FLS 05/01/2007 11 19 AM

om 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or
» The organization may have to use a copy of this return to satis

rivate foundation!
state reporting requirements

OMB No 1545-0047

2006

Qpen to Public tnspection

A For the 2006 galendaryear, or tax year beqinnmL

B Check if applicable
Address change

D Name change

D Imtiat return
D Final return

D Amended return

D Application pending

, and ending

Pleai?s C Name of organization D Employer identification number
:gsbeelor 59-1436126

print or FLORIDA LEGAL SERVICES, INC. E Telephone number

type. Number and street (or P O box if mail 1s not delivered 1o street address) Room/suite 85 0-38 5-790 0
S:ee;ﬁb 2425 TORREYA DRIVE F_ Accounting method. | | Cash
Instruc- Ctty or town, state or country, and ZIP + 4 @ Accrual D Other (specify)
tions. TALLAHASSEE FL 32303 »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 880-EZ) H(a)
G Website: » FLORIDALEGAL.ORG H(b)
J  Organization type H(c)

(check only one)

» [X] s01(¢) ¢

3 ) qnserno) [ | 4947(a)1) or [ ] 527

Is this a group return for affillates?

If “Yes," enter number of affihates P

Are all affihates included?

{If *No,” aftach a list See instructions }

H and are not applicable to section 527 organizations |

D Yes @ No
D Yes D No

£S5 K Checkhere P D if the organization 1s not a 509(a)(3) supporting organization and its gross H{d) Is this a separate return filed by an
€4 receipts are normally not more than $25,000 A return 1s not required, but if the organization chooses organization covered by a group fuling? {—l Yes ’_l No
N to file a return, be sure to file a complete return |__Group Exemption Number P
64 M Check P if the organization 1s not required
22 L__Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 4,158,458 to attach Sch B (Form 990, 990-EZ, or 990-PF)
=3 Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
A 1 Contributions, gifts, grants, and similar amounts received
17 a Contnbutions to donor advised funds 1a
“,_3 b Direct public support (not included on line 1a) 1b 71,434
e ¢ Indirect public support (not included on line 1a) 1c 3,239,072
"1< d Government contributions (grants) (not included on line 1a) id 111 ’ 816
g\f? . |_ e Total(add lines 1athrough 1d) (cash $ 3,422,322 noncash $ ) 1e 3,422,322
2 Program service revenue Including government fees and contracts (from Part VII, ine 93) 2 636,138
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 77,693
5 Dividends and interest from securities 5
6a Gross rents 6a 22,305
b Less rental expenses See Statement 1 6b 48,701
¢ Net rental Income or (loss) Subtract line 6b from line 6a 6c -26,396
o 7  Other investment income (descrbe® ) 7
?, 8a Gross amount from sales of assets other (A) Secunties (B) Other
E than inventory 8a
Less cost or other basis and sales expenses 8b 426
Gan or (loss) (attach schedule) 8c -426
Net gain or (loss) Combine line 8¢, columns (A) and (B) See Stmt 2 8d ~-426
9 Special events and activities (attach schedule) If any amount 1s from gaming, check her® D
a Gross revenue (not including $ of
contributions reported on line 1b) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events Subtract line 9b from line 9a 9c
10a Gro [ allowances 10a
b Lessj cost REZ E@iVED 10b
¢ Grosp prpfitor (loss) from sales of in 47 ory (attach schedule) Subtract ine 10b from line 10a 10c
11 Otheffiy enya mi‘aev?qﬁz 10RD 11
12 Tota| fevenue. Add the¥ 162" 3, 4 Jehge, 7. 8d, 9¢, 10c, and 11 12 4,109,331
13 Progfam ot {B)) 13 2,917,294
% 14 Man gem@@ ErN(f’ro@ITe 44, %olumn ) 14 260,407
9| 15 FundraisTg (o e 32, et (o) 15
& | 16  Payments to affilates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 3,177,701
£ ] 18 Excess or (defictt) for the year Subtract line 17 from line 12 18 931,630
@] 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 769,102
% 20 Other changes in net assets or fund balances (attach explanation) 20 0
Z | 21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 1,700,732

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions

Form 990 (2006)

17
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Form 990 (2006)

FLORIDA LEGAL SERVICES,

INC.

