ROSENBERG
. 2121 DELTA WAY TALLAHASSEE, FL ATTORNEY
TALLAHASSEE FL 40+ 78,668 16,700 0
CHARLES ELSESSER
2121 DELTA WAY TALLAHASSEE, FL ATTORNEY
TALLAHASSEE FL 40+ 83,875 11,119 0
ANNE SWERLICK
. 2121 DELTA WAY TALLAHASSEE,FL ATTORNEY
TALLAHASSEE FL 40+ 75,900 16,539 0
VALORY GREENFIELD
. 2121 DELTA WAY TALLAHASSEE,FL = ATTORNEY
TALLAHASSEE FL 40+ 76,952 14,322 0
Total number of other employees paid over
$50000 . ... . . ... ... > 6
Part i Compensatlon of the Five nghest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for
professional services .

For Paperwork Reductlon Act Notlce, 300 the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004

DAA



FLS 04/27/2005 10.47 AM ) )
Schedule A (Form 990 or 990-E2) 2004 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 2
_ Part#l  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities P $ 27,574 (Mustequal amounts on line 38,
PartVi-Aorfineof Part VILB) | . . .. . .. .. . .. 11X
Organizations that made an election under sectlon 501(h) by filing Fonn 5768 must complete Part Vl-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale exchange,orleasingof property? . ... L 2a X
b Lending of money or other extension of credit? 0 0 0 0 L L L L 2b X
¢ Fumishing of goods, services, or facilites? . L2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? See Par t V FO]’T‘I.I.\' . 9 9 0 . 2d| X
e Transferofanypartofitsincomeorassets? . ... ... ... e 20 X
3a Do you make grants for scholarships, fellowships student loans, etc ? (If "Yes attach an explanatlon of how
you determine that recipients qualify to receive payments.) |3 X
b Do you have a section 403(b) annuity plan for your employees? .. ... L% X
4a Did you maintain any separate account for participating donors where donors have the right to prowde advice
ontheuse ordistributionof funds?  .............. .. . . . .o e O I T X
b__ Do you provide credit counseling, debt management, cred«t repair, or debt negotiation servnces? . R 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)}A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1)(AXiii).
A Federal, state, or local government or governmental unit. Section 170(b){1)}(A)v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

© o ~No>

and state P

10 D An organization operated for the benefit of a college or umversnty owned or operated by a govemmental umt Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part V-A.)

11b H A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
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 charitable, 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 section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

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

{b) Line number

Name f rted organizati
() (s) of supported organization(s) from above

14 r—l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 890-E2) 2004 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 3

Part W.A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2003 (b) 2002 {c) 2001 (d) 2000 {e) Total
15  Gifts, grants, and contnbutions received. (Do

not include unusual grants_See line 28 ) 2,833,380 2,395,022 2,318,413 2,709, 471 10,256,286
16  Membership feesreceived . . . ... . 0
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any achvity that 1s related to the

organization's charitable, etc., purpose . .. 40 7 310 42 ’ 042 230 7 216 GL 795 377 7 363

18

Gross income from interest, dividends,
amounts recetved from payments on securities
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 .. . 5,140 10,567 33,361 52,873 101,941
19  Netincome from unrelated business

activities not included in line 18 .. 0
20  Tax revenues levied for the organization's