59-1436126

Page 2

Part i Statement of

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

Functional Expenses ©rganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not inciude amounts reported on line

(A) Total

(B) Program

(C) Management

(D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part | services and general
22aGrants paid from donor advised funds (attach schedule)
(cash$, gggﬁ $. )
If this amount includes foreign grants, check here PD 22a
22bOther grants and allocations (attach schedute) Stmt 3
(cash$ 189,000 X% s )
If this amount includes foreign grants, check here W D 22b 189,000 189,000
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc listed in Part V-A (attach
schedule) See Statement 4 253 109,197 98,067 11,130
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
on lines 25, b, and ¢ 6| 1,532,289 1,376,103 156,186
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27 61,199 54,272 6,927
28 Employee benefits not included on lines
25a - 27 28 277,208 245,652 31,556
28 Payroll taxes 29 122,267 108,882 13,385
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 41,677 38,409 3,268
34 Telephone 34 45,094 41,801 3,293
35 Postage and shipping 35 5,349 5,349
36 Occupancy 36 121,766 106,927 14,839
37 Equipment rental and maintenance 37 35,373 32,582 2,791
38 Printing and publications 38 36,662 34,946 1,716
39 Travel 39 51,908 49,113 2,795
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 18,398 16,264 2,134
43 Other expenses not covered above (itemize)
a See Statement 5 43a 530,314 519,927 10,387
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44| 3,177,701] 2,917,294 260,407 0

Joint Costs. Check W Ulf you are following SOP 98-2

Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (1) the aggregate amount of these joint costs$

, (1) the amount allocated to Program services $

(111) the amount allocated to Management and general

, and {1v) the amount allocated to Fundrarsing$

PDYesNo

DAA

Form 990 (2008)
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‘ rorm 990 (2006) FLORIDA LEGAL SERVICES, INC. 59-1436126

Page 3

Part Ul Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the prnimary or sole source of information about a
particular organizafjon 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 1s complete and accurate and fully describes, in Part I, the orgamization's
programs and accomplishments

What 1s 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 issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c}{3) and
(4) orgs , and 4947(a)(1)
trusts, bul optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations 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.
i (Grants and allocations _ $ 189,000 ) If this amount includes foreign grants, check here P D 2,917,294
(Grants and allocations _ § ) If this amount includes foreign grants, check here P |_|
c
(Grants and allocations  § ) If this amount includes foreign grants, check here P D
d
(Grants and allocations __ $ ) If this amount includes foreign grants, check here » D
e Other program services (attach schedule)
(Grants and allocations _ $ ) If this amount includes foreign grants, check here » D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,917,294

DAA

Form 990 (2006)
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.

Form 990 (2006) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 4
Part v Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (8)
column should e for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-bearing 45
46  Savings and temporary cash investments 779,013| 46 1,721,840
47a Accounts recewvable 47a 4,652
b Less allowance for doubtful accounts 47b 2,516| arc 4,652
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 27,313| 49 40,674
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recewvables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att schedule) 50b
51a Other notes and Ipoans receivable (attach
" schedule) 51a
? b Less allowance for doubtful accounts 51b 51¢
2 52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 49,364| 53 29,519
54a lsr:avc%sgg;%nls—publlcly-traded > H Cost H EMV 54a
b {r;x{tgscw\:ggga?éf;er securties > Cost EMV 54b
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56  Investments-other (attach schedule) 56
§7a Land, buldings, and equipment basis 57a 1,045,517
b Less accumulated depreciation (attach
schedule) See Statement 6 57b 204,836 852,012] s7¢ 840,681
58  Other assets, including program-related investments
(descnibe » See Statement 7 ) 416,709 s8 348,803
59  Total assets (must equal line 74) Add lines 45 through 58 2,126,927| s9 2,986,169
60  Accounts payable and accrued expenses 202 ,951] 60 198,613
61 Grants payable 61
62  Deferred revenue 62
o 63  Loans from officers, directors, trustees, and key employees (attach
=2 schedule) 63
% 64a Tax-exempt bond liabilities (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) See Worksheet 744 ,264] 64b 726,071
65  Other habilites (describe » See Statement 8 ) 410,610j 65 360,753
66  Total liabilities. Add lines 60 through 65 1,357,825| 66 1,285,437
Orgamzations that follow SFAS 117, check here and complete lines
67 through 69 and lines 73 and 74
@ | 67  Unrestricted 769,102| 67 1,700,732
:cé 68 Temporarily restricted 68
8 69  Permanently restricted 69
© | Organizations that do not follow SFAS 117, check here » D and
& complete lines 70 through 74
H 70  Capital stock, trust principal, or current funds 70
*3 71 Paid-in or capital surplus, or land, building, and equipment fund 71
é’ 72  Retained earnings, endowment, accumulated income, or other funds 72
° 73  Total net assets or fund balances (add lines 67 through 69 or lines
z 70 through 72 (Column (A) must equal line 19 and column (B) must
equal line 21) 769,102 73 1,700,732
74  Tota! habilities and net assets/fund balances Add lines 66 and 73 2,126,927 14 2,986,169

DAA

Form 990 (2006)
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Form 990 (2006) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 5
Part M-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains,‘and other support per audited financial statements a 4 z 158 1] 032
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify)
See Statement 9 ba 48,701
Add lines b1 through b4 48,701
c  Subtract ine b from line a 4,109,331
Amounts included on Part |, ine 12, but not on line a.
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e  Total revenue (Part |, iine 12) Add lines ¢ and d | e 4,109,331
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 3 L 226 I 402
b Amounts included on line a but not Part [, line 17
1 Donated services and use of facilities b1
2 Pror year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify)
b4 48,701
Add fines b1 through b4 b 48,701
¢ Subtract ine b from line a 3,177,701
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
d2 0
Add lines d1 and d2 d
e  Total expenses (Part |, ine 17) Add lines ¢ and d » | e 3,177,701

Part V-A

or key employee at any time during the year even If they were not compensated ) (See the instructions )

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(A} Name and address

(B)

Tille and average hours per

(C) Compensation
(If not paid, enter

employee benefit plans

account and other

(D) Contnbutions to ﬂ (E) Expense

week devoted to posttion -0-) de erred%\gensallon allowances
KENT SPUHLER TALLAHASSEE EXEC DIR
2121 DELTA WAY FL 40+ 109,197 15,070 0
SEE SCHEDULE I DIRECTORS
0 0 0 0

DAA

Form 990 (2006)
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' Form 990 (2006) FLORIDA LEGAL SERVICES, INC. 59-1436126

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ' » 19
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 11-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the defimtion of “related organization "
If “Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy?

75b X

75¢ X

75d| X

PartV-B  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(C) Compensation]{D) Contnbutions to employegg  (E) Expense
(A) Name and address (B) Loans and Advances {if not pard, benefit plans & deferred  [account and other
enter -0+) compensation plans allowances
N/A
Part VI Other Information (See the instructions ) Yes | No
76  Dd the orgamization make a change in its activiies or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If"Yes," attach a conformed copy of the changes
78a Dud the orgamization 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? 78b | X
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) 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 organization P>
and check whetherit 1s D exempt or D nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ) 81a
b Did the organization file Form 1120-POL for this year? 81b X