benefit and either paid to it or expended on
itsbehalf . . ........ i 0

21  The value of services or facilities furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facilities generelly fumished to the
public without charge f e el 0
22  Otherincome Attacha schedule Do not
include gain or (loss) from
__sale of capital assets . 0
23 Totsloflines 15through22 . 2,878,830 2,447,631 2,581,990/ 2,827,139/ 10,735,590
24 ime23minustinet7__ . | 2,838,520 2,405,589 2,351,774| 2,762,344 10,358,227
25 Enter1%ofine2s . ... .. 28,788 24,476 25,820 28,271
26 Organizations descrlbed on lines 10 ori1: a Enter2% of amountin column (e), line24 . > |26a 207 ,165
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » |26b 0
c Total support for section 509(a)(1) test: Enter line 24, column(e) » [26c | 10,358,227
d Add: Amounts from column (e) for fines: 18 101,941 19
22 26b o > | 26d 101,941
o Publicsupport(ne 2Bc minus ne 26dtotal) U7 > [200]10,256,286
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator) . . . . ... > |26t 99.0158
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/ A
(2003) . @02) .. (000 . ... . @oo
b For any amount included in line 17 that was receuved from each person (other than "dlsqualuf ed persons") prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return, After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N/A
(003) . @02) L (2000) . . ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e > |2rc
d Add: Line 27a total. andline 27btotal == | o > [27d
e Public support (line 27c total minus line 27d total) ......... . . e e > |27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) = > | 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) o > |27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. P ]27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA
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Schedule A (Form 990 or 990-E2) 2004 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 4
Part ¥ Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? R 29
30 Does the organization include a statement of its racially nondlscnmlnatory pohcy toward students in all rts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? ... . . ... 30
31 Has the organization publicized its racially nonduscnmlnatory pollcy through newspaper or broadcast medla during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement )
" Does the orgamzatlon mamtam the 'fotl.o'w rng ...................................
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racrally nondlscnmmatory
basis? L e | 32b
¢ Copies of all catalogues. brochures, announcements and other wntten commumcattons to the publrc deallng
with student admissions, programs, and scholarships? .0 0 L L L L 32¢
d Copies of all material used by the organization or on its behalfto solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the orgamzatlon discriminate by race in any way with respect to .....
a Students'rights or privileges? = 33a
b Admissions policies? L 33b
¢ Employment of faculty or administrative staff? .. . . . 0 33¢
d Scholarships or other financial assistance? | . ... L L 33d
e Educational policies? | e e e e 33e
f Use Of faCiI“ieS? .................................................................................... 33f
g Athleticprograms? e e i 339
h omer eXtracurriCUIar actlv'tws’? ......................................................................... 33h
If you answered "Yes" to any of the above, please explain. (If you need more spacs, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? = 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization 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, covering racial nondiscrimination? if "No," attach an explanation 35

DAA
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Schedule A (Form 920 or 990-£2) 2004 FLORIDA LEGAL SERVICES, INC. 59-1436126
Part Vi-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

: (To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a I_[ if the organization belongs to an affiliated group. Check P b |—| if you checked "a" and "limited control" provisions apply.

Page 5

Limits on Lobbying Expenditures Afﬁl|at((:!)group Tobe le)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) I 14 27,574
38 Total lobbying expenditures (add lines 36 and 37) . . s 27,574
39 Other exempt purpose expenditures o 39 2,965,586
40 Total exempt purpose expenditures (add Ines 38and39) 40 2,993,160
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 =~ 20% of the amountonkne40

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41 299,658

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 . $1000000 ..
42 Grassroots nontaxable amount (enter 25% of line 41) o . a2 74,915
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . = A A - 0
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 = | . .1 44 0

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (c) (d) {e)

fiscal year beginning in) 4 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount .. 299,658 296,350 294,232 288,734 1,178,974
46 Lobbying ceiling amount (150% of

lineds(e)) ...... 1,768,461
47 _Total lobbying expenditures _ 27,574 27,471 84,853 64,818 204,716
48 Grassroots nontaxable amount , . 74,915 74,088 73,558 72,184 294,745
49 Grassroots ceiling amount (150% of

lined8(e)) . . ... 442,118
50 Grassroots lobbying expenditures ..

Part Vi-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
. R I Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a v°|unteers ........................................

b Pad staff or management (Include compensation in expenses reponed onlines ¢ through h)

c Medla adven'sements s 4 sareriese  aaee s 4 sasessreasens  a s+ s+ aes sasessreere

d Mailings to members, Ieglslators or the publlc .,

e Publications, or published or broadcast statements

f  Grants to other organizations for lobbying purposes L,

g Direct contact with legislators, their staffs, government ofﬁcuals or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement glvmg a detailed description of the lobbylng activities.

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 o 990-£2) 2004 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
. Organizations (See page 11 of the instructions.)