DAA

Form 990 (2006)
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Form 990 (2006) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 7
Part Vi Other Information (continued) Yes | No
82a Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantaily less'than fair rental value? 82a X
b If"Yes," you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part IIi ) I BZbL
83a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
B84a Dud the orgamization 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 or
gifts were not tax deductible? N/A | 84b
85  501(c)(4). (5). or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzation
received a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
tf Taxable amount of lobbying and political expenditures (line 85d fess 85¢e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A | 8s5h
86  501(c)(7) orgs Enter aImtiation fees and capital contnbutions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87  501(c)(12) orgs Enter a Gross ncome from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or patd to other
sources against amounts due or recewved from them ) 87b
88a At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part iX 88a
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Part Xl| » | 88b
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 P O  section4g912 P O | section49s5 P 0
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization | g 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? 89e X
f All organizations Did the orgamization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 89g X
90a List the states with which a copy of this return 1s filed » None
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions ) | 9ob | 32
91a The books are in care of » BONI GREGORY Telephoneno P 850-385-7900
2425 TORREYA DRIVE
Located at » TALLAHASSEE, FL zZir+4p» 32303
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

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

If " Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes

91b

DAA

Form 990 (2008)
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Form 980 (2006)

FLORIDA LEGAI, SERVICES,

INC.

59-1436126

Page 8

Part Vi

Other Information (continued)

Yes | No

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?

92

if "Yes," enterthe name of the foreign country P

Section 4947(a)(1) nonexempt charntable trusts fiing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

| o2 |

j 91¢c X
» [

Part VI|

Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise
indicated

93

@ ™ o o o0 oo

94
95
96
97

98
99
100
101
102
103

b

Cc

d

e
104
105

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part !

Program service revenue

ATTORNEY FEES

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

B
Arr(10t)mt

(€)
Exclusnoq
code

D
Angm)mt

(E)
Related or
exempt function
income

636,138

Medicare/Medicaid payments

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate
debt-financed property

not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

14

77,693

531120

-26,396

-426

Subtotal (add columns (B), (D), and (E))
Total (add hine 104, columns (B), (D), and (E))

~26,396

77,267

636,138

4

687,009

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explamn how each activity for which income 1s reported in column (E) of Part Vil contnbuted 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
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) (€) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%l
%l
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Dud the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

DAA

Form 990 (2006)
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Furm 990 2006) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 9
Part X} Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13)
, \ Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity X
(A) (8) €) (D)
Name, address, of each Employer ID Description of Amount of transf
controlled entity Number transfer anster
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity . X
(A) (B) (C) (D)
Name, address, of each Employer ID Description of A toft ‘
controlled entity Number transfer mount of transier
a
b
c
Totals

Yes { No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities descrnbed in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it isffue, correct, and plete_Declaradion of preparer (other than officer) (s based on all information of which preparer has any knowledge
Please | 5 —/f 07
Sign ’ t f offi Dat
ighatpre of officer ate
Here /74? rel A @q/ / 5 Ny -
} AWy * C s Gy Es g&ﬁ +—
Type or pnnt name and title ﬂ
Preparer's SSN or PTIN
Paid Preparers } Date S;ECK ! (See Gen Instr X)
P s signature - " s 5/01/07 empoyed P [_I
reparer
UsepOnI Fure's name (or yours James Knutzen & Assoc., C.P.A.'s, P.A. |en » 59-2026532
y (f self-employed), 3100 University Boulevard S., Suite 230 phone
address, and ZIP + 4 Jacksonville, FL 32216 o P 904-725-5832

Form 990 (2006)

DAA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust
Deoartment of the Tro ' Supplementary Information-(See separate instructions.) 2006
|n?§%a?‘§2v§nu:s;§?§é‘” » MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z

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 2 of the instructions List each one |f there are none, enter "None ")

(a) Name and ad(t:lr:ess of each employee paid more (b) Tile and average hours (¢) Comp (edn)qgoggr"b ptl?ang (aec)coiﬁt,?zteher
an $50,000 per week devoted to position & deferred comp| _ allowances

ROBERT WILLIAMS TALLAHASSEE ATTORNEY

2121 DELTA WAY TALLAHASSEE, FL FL 40+ 89,120 16,501 0
CHARLES ELSESSER TALLAHASSEE ATTORNEY

2121 DELTA WAY TALLAHASSEE, FL FL 40+ 92,243 10,464 0
ARTHUR ROSENBERG TALLAHASSEE ATTORNEY

‘ 2121 DELTA WAY TALLAHASSEE, FL FL 40+ 86,535 13,752 0
ANNE SWERLICK TALLAHASSEE ATTORNEY

2121 DELTA WAY TALLAHASSEE, FL FL 40+ 83,490 12,867 Y]
VALORY GREENFIELD TALLAHASSEE ATTORNEY

} 2121 DELTA WAY TALLAHASSEE, 6 FL FL 40+ B4,647 9,844 0

} Total number of other employees paid over $50,000 > 6

Partli-A  Compensation of the Five Highest 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 »

Partll-B  Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 2

| Part Il 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 n connection with the lobbying activities ¥ $ 33,618 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-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, majonity
‘ owner, or principal beneficiary? (If the answer to any question i1s "Yes," attach a detalled statement explaining the
transactions )

| a Sale, exchange, or leasing of property? 2a X
\
! b Lending of money or other extension of credit? 2b X
‘ ¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Part V, Form 990 2d| X
e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? i 3b X

¢ D the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonic structures? if *Yes,” attach a detatled statement 3c

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete

lines 4f and 4g 4a X
b Did the organization make any taxable distnbutions under section 49667 4b
¢ Dud the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year >
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year | 4

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
amounts in such funds or accounts > 0

g Enterthe aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year | 4 0

Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-E2) 2006 FLORIDA LEGAL SERVICES, INC. 590-1436126 Page 3

PartlV  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization fs not a private foundation because it 1s (Please check only ONE applicable box )

s [
7

s [
L

w0

10 []

A church, convention of churches, or association of churches Section 170(b)(1)}(A)(1)

A school Section 170(b)(1)}(A)(1) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b){1)(A)(m)

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)(m) Enter the hospital's name, city,
and state P

An organization operated for the benefit of a college or umversity owned or operated by a governmental umit Section 170(b)(1)}(A)(v)
(Also complete the Support Schedule in Part IV-A )

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)v1) (Also complete the Support Schedule in Part IV-A)

A community trust Sectton 170(b)(1)(A)(v1) (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 IV-A)

An organization that s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type i D Type ll D Type lil-Functionally Intergrated D Type I-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) (b} (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total 4

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

DAA

Schedule A (Form 990 or 930-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 FLORIDA LEGAL SERVICES, INC. 590-1436126 Page 4

Part IV-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) P (a) 2005 ({b) 2004 __{c) 2003 (d) 2002 {e) Total

15

Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28 ) 3,076,183 2,600,978 L833,380 24395,022 10,905i563

16
17

Membership fees received 0

Gross receipts from adnussions, merchandise
sold or services performed, or furnishing of
facilities in any activity that s related to the

organization's chartable, etc , purpose 260,242 317,861 40,310 42,042 660,455

18

Gross income from interest, dividends,
amounts received from payments on securtties
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 7,477 3,939 5,140 10,567 27L123

19

Net income from unrelated business

activities not included in hne 18 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behaif 0

21

The value of services or facilities furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
__pubhc without charge 0

Other income Aftach a schedule Do not
tnclude gam or (loss) from
sale of capital assets 0

23

Total of Ines 15 through 22 3,343,902 2,922,778] 2,878,830 2,447,631| 11,593,141

24

Line 23 minus fine 17 3,083,660/ 2,604,917 2,838,520 2,405,589 10,932,686

25

Enter 1% of line 23 33,439 29&28 28J88 24L476

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

Organizations described on fines 10 or 11. a Enter 2% of amount in column (e), ine 24 » | 26a 218,654

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts » (26b 0

¢ Total support for section 509(a)(1) test Enter line 24, column (e) » |26c| 10,932,686
d Add Amounts from column (e) for lines 18 27,123 19