§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash L N A1 1L X
(i) Otherassets . ... ... . . ... L L |Lati) X

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . ... . .. . b(i) X
() Purchases of assets from a noncharitable exempt organizaton .~ = L bii) X
(i) Rental of facilities, equipment, or other assets . o T A - (1)) X
(iv) Reimbursementarrangements = . o o o b(iv) X
(v) Loansorloanguarantees .. el S . ... | b X
(vl) Performance of services or membership or fundraising solicitations L .. ... |Lbtvi X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above is "Yes,"” complete the following schedule. Column (b) should alway;show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If"Yes " complete the following schedule:
() (b) (c)

Name of organization Type of organization Description of relationship

PDYes No

N/A

DAA Schedule A (Form 990 or 990-EZ) 2004



FLS FLORIDA LEGAL SERVICES, INC.

59-1436126 Federal Statements

. FYE: 12/31/2004

4/27/2005 11:19 AM

Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $
Expenses
INSURANCE 17,170 14,871 2,299
DUES AND FEES 25,567 22,249 3,318
PROGRAM SUPPORT 195,901 195,901
LITIGATION COSTS 83,018 83,018
CONTRACT SERVICES 5,000 5,000
OTHER EXPENSES 747 747
Total 327,403 $ 321,786 $ 5,617 $ 0




FLS FLORIDA LEGAL SERVICES, INC. 4/27/2005 10:47 AM
59-1436126 Federal Statements

. FYE: 12/31/2004

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Beginning Accum End of Accum

Description of Year Deprec Year Deprec
FURNITURE & EQUIPMENT $ 238,139 s 212,881 $ 230,297 § 211,928
LEASEHOLD IMPROVEMENTS 1,388 964 1,388 1,387
LAW LIBRARY 2,270 1,703 2,270 1,703
Total $ 241,797 $ 215,548 $ 233,955 $ 215,018

Statement 4 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
TRUST FUNDS $ 560,603 $ 435,582
DEPOSITS 7,882 7,907
Total $ 568,485 $ 443,489

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
TRUST FUNDS $ 560,603 $ 435,582
Total $ 560,603 $ 435,582

3-5




FLORIDA LEGAL SERVICES, INC.

BOARD OF DIRECTORS
2004 - 2005
PRESIDENT SECRETARY
Noel G. Lawrence Donna Krusbe
101 E Union Street, Suite 200 Fourth DCA
Jacksonville, FL 32202 P.O. Box 3315

(904) 356-9928 (W)

(904) 356-6762 (FAX) SD 53
e-mail: nglawren@prodigy.net
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/05

VICE PRESIDENT

Gloria Sanders

100 E. Dade Avenue
MID-FLORIDA COMMUNITY SERVICES
Bushnell FL 33513
(352)793-3114 (W)

(352) 793-6879 (H)

(352) 568-1698 FAX SD 76
email: N/A

APPOINTING BODY:
FLORIDA CLIENT'S COUNCIL
Term Expires

(continues pending appointment)

PRESIDENT ELECT
James L. Bell

The Bell Law Firm, P.A.

184 East Bay Street, Suite 303
Charleston, SC 29402

(843) 723-6141 (W)

(843) 722-7028 FAX SD 37
e-mail: bell-law@worldnet.att.net
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/06

1525 Palm Beach Lakes Blvd (33401)
West Palm Beach, FL 33402

(561) 242-2062

(561) 242-2100 (FAX) SD 38

e-mail: krusbed@4dca.org
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/05

TREASURER

Larry Colleton

SWEETING, HALBERT & COLLETON
2300 E. Concord Street

Orlando FL 32803

10648 Springbuck Trail 32825 (Home)
(407) 896-1125 (W)

(407) 896-0045 (FAX) SD 39

e-mail: Ihcolleton@aol.com
APPOINTING BODY: NAACP
TERM EXPIRES: 6/03

Executive Committee Members:
Janet Findling and Daniel Wilensky
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Board of Directors
Page -2- (December 6, 2004)

Cristina Alonso

Carlton Fields P.A.