22 26b » | 26d 27,123

e Public support (line 26¢ minus line 26d total) » |26e{ 10,905,563

Public support percentage (line 26e {numerator) divided by line 26c (denominator)) » |26t 99,7519y

27

Organizations described on line 12: a For amounts included in ines 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 hst with your return Enter the sum of such amounts for each year N/A
(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was recewved from each person (other than "disqualified 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 hist orgamizations described in ines 5 through 11b, as well as individuals ) Do not file this hst 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
(2005) (2004) (2003) (2002)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » | 27¢
d Add Line 27a total and line 27b total » | 27d
e Public support (Iine 27¢ total minus line 27d total) » {27e
f Total support for section 509(a)}(2) test Enter amount from line 23, column (e) | 4 B7f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) » |27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
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 bnef
descrption of the nature of the grant Do not file this ist with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 5
PartV Private School Questionnaire (See page 9 of the instructions )
_ (To be completed ONLY by schools that checked the box on line 6 in Part IV)

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? 29

30 Does the organization include a statement of its racially nondiscrniminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or duning the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the generat community it serves? 31
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

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 racially nondiscriminatory

basis? 32b
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admisstons, programs, and scholarships? 32¢
d Coptes of all matenal used by the organization or on its behalf to 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 organization discnminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? ) 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurrnicular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght 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
Schedule A (Form 990 or 990-EZ) 2006

DAA
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50-1436126 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

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

Check P a I_l If the organization belongs to an affiliated group Check P b l—l if you checked "a" and "hmited control" provisions apply

Part VI-A

Limits on Lobbying Expenditures Afﬁllal(:i)group To be (cglnpleted
totals for alf electing
(The term "expenditures” means amounts paid or incurred ) organzations

36 Total lobbying expendttures to influence public opinion (grassroots lobbytng) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 33 . 618
38 Total lobbying expenditures (add Iines 36 and 37) 38 33 ) 618
39 Other exempt purpose expenditures 39 3,144,083
40 Total exempt purpose expenditures (add lines 38 and 39) 40 3 L 177 L 701
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 amount on line 40

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 41 308,885

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

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 77,221
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43 0
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44 0

Caution: If there 1s 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 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

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

fiscal year beginning in) P 2008 2005 2004 2003 Total
45 _Lobbying nontaxable amount 308,885 284,203 299,658 296,350 1,189,096
46 Lobbying ceiling amount (150% of

Iine 45(e))_ 1,783,644
47 Total lobbying expenditures 33,618 33,651 27,574 27,471 122,314
48 Grassroots nontaxable amount 77,221 71,051 74,915 74,088 297,275
49 Grassroots ceiling amount (150% of

line 48(e)) 445,913
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 13 of the instructions.)N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other orgamizations for lobbying purposes
Drrect contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines c through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes | No Amount

@ 0o Qa6 o

Schedule A (Form 990 or 990-EZ) 2006
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‘Schedule A (Form 990 or 990-EZ) 2006 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 7

Rart ViI

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed 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 noncharntable exempt organizatton of

(i)
(i)
b Other

(i)
(i)
(iii)
(iv)
v)
(vi)

Cash

Other assets

transactions

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shaning of facilities, equipment, matling lists, other assets, or paid employees

d [f the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recetved less than farr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

Yes

51a(i)
a(ii)

b(i)

bii)

b(i)

b(iv)

b(v)

b(vi)
c

it i el telladF3

(a)

Line no

(b) (c)

Amount involved Name of noncharitable exempt organization

(d)

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 orgamizations

described in section 501(c) of the Code (other than section 501(c)(3)) or In section 52772

b If "Yes," complete the following schedule

PDYes@No

(@ (b)

Name of organization Type of organization

(c)

Description of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Forms
990 / 990-PF

Mortgages and Other Notes Payable

2006

, and ending

Name

FLORIDA LEGAL SERVICES, INC.