100 SE Second Street, Suite 4000
Miami, FL 33131

(305) 530-0050 (W)

(305) 530-0055 (fax)
calonso@carltonfields.com
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/06

Derotha Baker-Jones

32 Victoria Avenue
Havana, FL 32333

(850) 5141148 (H)

(850) 385-6126 x 337 (W)
(850) 385-0390 (FAX) SD 84
email:derothaj@yahoo.com
APPOINTING BODY:
Florida Client’s Council
TERM EXPIRES:

(continues pending appointment)

Harriet Brown

EDUCATION LEADERSHIP CENTER.

445 W. Amelia St (32801)

P. O. Box 271

Orlando, FL 32802

(407) 317-3312 (W)

(407) 317-3310 (FAX) SD 33
email: brownh2@ocps.k12.fl.us
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/05

Board of Directors
Page -3- (December 6, 2004)

Howard A. Caplan

6260-C Dupont Station Court
Jacksonville, FL 32217

(904) 256-3333

(904) 256-0051 SD 41

e-mail: hacaplan@bellsouth.net
APPOINTING BODY:

The Florida Bar

TERM EXPIRES: 6/05

Mary Anne DePetrillo

Legal Aid Society of Orange County
100 E. Robinson Street

Orlando, FL 32801-1602

(407) 841-8310 (W)

(407) 648-9240 (FAX) OT 30

e-mail: mdepetrillo@legalaidocba.org
APPOINTING BODY:

Project Directors Association

TERM EXPIRES: 6/05

Janet Findling

LONG-TERM CARE OMBUDSMAN
4040 Esplanade Way

Tallahassee, FL 32399-7000

(850) 414-2323 (W)

(850) 488-2377 FAX SD 44

e-mail: findlingjl@elderaffairs.org
APPOINTING BODY:

FLORIDA LONG-TERM CARE OMBUDSMAN
TERM EXPIRES: 6/05

Erica Glover

243 Crest Street #8
Tallahassee, FL 32301

(850) 459-7671

(e-mail: ericaglover@cs.com
APPOINTING BODY:

The Florida Bar

TERM EXPIRES: 6/05

Sally D.M. Kest
1115 E. Concord St.
Orlando, FL 32803
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(407) 423-1472 (W)

. (407) 423-1996 (FAX) SD 45
e-mail: kestfamilylaw@aol.com
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/06

Warren T. LaFray

300 Turner Street #3
Clearwater, FL 33756

(727) 461-3195 (W)

(727) 461-2096 (FAX) SD 35
e-mail: cynlafray@aol.com
APPOINTING BODY:

The Florida Bar

TERM EXPIRES: 6/06

Glenn Shuman

Legal Advocacy Center of Central Fla.

222 SW Broadway Street

Ocala, FL 34474-4140

(352) 629-0105 (w)

(352) 629-8877 (fax) OT

e-mail: glenns@laccf.org
APPOINTING BODY:

PROJECT DIRECTORS ASSOCIATION
TERM EXPIRES: 6/06

Larry Smith

1221 NE 152 Street

North Miami, FL 33162
(305) 945-8046

(305) 949-8027 (fax)

e-mail: popismith@aol.com
APPOINTING BODY:
Project Directors Association
TERM EXPIRES: 6/05

James Tucker

P.O. Box 188

711 N. Main Street

Hastings, FL 32145

(904) 825-6850 (W)

(904) 692-1004 (H)

(904) 692-2808 (FAX)(H) SD 52
(904) 825-6824 (FAX-w)
e-mail: tunss@aug.com-home
APPOINTING BODY:
FLORIDA CLIENT'S COUNCIL
TERM EXPIRES:

(continues pending appointment

Daniel F. Wilensky

1916 Atlantic Blvd.
Jacksonville, FL. 32207
(904) 398-9889 (W)

(904) 398-5272 FAX SD 28
e-mail: micahdogl@aol.com
APPOINTING BODY:
THE FLORIDA BAR

TERM EXPIRES: 6/06

F:\barbara\mail.Ist\board.lIst

REVISED: December 6, 2004
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