| For calendar year 2006, or tax year beginning

Employer Identification Number

59-1436126

Form 9980, Part IV, Line 64b - Additional Information

Name of lender

Relationship to disqualified person

(1) WACHOVIA

2)

E)]

(C))

)

(6)

@)

8)

tE)]

(10)

Oniginal amount Maturity
borrowed Date of loan date

Interest
Repayment terms rate

1) 750,000

MONTHLY PAYMENTS OF $5,878 6.950

()

()

4)

5)

(6)

(7)

8)

(5)

(10)

Security provided by borrower

Purpose of loan

() REAL ESTATE

PURCHASE OF OFFICE BUILDING

]

3)

“)

()

(6)

)

8)

©)

(10)

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

)

744,264 726,071

(2)

()

@)

8

©)

)]

(8)

@)

(19)

Totals

744,264 726,071




FLS' FLORIDA LEGAL SERVICES, INC. 5/1/2007 11:18 AM

59-1436126
FYE: 12/31/2006

Federal Statements

Statement 1 - Form 990, Part |, Line 6b - Rental Expenses

Description

Deduction

RENTAL OF OFFICE SPACE
Interest
REAL ESTATE TAXES
Utilitaies
Depreciation

Total

23,933
6,094
12,205
6,469

48,701
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FLS FLORIDA LEGAL SERVICES, INC. 5/1/2007 11:19 AM
50-1436126 Federal Statements
FYE: 12/31/2006

Statement 5 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
INSURANCE 16,981 15,324 1,657
DUES AND FEES 36,466 31,877 4,589
PROGRAM SUPPORT 126,482 126,482
LITIGATION COSTS 174,319 174,319
CONTRACT SERVICES 151,683 151,683
PROFESSIONAL FEES 20,353 16,212 4,141
OTHER 4,030 4,030
Total $ 530,314 s 519,927 $ 10,387 $




FLS FLORIDA LEGAL SERVICES, INC. 5/1/2007 11:19 AM

59-1436126 Federal Statements
FYE: 12/31/2006

Statement 6 - Form 990, Part 1V, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
FURNITURE & EQUIPMENT
S 267,999 s 189,326 3 261,474 $ 180,490
LEASEHOLD IMPROVEMENTS
1,388 1,388 3,774 1,736
LAW LIBRARY
2,270 1,703 2,270 1,703
BUILDING AND BUILDING IMPROVEMENTS
590, 499 5,227 590,499 20,907
LAND
187,500 187,500
Total $ 1,049,656 $ 197,644 $ 1,045,517 $ 204,836
Statement 7 - Form 990, Part 1V, Line 58 - Other Assets
Beginning End of
Description of Year Year
TRUST FUNDS $ 410,610 $ 345,753
DEPOSITS 6,099 3,050
Total $ 416,709 $ 348,803
Statement 8 - Form 990, Part I\/, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
TRUST FUNDS $ 410,610 $ 345,753
CONTRACT ADVANCES 15,000
Total $ 410,610 $ 360,753

6-8




FLS FLORIDA LEGAL SERVICES, INC. 5/1/2007 11 19 AM

59-1436126 Federal Statements

FYE: 12/31/2006

Statement 9 - Form 990, Part |V-A - Other Revenue Included on Financial Statements

Description Amount
RENTAL EXPENSE $ 48,701
Total S 48,701

Form 990, Part IV-B - Other Expenses included on Financial Statements

Description Amount
RENTAL EXPENSES $ 48,701

Total $ 48,701




FLORIDA LEGAL SERVICES, INC.
BOARD OF DIRECTORS 2005 - 2006

PRESIDENT

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: lawbellsc @ yahoo.com
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/06

VICE PRESIDENT

Gloria Sanders

100 E. Dade Avenue
MID-FLORIDA COMMUNITY SERVICES
Bushnell FL 33513
(352)793-6714 (W)

(352) 793-6714 (H)

(352) 568-1698 FAX SD 76
email: gsanders @headstrt.org
APPOINTING BODY:

FLORIDA CLIENT'S COUNCIL

Term Expires

(continues pending appointment)

PRESIDENT ELECT
Donna Krusbe

Fourth DCA

P.O. Box 3315

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: 6/07

SECRETARY

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: 6/07

TREASURER

Larry Colleton

SWEETING, HALBERT & COLLETON
P.O. Box 677459

Orlando FL 32867

10648 Springbuck Trail 32825 (Home)
(407) 282-8628 (W)

(407) 282-8618 (FAX) SD 39 -

(407) 230-5445 (VM)

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

Executive Committee Members:
Janet Findling and Daniel Wilensky
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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)

A. Hamilton Cooke

Cooke & Meux, P.A.

1301 Riverplace Boulevard
Suite 2254, Riverplace Tower
Jacksonville, FL 32207

(904) 396-5101 (W)

(904) 399-1030 (F)

email: hcooke @ cookeMeux.com
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/06

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 @leqalaidocba.org

APPOINTING BODY:
Project Directors Association
TERM EXPIRES: 6/07

Janet Findling

501 Blairstone Road, #4003
Tallahassee, FL 32301

(850) 942-2291 (H)

e-mail: janetfindling@comcast.net
APPOINTING BODY:

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

Sally D.M. Kest

1115 E. Concord St.

Orlando, FL 32803

(407) 423-1472 (W)

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

THE FLORIDA BAR

TERM EXPIRES: 6/06

Alicia L. Latimore

The Latimore Law Group, LLC
1218 Mount Vernon Street
Orlando, FL 32803

(407) 898-2688 (W)

(407) 898-2887 (F)

email: alicialatimore @ msn.com
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/07

Tiffany Carr, Exec. Dir.

Florida Coalition Against Domestic Violence
308 E. Park Avenue, Suite 201-203
Tallahassee, FL 32301

(850) 425-2749 (W)

(850) 425-3091 (F)

email: carr_tiffany@fcadv.org
APPOINTING BODY:

FLORIDA COALITION AGAINST DOMESTIC
VIOLENCE

TERM EXPIRES: 6/07
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Glenn Shuman

Legal Advocacy Center of Central Fla.
222 SW Broadway Street

Ocala, FL 34474-4140

(352) 629-0105 (w) Ext. 17

(352) 629-8877 (fax) OT

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

PROJECT DIRECTORS ASSOCIATION
TERM EXPIRES: 6/06

Theodore W. Small, Jr.

Law Office of Theodore W. Small, P.A.
613 East New York Avenue

Deland, FL 32724

(386) 740-0788 (W)

(386) 740-0782 (F)

email: tsmall @ smartlegalsolutions.com

APPOINTING BODY:
THE FLORIDA BAR
TERM EXPIRES: 6/07

Larry Smith

1221 NE 152 Street

North Miami, FL 33162

(305) 945-8046

(305) 949-8027 (fax)

e-mail: popismith @belisouth.net
APPOINTING BODY:

Project Directors Association
TERM EXPIRES: 6/05

Daniel Thompson

Berger Singerman

315 S. Calhoun Street, Suite 712
Tallahassee, FL 32301

(850) 561-3010 (W)

(850) 561-3013 (F)

email: dthompson@bergersingerman.com

APPOINTING BODY:
THE FLORIDA BAR
TERM EXPIRES: 6/07

James Tucker

P.O. Box 188

711 N. Main Street

Hastings, FL 32145

(904) 825-6850 (W) Ext. 204
(904) 692-1004 (H)

(904) 692-2808 (FAX)(H) SD 52
(904) 825-6824 (FAX-w)

e-mail: tunss@aug.com
APPOINTING BODY:

FLORIDA CLIENT'S COUNCIL
TERM EXPIRES:

(continues pending appointment)

Daniel F. Wilensky

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

(904) 398-5272 FAX SD 28
e-mail: micahdog1 @aol.com
APPOINTING BODY:

THE FLORIDA BAR

TERM EXPIRES: 6/06
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